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NO. OF (07 "% Rs T
T CISTRIBUT 'OW
. .- . TR RO AT e COMMISSION Form C-104

SANTA F : - - - -

N E ___;/__‘, CEFDLAT FOR ALLOWASLE Supersedes Old C-104 and C-110

FILE ‘+Z< vl AND Etfective 1-1-85

u.s.G.S. L AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

LAND OFFICE
r- e 1

TRANSPORTER Lg‘ﬁ’__ii‘]’,,. -

i GAas | f
._._—4“...1- ——g——
OPERATOR _L__l__,_,:‘
1.| PRORATION OFFICE ; ;
Operator - ——— JE—
SOUTHERN UNION ProDucTION Company
Address T Tt T T T T T T -
P. 0. Box 808, Farmingron, NEW MExtco 27401
Reason(s) for hhng /Fherk proper box) o o wer  Please cxplan,;
New Well Thange tr, Tranngernter Cf .
[ e T

Recompletion L i cryoies : :

Change in Ownersf‘*: Sutrcheur b1 _-_j “pazare —i—1
If change of ownership give name
and address of previous owner _ A JE S —— PR e e i -

II. DESCRIPTION OF WELL AND LFE »’L\

L ense Name . L_ease No.
| JICARILLA WA" CONTRACT
| Location T B T
!

‘ Unit Lener__Q__ 790 e

L timeotzecuor 14 e 26 MoRTe e A WEST e B10 ARRIBA County |
ifl. DESIGNATION OF TRANSPORTER OF L1t AND NATUR3L L L

S hotizen . . I Danprrvied copy A7 this form is to be sent)

New MeXi o TAN*&F’ Ciwor 160 - prned copy e form 8 £ B st

- PLATEAY, ing. - ﬂﬁ , N ; xico_ 87401

r— cmre o Aathorizec Tos ~ie T fan Foarpooved copy of this form is to be sent)

| SOUTHERN Un:!oN ,x_A:: COWTANY B hrrns M. Bay Bynuw

i 1 wel: procuces ol oF 113uils, T i .

| give locotion of tares. ; 1 9("\] i :\\c\

i U S s USSR S, S, . -

If this production is commingle? a1th 1nat from apy oiher lease or ool give oo mInglung srder number
1V. COMPLETION DATA o e - e -

ﬁ . T e e crxover Deepern "EFius Sack ' Sare Res'v.' Diff. Res?v.

| Designate Type of Completicn — iX) XX X !

Date Spudded T e Tamn, Braiy e Drea. T Tzoal Lapw - : B.5.T.D.

18/68 - c_/_l"'éR e 8035 rr. R.K.B,, 8020 r7, R.K.B.

Elevations (DF, RKB. BT, (.K, et:, siame chazing Farm ot Tar TiGas Pay Tutirng Depth

6933 rr. R.K.B. . Dakova Lo 7”8 | 7899 FT, R.K.B.

Derth Casing Stoe

Perforations
'?780 - 7980 I 1 803[9 FTa R.K.Bo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET ! SACKS CEMENT
13-3/4* L _10=3/4m 1 314 . 40O sacks
;i9"'7/8' R . ’-_5/ . . ..3834 ; 350 cit. FX
:__éf}llﬁ _ ne1/2e (ames) s~ ﬂQLLIQ&..&Ban 600 gu. FT
i —1/’- Catabs . 899

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and muss be equal to or exceed top cllowe
able for thia depth or be for full 24 hours)

 Date First New Ot Run To Tarks

" Tate of Test

T roducing Metrod (EFlow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Casing Fressure Choke Size

K
|
i

Actual Prod. During Test i Ofl-Bbls. Water - Bble. Gas » MCF rF
T“.U Ll
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gr1~ny SE@?GlQ 1968
4,614 3 HOURS
Testing Method (pitot, back pr.) Tubing Pressure (M—h\) Caslng Preasure (nu—il) c .m CON COM
Back PRESSURE 2190 PACKER »

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best of

 Npgopldl

GiLeanr D, Notawp, JR, (Signorwe)
__DPriiLing SUPERINTENDENT
’Tulc)

my knowledge and belief,

ﬁngor 7, 1968

{Date)

ations of the Oil Conservation ;
and that the information given

OIL CONSERVATION C
0CT 3.0 1968

[ -

APPROVED

., Original Signed by Emery C. Arnold
SUPERVISOR DIST. %3

TITLE

This form is to be filed in compliance with RULE 1]04.

1f this is a request for alloweble for e« newly drilled ot dw
*well, this form must be accompanied by a tabulstion of the dﬂlmen
tests taken on the well in accordance with AULE 11Y, B

All sections of this form must be filled out completely for allow
able on new and recompleted wells. a

Fill out only Sections I, I, III, and VI for Ghll‘”
well name or number, or transporten or other such change of
Separate Forms C-104 must be filed for ench pesl in lldll'l'
‘i completed wells. .

'
i

‘ T
BERRTE L Seade sl



