NO. OF COPIES ALCEIVED

/

Pad

DISTRIBUTION

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
SANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-55
U.S.G.S.

oIie
TRANSPORTER
G AS
OPERATOR
1.| PRORATION OFFICE
Operator
Southern Union Production Company
Address o
P. 0. Box 808, Farmington, New Mexico 87401
eason(s) for ‘i[ing (Check proper box) Other (Please explain)
New We!| Change n Transporter of:
Recompletion O] cu L] orysas (X Change in Name of Transporter
( Change in C)wnershlpD Casingh2ad Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name well No o Cceo, Name, ncicdin: Forma‘ion X ind of _Lease Lease No.
Jicarilla L el 9 Blanco Mesaverde State, Federal cr FeT : ] cagﬁact
Location N
Unit Letter B : 990 Teet From The rorth Line and 1650 Feet r'rom The E&St
Line cf Secticn 1 Township 26 Horth Range 5 West . NNPM, Rio h:iba County

III. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

I Name of Authorized Trausporter of T or Csndensate ' Address (Give address to which approved copy of this form is to be sent)

l ﬂdl—m l

H:_c—.:r,e oi Authorized Transperter of Jasinghead Gas © cr Ory Scsﬁ CAgiress (Give address tp which appro ed copy of this form is to be s
iﬁ}{i{' fntemgtzgml gﬁg., ias, oxas 75270
ni o R J. Mclrary

Gas Company of New Mexico Mr

Ty i T ~ T =) 1 . 1 3 T
N . Urnit Se:x. Twr. Pge. Is ;a3 cctually connected? When
1{ well produces otl cr liguids, ' : , £ i i Y y
give locaticn of tcriks. ! t ;
i i L

If this production is comminglied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Tit. Nell Sas Well T.\'ew Well Workever Deepen T Fiug Back Same Res'v. ' Di{f, Res'v,
Designate Type of Completion — (X) ; : ‘ !
t 1 L L 1
Date Spudded Cate Compl. Ready to Prod. Tc-al Depth P.B.T.D.
Elevations ‘DF, RKB, RT, GR, ete., Name of Proaucing Formcticn I Teo C1il"Gas Fay Tuking Depth
i
|
Perforations Oeptn Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASINSG & TUBING SIZE DEPTH SET SACKS CEMENT

— +
]

4

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-

Oll. WELL able for this depth ar be for full 24 hours)
TTate Firs: wew Ci. Run To Tanks I Cate of Tes: ~ Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Taking Presnure i Casing Pressuwe Chixe Slze
1
Actual Prea, During Teat Ciui-Bbls. ! Water-3bls, Gaa - MCF
GAS WELL
{ Actual Frod. Test-MCF/D Length cf Tes: - Bris. Condensate/MMTF ]l Gravity of Condensate 3
' L . 3
Testing Methcd (putot, back pr.; Tubing Prantl’xe(shnt-Ln) . Casing Pressure { Shut~in) Chpke Size - As 4
A . Co ¥
‘ | R
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION.COMMISRLON
SER 7 478
L ro
I hereby certify that the rules and regulations ol the Oil Conservation APPROV.E? 3 - . - - —
Commission have been complied with and that the information given Original Sizmnad : YerAdrieok
above is true and complete to the best of my knowledge and belief. 8y
TiTLE e merre A9

This form is to be filed in compliance with RULE 1104,

If this is = request for allowable for a newly drilled or deepened

Rndy Si well, this form must be accompanied by a tabulation of the deviation
D. Motto (unerse/ teats taken on the well in accordance with RULE 111.

_____pg;n&enﬂ“ea Su i nt All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
___s_ﬁptﬁmbﬁr_z,_l%___—— Fill out only Sections I, II, III, and VI for changes of owner,
(Date ) - well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




