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DISTRIBUTION

!:SANTA FE

i FILE

r
S

| 2.5.G.5.
LAND OF FICE

(o118

TRANSPCRTER

GAS

™~

OPERATOR

AUTHORIZATIC

PRORATION OFFICE

Operator

southern Union Froduction Company

Address

P. 0. Box 808, Parmington, New Me;ﬁ.qp 87401

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Recompletion

Change in Transporter oi:
| S
o1l P
Lt
Casinghend CSas | |

If change of ownership give rame
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Jicarilla ¥DH

Well No.

12

Pool Name; s

Location
¥ [ . 1640

Unit Letter

__Borth

Feet From The

Line of Section

29

Township 26 North

IIl. DESIGNATION OF TRANSPORTER OF OIL AND K/

[ Name of Aythorized Transporter of Otl
s —

cr Cendensate

2

e

Name 6i Authorized Transporter of Casinghead Gas [

cr Dry Cax

1f well produces oil or liquids,
give location of tanks.

___Gas Uompany of Mew Mexico , R

Umt " Sec. " Twp,

| I ! :
' i ) e

IV. COMPLETION DATA

If this production is commingled with that from any cther ieas

Designate Type of Completion — (X} | )
' !

Ofl Weil

Date Spudded

Date Compl. Ready to Proc.

rmatic e

Elevattons (UF, RKB, RT, GR, etc.j | Name of Producing Fo
Perforations
TUBING, T4k
HOLE SIZE CASING & TUBIND

|
!

=

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE /7o

Date First New Oil Run To Tanks

. Date of Test

Length of Test

Tubing Pressure

Actual Prod, During Test

Otl-Bble.

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Testing Methad (pitot, back pr.)

Tubing Pressuce ’ T

=

I hereby certify that the rules and regulationsz of the C'Z, {“
Commission have been complied with and that the
above is true and complete to the best of my know

CERTIFICATE OF COMPLIANCE

Rudy U, Hot¥o
Area Superintendent

(Signature)

(Tiile)

Septoaber 2, 1976

iDate)

CONSERY ATION COMMISSION
- FUR ALLOWABLE

AT T sl

Jaczto P:Lctu:red Cliffs

/

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND
SPOR

i 7“ Other (Please explain)

Change in name of Tramsporter

Kind of Lease

ase No.
State, Federal or Fee Federd ‘mti“w

—#100__ |

¢

West

Feet from The

Rio Arriba

, NMPM, County

{Give address to which approved copy of this form is to be sent)

matin anal Bldg, Febro

When
|

i

ngling order number:

Crow Wall D Workover T Deepen : Plug Back ' Same Res'v. : Diff, Res'v,
' i !
! | | I |

d | 1

P.B.T.D.

Tubing Depth

Depth Casing Shoe

“ kg RECORD
DEPTH EET

SACKS CEMENT

J

“1r of fota.l volume of load oil and must be equal to or exceed top allow-
or full 24 hours) e

‘Method (Flow, pump, gas lift, etc.)

| Caving Pressue Choke Size
i ! N
~ " . H
Gas«-MCF
cudennate/MMCE Gravity of Conteraeats”
) ing Pressure {8hut-in) Choke Size !
j j
: i
; |

i OIL. CONSERVATION COMMISSION

SEP 7 1978

o owv . Originsl Signed bhv A.
| SUPERVISOR DIST. #&

, 19 .

n

il .

Kendrick

ITLE

shiz form i8 to be filed in compliance with RULE 1104,

«f ihis i3 a request for allowable for a newly drilled or deepened
=i., thls form must be accompanied by a tabulation of the deviation
(.o taken on the well in accordence with RULE 111,

=k zections of this form must be filled out completely for allow-

zle on now and recompleted wells.
#ill out only Sections I, II. III, and VI for changes of owner,
il neine or number, or transporter, or other such change of condition.

Cannrate Farme o104 munet ha filad far ancrh naal in multinte



