R— e e

HNO. OF coPlInS I(C[IV[D‘Al ) V S i
SANSLS;:'B“T 'ON / NEW MEXICO OlL CONSERVAT 10N COMMISSION Form c-lo}
= REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE ] -1 AND Effective [-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LLAND OFFICE
TRANSPORTER |- f/
G AS !
OPERATOR /
1. PRORATION OFFICE
Operator o
Sournern Union Propucrion Coupany
Address N o
P, 0. Box 808, Famrmincron, New MExjco 87401
Reason(s) for “iling (Check proper box) I Orher (Please explain)
New We!l Change in Transporter of: i
Recompletion o1l [:] Dry Gas L»: l
Change in OwnershxpD Casinghead Gas Condensute E‘J ;

If change of ownership give name
and address of previous owner

[i. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Poel Name, Including Fcr—m—mignAﬂ - Kind of I::euse ase No.
J Ty ! . State. Federal or CORFRAGT
1ICARILLA 'D 13 | Branco MgsavErRDE Sre T e Fenerat #4100
Location ’
Unit Letter A S ‘ 5 __Feet From The _ MOBIQ _Line and ‘8_6(1__‘__@___ Feet From The EAQT
Line of Section 32 Township 26 NORTH Range 3 WES' o NMPM, R 10 ARR IBA County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ Naire of Authorized Transporter of Ol [}

\_Prareau, Inc.

or Condensate m

Add}ésisﬁ(zhie“;_xddress to whichk approved copy of this form is to be sent)

Farmincron, New Mexico 87401

Name oi Authorized Transyporter of Casinghead Gas or Dry Gas Cxx " Address (Give address to w_?.:'ch approved copy of this form is to be sent)
{ IDELITY_UNION IOVWER
SoutHerl Union Gas Covpany _DarLas, Texas 7 .
T N R TEge. s J38 oty &
1f well produces oil or liquids, X Unit , Sec. , Twp. )Rqe. Is gas actudly connected? | When
. . ! ! ! ’ ’
give location cf tarks ! A X 32 X 26‘\} BW NQ !

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

V. COMPLETION DATA ) . .
. . EOH Well I Gas Well fNew Well [ Werkover ; Deepen : Plug Back ' Same Res'v. : Diff. Resftv,
Designate Type of Completion — (X) : ! XX ; xxw N h ; : |
Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.D.
8"1&5.—73 10"19"‘73 6195 E[o Ro KQBO 61 54 FTs R.KOB.

Elevations (DF, RKB, RT, GK, etc., Name of Producing Formation ‘ Top Gil/Gas Pay Tubing Depth

7225 Fra. ReK.B. MESAVERDE [ 5942 5965
Perforations

5942 - 6012 FTe

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE \ UDEPTH SET SACKS CEMENT
-~1,/4> 8-5/8" 23/ FYa 150 sacks
7=7,/8" 5.1/2" 6190 rY. ST :

_ 4000 Fy.
/700 ou, ry.

/. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

L ,___2ND STA

k] i/ &
5965 £t i

(Test must be after recovery of ivtal volume of load oil and must be equal to or exceed top allow-
able for thia depth or be fur full 24 hours)

Date First New Ol Run To Tanks Date of Test

| Producing Methad (Flow, pump, gas lift, etc.)
|

Length of Test Tubing Pressure

Cualnq }i—;;;a

Actual Prod. During Test Otl-Bbls.

| Water-Bbls.

GAS WELL

Gaa - MG

T neg 14 W13

Actual Prod, Tast-MCF/D Length of Test

Bbls, Cor;;;;h:;te/MMCF

QL CON. T
o pisT. 3

Gravity of Con

1401 3 HOURS
Testing Method (pitot, back pr.) Tubing Proacu:o(:shnt-hl) Casaing Pressure { Shut-in} Choke Size
Back Prissure 1183 Packer 3/48
[. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION
DEC 14 173
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - ’ ‘9‘ ]
Commission hive been complied with and that the information given Oririne) Si-mud 3o . PO |
above is true and complete to the best of my knowledge and belief. B8Y .. S =
L DTEE,
TITLe

Original signed by
Dan R. COHg

Dan R. CoLL1ER (Signature)
Orrice !ANAGER
(Title)
Deceveer 13, 1973
(D’ate)

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fitl ocut only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply



