DISTRIBUTION
" SANTA FE /
| FiLe
u.s.G.s.
LAND OFFICE

TRANSPORTER o /
GaAas | /
OPERATOR )
1. PRORATION OFFICE
Operator
Soutbern Union Production Company
Address

Reoson(s) for filing (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter ¢i
—
Recompletion i

Casinghead Gas i

If change of ownership give nanie
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATLS

P, 0, Box 808, Farmington, New Mexico 87401

o1l [ ST

Lease Name Well No.| Pool Name, Irclacine £ [ Kind of Lease .teqs. No.
______dicarilla "D" 13_ | Tapacito j_’g.gtuzgcl Cliffs | State, Foderal or Fee Federal 2mct
Location

Unit Letter A H 915 Feet From The nort-h‘,_ R 8@ Feet From The E&St

Line of Section 32 Township 26 North P“_,A3y§49t . NveM,  Rio Arriba County

SMEERVATION COMMISSION
FOR ALLOWABLE
AND

1o 2n5FORT OIL AND NATURAL GAS

Form C-104

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

! Other (Please explain)

Change in name of Transporter

ive address to whick approved copy of this form is to be sent)

[ Name of ALﬁorized Transporter of O;El’c’/or Condensate
/[Me/z“,-/ =3
Name oi Author!zed Transporter of Casinghead Gas [ or Dry Gas ﬁa sodress IGne address to which aé) roved copy of this formris to be s,igz
F:.rs ternati idg ﬁailns exas 570
Gas Company of New Mexico : . Attns R ’
T n ; 7 L 44
If well produces oil or liquids, Unn 1 Sec. h Two. actually connected? | When
give location of tanks. ! : : |
: i 1 A e e 1
If this production is commingled with that from any other lecase o wive: commingling order number:
IV. COMPLETION DATA ; .
. ] 0fl Well 'Gus #/:w Well T Workover | Deepen "Plug Back ! Same Res’v. Diff, Res'v,
» 3 i
Designate Type of Completion — (X} | , ! ! ! !
X - s !
Date Spudded Date Compl. Ready io Pu,c A Denth . F.B.T.D. } ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formetion o S/ Cas Pay Tubing Depth
Perforations N Depth Casing Shoe
TUBING, 24 JIKG RECORD
HOLE SIZE CASING & TUBING - CEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test » - zovery of total volume of load oil and must bc aqﬁui‘ to ar q:cu op allows
OIL WELL cbie jo be for f,ll 24 hours) 5T Y
Date First Mew Oil Run To Tanks i Date of Test " ] . )
3
v =S ‘l
Length of Teat Tubing Pressure | Casing Praossure Ch?ko Size. ' 5 { 51/ i
- | S
Actual Prod. During Test Ot} -Bbls, Gas s MCF™ A 4
! 5, [ ra
i N, e
T e ~ >
- v
GAS WELL . - )
Actual Prod. Test-MCF/D Length of Test Ihisc Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure {gmg—,@ii ' - ;_ M-é‘i';w,;,;wl‘?'ruz,nure (stmt-in) Choke Size
|
n J
VI. CERTIFICATE OF COMPLIARCE "‘ OIl. CONSERVATION COMMISSION
SEP ¢ 77 1978
AR ROVE bt LA V19

I hereby certify that the rules and regulatione of the Oii Conse
Commission have been complied with and that the infoc
above is true and complete to the best of my knowicdge

RBudy D. Motto  (Signarure)
Area Superintendent —
(Title)

__&'m”._z.‘_wl —e
™ (Date)

§

i
1
15 B
t
!

BY

TITLE

Original Signed by A. R. Xendrick

SUPERVISOR DIgT, 43

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

if this is & request for allowable for a newly drilled or deepened
2ii, this form must be accompanied by a tabulation of the deviation

touty taken on the well in accordance with mULE 111,

All sections of this form must be filled cut completely for allow-

sble on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
=11 neme or number, or transporter, or other such change of condition.

Conarate Farme Ca1N4d must ha filad far anch Anal in multinte




