<t

Yr.

%0. OF COPIES RECEIVED Z

5
sw:ls::'s‘” il ; NEW MEXICO OlL CONSERY ATION COMMISSION Form C-104
| REQUEST FOR ALLUWABILLE Supersedes Old C-104 and C-110
FILE / 1 AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPOR' Oil. AND NATURAL GAS
_L AND OFFICE
TRANSPORTER il
G AS /
OPERATOR ;
PRORATION OFFICE
Operator T
SouTHERN Union Probuction Coupany
Address - T
P, O. Box 808, Faruincron, New Mexico 87401
Reason(s) for f:ling (Check proper box T Ciher (Please explain)
New We!l Chenge in Transporter of:
Recompletion D Oil D Ory Gas
Change in OwnershxpD Castnghead Gas D Ceadensate

:i. DESCRIPTION OF WELL AND LEASE

I. DESIGNATION OF TRARSPORTER OF OIL AND NATURAIL GAS5S
| Narme of Authorized TrInsporter sf01 (O] cr Condensate Address -Glre address to which approved copy of this form is to be sent)
PLaveau, Inc. Faruincron, New Mexico 87401
icme oi Authorized Transporter of Castrnghead Gas [ or Dry Gas ﬂ gdsesé Give ﬁ?‘ircss to.lu_uhich approved copy of this form is to be sent)
IDELITY. {ON IOWER
SoutHeERN Union Gas Coupany ' ALLAS, TexAs — — Arrn: Rosery MoCrary
f Unit Sec CTwp. 'Rge. ‘s gas actually connected? , When

/. COMPLETION DATA
D T iC 1 (X X 01l Wel : Gas Wwell new Well ‘Workover T Deepen "Plug Back | Same Res‘v. Diff. Res'v.
esignate Type of Completion — ) | ‘ | : : |
, . XX XX N ! :
Date Spudded Date Comp!. Ready to Prod. . Total Dexin P.B.T.D.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recon

If change of ownership give name
and address of previous owner PRI

Well No.: Eoo. Name, Incloding Fermaiion ierd of Lease Lease No.
JIOARILLA nAn 15 1 BI ANCO MESAIEBDL i State, Federal or Fee F ?ggEngr

B
| Lease Name

i

é Location
i Unit Letter G : 1707 Feet From The NOR' H_¢_ Line and 0185@ _____Feet From The EART
! Line of Section 14 Tcwnship 26 NORTH Rarge 4 WEsr , NMPM, R 10 ARR'BA County

1f well produces oil or liquids, !

give location of tarks. i G 1 14 zm ;Aw : NQ i

I

|
|
T
|
}
I

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

10-10-73 11-9-73 5870 r1. R.K.B, 5834 Fr. R.K.B,

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn ! Top ©il/Gas Pay Tubing Depth

6397 rr. R.K.B. MESAVERDE 5724 FT. R.KdB. 5728 £1, R.K.B.

Depth Casing Shoe

| Perforations

5724 = 5792 FY. 5869 FYe

i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : ODEPTH 3ET SACKS CEMENT
121747 8-5/8" 233 ry, 175 _saoxs

| 1-1/8" 5-1/2¢ 5869 FY. StAGE CoLLARS seT AT 2214 FT. & |

3785 rv. _1ST STAGE CEMENTED W 0 2 W/400 ou.RY. 3RD STAGE GEMENTED |

';ﬁ QU.FT. i 1"1/2“ E1U9§1 i 5728 FT. j

f total volume of load oil and must be equal to or exceed top allows
able for this depth or ba for full 24 hotrs)

Ol1L. WELL
Date First New Ofl Run To Tanks Date of Test Producing Metned (Flow, pump, gas lift, etc.)
i - 44-4—.:**?\
l Length of Tent Tubing Pressure i Caaing Preesure Va . Chgfp Size \
{"Actual Prod. During Test Oll-Bb!s. T“Water - Bols. J Gas - MCF
i H ;
W
GAS WELL \O'ﬁ_ Cu il e s
Actual Prod. Test-MCF/D Length of Test . Bbla. Cendsnsate/MMCF w‘gﬁn&f _C/QAGQn-cxto
1231 3 HOURS | R
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-h) | Casing Frassure (Shnt-in) Choke Size
Back PRESSURE 1115 L PACKER 3/4"

OIL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE j
|
| R DEC 4 1973 9
i hereby certify that the rules and regulations of the Cil Conservation || —7 =~ 7 =< = N
Commission have been complied with and that the information given | Origiral Sigred by A. R. Kendrick
above is true and complete io the best of my knowledge and belief, I} 5 . _ .
TITLE o _ -
Original signed by Taic form 18 to be filed in compliance with RULE 1104,
Dan R. Collier —— If this is & request for allowsble for a newly drulo‘d :r gnper:od
Signat | -reli. tais form must be accompanied by a tabulation of the eviation
Dan R, COUJERO { “'; ure/ i} isgts ‘aken on the well in accordance with RULE 111,
FFICE WANAGER - 211 cections of this form must be filled out completely for allow

(Title) i 4ble on new and recompleted wells.
Noverser 29, 1973 | Fill out only Sections I, II, III, and VI for changes of owner,
|

(Date) weil name or number, or transporter, or other such change of condition.

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




