.

If well produces oil or liquids,

e v turien -t )
r- DISTRIBUT ION BT B gEcar e .
»GANTA FE 7 NEW ME}(I‘:Q Sl COMSERVATION COMMISSION Form C-104
- | REQUEST FOR AL LOWABLE Supe.-sedes Old C-104 and C-110
‘ _F’|LE y - AND Effective |-1-55
2:8.G.S. AUTHORIZATION 7O TRANSPORT O
CAnD oFFres NGU TRA T OIL AND NATURAL GAS
TRANSPORTER oL 4
GAS /
OPERATOR .
PRORATION OFF ICE
Operator e —
Southern Union Production Company
Address T T e
P. 0. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transporter oi:
Recompletion ] oi (] orces KB | Cheange in name of Transporter
Change in OwnershipD Casinghead Gas D o
If change of ownership give name
and address of previous owner e
DESCRIPTION OF WELL AND LEASE S
| Lease Name Well No.! Pool Name, Incivding Formation Kind of [_ease Lease Ng.
dicarilia “pv | 15 Tapacito Pictured Ciiffs State, Federal or Fee  Podepral 100
Location -
Unit Letter ‘ e ; 7% Feet From The H@AA Line and 1850 Feet From The %St
Line of Section 30 Township 26 North Rarge 3 weﬂt » NMPM, Rio miba- County
DESIGNATION OF TRANSPORTER OF OIL AND NATURA L JAS
{ Name of Authorized Transporter of Ofl ] or Condensate [ { Address (Give address to which approved copy of this form is to be sent)
m} e

Gas Company of New Mexico A e Se i 88, Toxas
: nit | Sec. " Twp., g, [1s 7as tually connected? ; When

{
give location of tanks. ! [ ! ; [ |
H i —_— L

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas r Ac‘drests iGive address to which aﬁ roved copy of this fzrm*’.s to be s?g
i | idg. ,"Bati 270
ac

If this production is commingled with that from any other lcase or pool, ;.:;ivé commingling order number:

1V. COMPLETION DATA .
. I 01l Well : Gas Well  "New Well | Workover Ceepen "Plug Back ! Sane Resiv.T Diff. Res'v,
Designate Type of Completion — (X} | ‘ ! | | | ! !
! ! SR I i 1 )
Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.D. ‘
Elevations (DF, RKB, RT, CR, ete.; Name of Producing F‘ormciio;_wu«*‘? Si/Gas Pay Tubing Depth
Perforations B Depth Casing Stoe
TUBING, CAsiNG, EXNTING RECORD
HOLE SIZE CASING & TUBING S;Zi‘i“ ] DEPTH SET SACK!YS CEMENT
|
: | e i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test v jter racovery of total volume of load oil and must be equal .o or exceed top allow-
' OIL WELL able jor iaia Jepth or be for full 24 hours)
Date F'irst New Ot! Run To Tanks | Date of Test e | Preducing Method (Flow, pump, gas lift, etc,)
N
Length of Test Tubing Pressure | Cosing Pressure Choke Sizg_.. .~
R
e ’ MR
Actual Prod, During Test Ctl-Bbls, | Water- Bbls, }Itu'-‘McF e SN
RO W )
PR ;
GAS WELL L 7 .: i, i
Actual Prod. Test-MCF/D l.sngth of Test Bbla. Condensate/MMCF 4 qrwtyyvo("CQndcxnlutov
' Testing Method (pitot, back pr.) Tubing Presaure {sm’;—iﬁ 3 Caslng Pressure { Shut~in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conc
Commission have been complied with and that the infoemat
above is true and complete to the best of my knowledge an

OlL. CONSERVATION COMMIS3ION

AR PRIV E SEP 171078 19

i v

gyv__ Orieinal Siened hy A. R. Yendrick

I This form ia to be filed in compliance with RULE 1104,
—— H if this iz a request for allowable for a newly drilled or deepened

Rudy Mot Signature j weil, this form must be accompanied by a tabulaticn of the deviation
D' to Planaiure) | tosts taken on the well in accordance with mULE 111.

g All zections of this form must be filied out completely for allow-

(Title) uble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

(Date) wzll name or number, or transporter, or other such ch ange of condition.

i Canarata Farma Mo1N4 enet ha fitad far anal naatl in multinle

Septemper 2, 1976 !
|




