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REQUEST FOR ALLOWABLE

OlL CONSERVATION DIVISION
P, O ODOX 2088
SANTA FE, NEW MEXICO 87501

Form C-108
Revised 10- I 10 e

YRANIPORTER | o -
aAs AND

OrrmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~

PRAORATLION OPPICR

Qpetorot

SOUTHERN UNION EXPI.ORATION COMPANY

Address

P. 0. BOX 2179 FARMINGTON, NEW MEXICO

87499

eason(s) lor Liling (Check proper box)

Other (Please explain)

YR T2 /984

New Well - - Chanqe iIn Tionsporier of: );;' -~ Py a8
Recompletion D (071 Dty Gas D D
Charge in menhlpD Casinghead Gos D Condensate D - DIST iV Crmemged

If change of ownership give name
and_eaddsess of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Fool Name, Including Formation o Kind of Lease Lease No; -
BERRY FEDERAL 1 BISTI LOWER GALLUP {gg I State, Federal or Fee  prppppAT, | NM3936A
Location /4
Unit Letter C 990 Feet From The - N Line and 1980 Feet From The W he men
Line of Secuon 11 Township 25N Raonge | 3y + NMPM, - San Juan County - :

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIZGAS

e i

- ——

e

.-\n

N B "Authorized Transporier of Ol) LXJ
The Permian Corporation

“omCordensste [ )

Address (Give cddruv»w&:k approved copy of this form is o be -sent) -

P. 0. Box 1702, Farmington, N.M.

Fiiem

87499

[ Ne~e of Authosized Transporter of Casinghead s«@«, sor-Dty Gas D

Address (Give.address 10 which approved copy of this form is to be sent).,

- R

If well produces oil or liquids, —: Unit , Sec. szp. j. Rge. Is gas actually connected? ' when
give locotiion of tarks. : c : 11 ; 25 ! l 3 1
tt thix production is commingled with that from: sny other tease of pool, give commingling order number:: T s
COMPLETION DATA
v : . :Oﬂ Well : Gas well ‘.Now Wwell : Workover ! Deepen TFlug Back ' Same Res’v. ' Dilf, Res'v,
Designate Type of Completion ~ (X) Lox : - . : ! ' ! '
Dote Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. sy
1-22-84 2-19-84 5025° 4974 ; 3
Eisvcions (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth N :
6284 G.L. Tocito (L. Gallup) 488Q-4889 T AT 7 '
Pericrations : B Depth Caslnq Shoe’ DA
S [ L s
AR A 3 l
" TUBING, CASING, AND CEMENTING RECORD ‘
.- - -HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
RN B2 P4 8 5/8'"m 132 .0# 314 - 200 cu ££ C1 B __ o
7 7/8 54"  15.5# 5025 65 cu—ft—50/L5Q. e
. 300 cn ft qn/';ﬂ— POG— _L
3

l i i

A DAY

i

TEST DATA AND REQUEST FOR ALLOWABLE

-{Test must be after recovery of total volume of load oil and must be equal to or a:cud top oucw-

OIL W WELL able for thla depth or be for full 24 hours)

Dr.'o Titat New Ot Run To Tanks -1 Date of Test Producing Method (Flow, pump, gas lift, etc.) -
3-3-84 3-7-84 Pumping

Lorclr of Test - Tubing Pressure Casing Prassure’ = { Choke Size - e
... 24 hrs 12 12 e

Acuax Pwd. During Test O1l-Bbls. Watet+Bbls, Gas-MCF . -

T STr
..umsa.'..-‘.&-}qsmBo M = T T T e
/50 |
- ORI SRS T e e — Ty
Acivol. Frod. Test-MCF/D Loengthob Test?r NS Bbls. Condensate/MMCF e Gravity of Condeneate : v i Fueh- b . 0.1
. ¥
Teetsng-method (pitos, back pr.) Tubing Pressuse { 6hut-1a ) Cosing Pressure ( Sbut-in ) N Choke Size - -H.,‘T .

*ERTIFICATE OF COMPLIANCE

tmﬂxytemfsuthot the tules and u(ul-uonrolvehrexr—eom:rvuuon
jvisioo have been complied with and that the Inlormstion given
bove :je—true-and complete to the best of my.knowledge.and bellef,
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EEEORTE W SV N FRE -3

{Signature)}

msve v st

- ch e M %
; Juan Division =) SR —ppE—————
TR AT ‘ {Title) enc te pleimy « -

. moMar. 9, 1984

et Al lone !
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OIL CONSERVATION DIVISION

MAR 121984

APP
RoveBﬂgmtﬂ oignet by CﬁARLr.S GutSON
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TITLE

DEPUTY OIL & GAS INSPECTOR, DISI. #3

e Belt — i s

“This form is.to be filed in complience with RULE 1104, ..

¢

11 this is & request-for allowable for & newly drilled or despensd
“weil, this formtirset: bW acompanted by wtabulution” of tiedevtetion™

tests tsken on the well in accordapce with RULE Y14,

~—-Al}-sections-of-thie=form musl: b;mbumsnmhux;mxm“
able’'on new and secompleted wells, }

LA Mew. L

¢ dis YLl

Fill out only Seéitdns I, 11, 11, end V1 for changes o( owner, .

“ wall name or numbon&m-mponn.-ot other such change of condittoni~



