DISTRIBUTION

TANTA FE HREW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Superaedes Old C-104 and C.1)(
FILE ] AND Cliective }-1-6$
J:3.C.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
_LAND OFFICE .
TRANSPORTER ow ) ’
GAS
OPERATOR
PRORATION OFFICE - -—
Operatot A -
Southern Union Exploration Company
Address
1217 Main Street, -Suite 400, Texas Federa] Blda., Dallas, Texas 75202 i
Reoson(s) lor filing {Check proper box) Other (Plcose explain) —
Newwen 0 , Chenqe in Transporier of: Change of operator and address.
Recompletion on D Dry Gas D
Change in O-rmshl:% Casingheai Cus D Condensote D

. 10300 N. Central Expresswa , Bldg. V, 5th FI.
If change of ownership give name o\ppON Energy Corporation, pallas., Texas 75231 i 9.

and address of previous owner

DESCRIPTION OF WELL AND LEASFE
{_ecase Name ¥'el]l Ne.; Fool Name, Incitaing Fcrmation Ktnd of Lease L ecse No.
HOdgeS 9 Bas.in Dakota R State, Federal cr Fes Fed. - SF 078432 -
Location .
| Unit Letter ) /H/C‘ : 1828 Feet From Thl_M_Llnq and 1778 . Feet From The - East
. Line of Section 28 Township 26N - - Range 8W » NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'ch:.o of Authorized Sr=nsporter of O11 { ] or Condersate m Address (Give address to which approved copy of this form is to be sent)
Plateau -1 Box 108, Farmington, NM 87401
Ncme oi Author:zed Transporter of Casingh=cd Gas i) or Dry Gas xx i Address (Give address 1o which approved copy of this form is 10 be sent)
E1 Paso Natural Gas "1 Box 990, Farmington, NM 87401
S unn | Sec. : Twp. :F.ce. 1s 3as actually cennecied? | When

1f well produces oil cr Mquids, :
give location of tarks. : jl : ' 1
S A

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

COMPLETION DATA
Designate Type of Completion — (X) -

[]3] Well : Gas Well ' New Well Worcover | Deepen Tplug Beck * Same fes'v.' DUl Res'v.
] [} . ]

b - -

L]
] . ‘ ) [} 1] ]
1 . l 1 2. L
Date Spudded Date Compl. Ready 10 Frod. |Toxal Depth ) P.B.T.D.
Elevaitons (DF, RKB, RT, GR, etc.; Name of Preducing Formction I Top OU4/Gas Pay Tuting Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
- HOLE SIZE CASING & TUBING S1ZE | DEPTH SET: SACKS CEMENT
- ] - T
f N
i : 1
i \ i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load ofl and must be equal o or excesd top cllows
able for this depth or be for full 24 hours)

011, WELL
~cte Firat New Ci! fiur To Ternks Dcte of Teas ‘ F:ciucing Method (Flow, pump, gas lift, ete.)
1L ength of Test Tubing Pressure ‘ Ccaing Presswe | . Cloke Size
Actual Frod. During Test Ot} - Bbis. ‘ wcter-Bbls. . . .} Gee-MCF
. ) “\{
GAS WELL : ' : 1 \ '
Ahzival Fred, Test-MIF/D Length of Teet C l Etls. Condenscie/MMCF Gty etc‘cr._.ruu : N
. . crL st f
. \ Uil o ‘; a /
T esting Metr.cd (puot, bock pr.) Tueting Pressure (s‘nnl'.rh) ) l Casirg Fresaure (Sbvt-ln) ’ Chc':-\:\{)%i; ] .y

CERTIFICATE OF CO'HPLIANCE

.

- - “_ - S B : {»' Che e -

1 hereby ccrt!ly lhlt !hc rule. “and le(uhtlcnl ol u'.u ‘Oit Conservation
Cormisslen heve been complied with and that the informatlon glven
‘above 8 true und complelc lo tbe best o! my know]edge and belle(.

Th!l fonn ln lo bo ﬂled la comp!lméc wm. lm.t HM. R

1f this fs o request for allowable for a n-wly aritled or dupmt‘
well, this form must be accompanied by s tedulstion of the devistica

[Signetwre}
DY"I].HTI'Q & Prodﬁctwn Engineer tests taken on the well in sccordance with AULE 118, - e
All sections of thls form must be {11ed out corpletaly lor sllowm
) L (Tatle) o S sble_on new and recompleted wells, FUCE
i ) ' - J&/ b/A>1\ S Fill out only Sectlons I, 11, I, cnd Vl fot changes of owner,
. (Dotel well name or number, or trans porter, of cther such change of condlitoa

Cacara ta Crrme MIN8 et ha lited fae merh mantl la edttate




