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IIL.

Iv.

VI

- - ‘
NO. OF COPIES RECEIVED i PR /

= e e |
DISTRIBUTION ! |
J— —— __,___,_,;_7____‘ NEW MEXICO OIL CONSERVATION COMMISSION Torm C-104
SANTA ,FE ] } REQUEST FOR ALLOWABLE Szfpersedes Old C-104 and §-110
AND Eifective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERAT OR_- '
e 4<;*__L—1:

PRORATION OFFICE ' |

Cpeerator

SouTnern Union PropuoTion Company

Address

P. O. Box 808, FamminaTon, NEW Mexico
"Reason(s) for filing (Check proper box) Other (Please explain)
Plesw Well D “har.ge in Transperter of: F“_“ AF'!R .m"" m’vm .' 'Ht
fecompieticn E Gil . Dry Gas [: 'ELLO
Chemnge in i;-wners'nipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[Lease Tlame L well E\'o.% Fcct Name, Including Formation | Kird of Lease

ReoserT MiMs STATE | 1 | BuAnco MESAVERDE State, Federal or Fee GTATE

Lociation
N . 1160

he se‘*“ Line and 1m Feet From The _ !EQT
16 , Tewnship 29 NOR'I’H Rarge 9 'EST , NMPM, SAN w‘" County

Feet “rom T

Unit Letter

DESIGNATION OF TRANSPORTEg OF OIL AND NATURAL GAS

miif Authoriied Transp f Oil or Cordensate | ?ddress (Give address to which approved copy of this form is to be sent)
L' AUy, 100, = inavoN, New Mgxioo
Name of Authcrized Transporter of Casinghead Gas [} or Dry Gas Address (Give address to whic apprﬁ_)ued copy of this form is_i_o be sent
- 7 JDE_LITY,%NION OWER BLDG
SoutneRN Unten Bas Cowpany | - |AvTs MR, J. R. BynuMy, DArLAS, TExAs- . . . 1
T s T T "
If well produces oil or liquids, " Unit ; Sec. Twp. X Rage. 1s gas actually connected? , When
give locatien of tarnks. ] ! ’6 ‘ 29* i 94 v!s

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

COMPLETION DATA

Oil Well : Gas Well TNew Well "'Workover " Deepen ' Flug Back Same Res'v.' Diff, Res'v.
. 3 r L 1 ] . ]
Designate Type of Completion — (X) COX , DX ‘ ,
| Tate Spudded Rgm Date Comgl. Ready to Prod. Tota! Degpth F.B.T.D.
 Fesruary 23, 1965 MarcH 15, 1965 4730 |
} col Name of Producing Formation Top 0il/Gas Pay i Tukirg Depth

BLANCO MESAVERDE MESAVERDE 3728 W‘L
t erforations Depth Casing Shce
3725 - 4618 4730 FEET
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE E CASING & TUBING SIZE } DEPTH SET SACKS CEMENT

'PLEASE REFER TO C=103 FiLen on Mansk 16, 1965

|
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mu a exceed top allow-
Ol1L. WEI.L able for this depth or be for full 24 hours)
[iate [First Mew Cil Run To Tarks \ Date of Test Producing Method (Flow, pump, gas lift,,g
-Len;!_h cf Test Tuking Pressure Casing Pressure Choke Size
F~
TActual Prod. Luring Test Oil - Bbls. Water - Bbls. Gas«l_céoﬂ. C‘,OM‘
[ ‘A f\\GTl 3
o
GAS WELL
Actual frod. Test-MTE/D Length of Test Bbls. Condensate/MNCH Gravity of Condensate
2,692 3 HouRrs _ .
Testing Method (pitot, back pr.) Tuping Pressure Casing Pressure Choke Size
1
 Back PREssume 218 rote 701 psta L 3/4p
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR 25 1968 o
1 hereby certify that the rules and regulations of the Oil Conservation T Taned BV ' -
Commission have been complied with and that the information given N t
above is true and complete to the best of my knowledge and belief. BY A 1B ;.Ai;".‘»‘;)‘sl?‘!é o
R [N T L ¥ o)
TiTLE PETROLEUM ENGINEER DIST NO. 3
- This form is to be filed in compliance with RULE 1104,
[ — ’ If this is a request for allowable for a newly drilled or deepened
GiLeery D. m‘n, JRignature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
DRILL ING SUPERINTENDENT : ) .
—— (Title) - All sections of this form must be filled out completely for allow=
wees | able on new and recompleted wells.
Marow 23, 1965 ! ) _
. . - e [ [ Fill out Sections I, II, III, and VI only for changes of owner,
{Date! I well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
.. completed wells.



