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DISTRIBUTION
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Operator

. Sup:on Enetgy_ qugoratioa

Address

NEW MEXICO Q1. rx
REQUEST :

P+Os Box 308, Farmington, lew liexico 87401
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Reason(s) Tor filing (Check proper box)
r

New We!l Change in Transporter of:

o 0

=
Casinghead Gas

.
lesnmpletion

=
Change in Ownership;

I'Dther Plense explain)

Change in name of operator

If change of ownership give name
and address of previous cwner ___

DESCRIPTION OF WELL AND LEASE U —_
{.ease Name Well No.{ Pool Name, Inciuding Formatio: e T¥ind of Lease 77 h Hhm,{s, Neo
Sais ki | Basin Dakota State, Federal cr F ee Federel 020982 :
N T U ——— e BV T ,
i
Unit Letter g e 1840 Feet From The mth Line and ___“_2;_1_0_____ . Feet F'rom The West _ s
Line of Section 40 Township 29 RNorth Range i1 West - MRIPM, San Juan County ;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate X}

Noageeof Authorized —ransport 01l
| Frateau, TRE.s 6K
-

Address (Give addr=:s to which approved copy of this form is to be seat!

Farmdngton, New Mextco 87401

i
{'m;'r-e oi A:thorized Transporter of Casinghead Gas (] or Dry Gas x]
|

Southexrn Union Gathering Company

i
!

| Address cive addrevs to whicf aﬁﬁved cop

8t Internationa Bep ﬁaifl‘fgsfim'i‘se;;; 35'3570
Atins BR. J. VeCrary )

T+

U {f well praduses ofl or liquids, TUmt | Sec. ' Twp. :P.qe. Is gas astually connected? | When %
'tive location »f tarks. 1 K J’ 20 1 29‘ o 11w Yes l. o !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

Q1l Well :Gcs Well New Well : Workover TI Deepen : Plug Back ;Enme Res'v. ' Diff. Hes‘v:"i

!

I
Designate Type of Completion — (X) |
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|
|
|

' | 1 t 1 |
L L 1 !
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D-rte Spudded Date Compl. Ready to Prod.

[ Flavations ‘DF, "Xt RT. (R, stc.,

Name of Producing Formation

-

Frerfararinns

e
Total Depth P.B.T.D.

Tubing Depth -

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

b o

CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

e —

prmemeee e s -

|

o
L.
!
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I

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load o0il and must be equal ro or excesd top allow-
able for thia depth or be for full 24 hours)

Ol WELL .
tartm Foarel Clew Tl Rue T Tanks Date of Tast

1 Producing Methad fF low, pump, gos lift, ete.)

i 1oeng- ol Teat Tubing Pressure

Cising Prqgrg(,ﬁﬁ‘;\” Choke Size

Eykctual'Prcd. Durtng Test Gil-Bbls.

Watsr - Bhla, Gcn-MCF’

GAS WELL

. Al Prod, Test- MCF/D Length of Test

Bhls., Condansata,/ M0 F Gravity of Condenaate

[

i Teattng Methad (pitot, back pr.) Tubing Pr-uun(‘mt-u\)

i

Casing Prassure [ Shwt~in) Choke Size

CFRIUIFICATE OF COMPLIANCE

{ he-eby certify that the rules and regulations of the Oil Conservation
Commisaicn have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original Signed By
Rudy D. Motto
T Rudy De HOEEO  (Signatwe)
Area Superintendent

(Title)

July 2, 1977

(Date)

D, CONSERVATION COMMISSION

arrroveo .. JUL 61927 .
Original Signed by A. R. Kendrick

19 e e

7i7Le _SUPERVISOR DIST. #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
well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

Al]l sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
~amoleted wella,



