QR /
»AN:Ls::'BUT 1ON 7 NEW M2 CO Uil CONSERVATION COMMISSION Form C-104
- = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TILE / A AND Effective |-)-§§

. J.S.G.S. AUTHORIZA™ION T3 TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oiw | / S
TRANSPORTER |—— ; COHRLCTED COPY
OPERATOR P
1.| PrRORATION OFFICE '
Operator - R

SOUTHERN UNION PRODUCTION CQMPANY

Address

P. O. Box 308, Farmington, New Mexico 87401

Reoson(s) for tiling (Check proper box)

New Well
]

Change in OwnershlpD

Thange Lo Traneoorier of

Recompletion Cst i

Other (Please explain

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Lease Name ST o, Poc x,_,f‘“_' cuwalas Fapnatlon i Kind of |_ease SF-eqsa No.
Nordhaus 3-A Blenco Mesaverde {swae, Federal or Fee Federal
7T 078508
Location
Unit Letter ' I 14'50 Feet From The ~_‘Swth Line and 895 Feet From The EaSt
Line of Section 11 Townshiy 31 Horth Runge 9 weSt , NMPM, Sa-n Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NAILRAL GAS

| Nare of Authorized Transporter of Cii ___ or Condensat= AK

! Plateau

["Address (Give address to which approved copy of this form is to be sent)

Farnington, New Mexico 87401

Name oi Authorized Transgporter of Casingheaa Gas 7

'g‘

1s to be sent)

T O, e T e,

or oy Gas :1
Southern Union Gathering Company
1f well produces oil or liquids, , Unit Sec. e ~ge. i
}iive location of tanks. I 11 31H 9-»‘2;

Us gas actually connected?

, When

Yo

If this production is commingled with that from any other isase

0 pows, give commingling order number:

IV. COMPLETION DATA B
7o well Gas Weli ﬁ.’ew Wwell T Workover T Deeper TPlug Eack ] Same Res'v, 'lef Res'v,
Designate Type of Completion — {X: yo S . | ; !
Date Spudded [ Date C‘cmpl Ready t¢ Prod. Total DepthI D.B.T.D. l l
7/6/75 9/3/75 5515 Ft. RKB 5476 £%. R.K.B.
Elevations (DF, RKB, RT, GR, etc., { Name of Producing F ormation i Too DiL/Gas Pay Tubing Depth
6095 GR., | Hflesaverde | 4907 Fb. 5271 Ft.
Perforations Depth Casing Shoe
4907 = 5470 Ft. |
TUBING, CA3ING, AND CEMENTING RECORD
HOLE SI1ZE CASING & T‘.JE(N'%_?A\"ZE DEPTH SET SACKS CEMENT
15" 10=3/4" 229 Ft. 225
83747 7% 3139 Ft, 415
6-1/4" Liner /e1/2" ~__ _ [Tops J O 310
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be e 5

OIL WELL

able for thia depth or be for full 24 hours;

Date First New Oil Run To Tanks | Cate of Test

' Producing Method (Flow, pump, gas lift, etc.; <. .

S . \
Length of Test : Tubing Pressure ! Caairg Presswe Chq_ﬁ. Stze .’ -~ T e
! B S ’{t}:‘
; e m ) 3 3 ]
Actual Prod. During Test | Sl - Bhls, | Water - Bbls. Sas=MCF N N J

GAS WELL

Actual Prod, Test-MCF/D

1439

l.ength of Test

3 hours

! Bels. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure {shnt—in }
Back Pressure

i Casing Pressure { Shut-in)

Choke Size

674

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Gil Conservation
Commission have been complied with and that the informsetion given
above is true and complete to the best of my knowladge and Lelief,

Odginal sloned by

—Dar—fCollter (Signature) Bon—#; Coltiar :
Office Manager ‘

(Title) - |

September 18, 1975 i

(Date} i

CURRECTED COPY

! TITLE

OIL CONSERVATION COMM!SSION

SEP

APPROVED
Lomiores -»ﬂﬁ“lck
gy_ Original =-o7=
SCTELTYANE DUST, 48

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Canaente Tarma F.1N4d munt ha flad far aanh caal {in multinte




