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DISTR!B (o],
— - uTIon ¥ NEW MEXICO OiL CONSERVATION COMMISTION Form C-104
NTA F -~ i - L
Blahbian - 'ﬁ_;-/- RPEQUEST FOR SLLOWABLT Supersedes Old C-104 and C+1i0
[ File [ AN Effective 1-1-65
v.s.G s | ~ AUTHORIZATION 7O TRAMSPGRT ML aN° W2TRAL CAL

- - } i
[
T HANSPORTER - J,_L-,___‘,.
MR R /_
OPERATOR {
].| PROPATION OFFICE
Operc -~
o, - >
Supron Enerzy verporation
Address

F. O, Eox 308, Faruingtin, New Mexdico 274N

Reason(s) for filing (Check prop=r bo=:
L3 Change In Transporter cf:

Change in Ownership Caringhead Gas

New We!l

Recompletion

Dry Gas

Condensate D i

| Other (Please explnin)

X Chenge Name of Operator

If change of ownership give name
and address of previous owner ____ ..

I1. DESCRIPTION OF WELL AND LEASE
(Lease Name T xell TJ::,E Pooel Name, Including Formation Kind of [Lease Lease No.
! Nordhans ___1=A | Blanco Mesaverde State, Federal or Fefladeral SFO78508
i Location
}' Unit _etter F 1850 Feet From The North Line and 14'70 Feet r'rom The wes'b

13 Toveenshio 31 Horth

! ine cf Secticn

Range 9 west

, NMPM, San Jaan County

1I1. DESIGNATION OF TRANSPOR{ER OF DI1L. AND NATURAL GAS
{ ~Noire of Authorized Transporter of Du T or Cordensate [z ; Address (Give address to which approved copy of this form is to be sent)
{ Py - -
‘( ilatzau - o ' Faraington, Hew Hexico

Name of Authorized Transporter of Tiaonygoecd Gas o or Dry Gas TX_

| mmcfﬁgmmpgﬂ&iopy of this form (s to be sent)

Southern Union Setherine Comveny
Sez, :rTwp.

: it Fge,
. 1f well produces oil or llquids, ) g

| give lozation of tanks. : '

! . | !

. Dallus, Yoxao=--Ahbog i, R, J. MeCrsry

Is gas actually cennected? | When

I\

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

1V. COMPLETION DATA .
. r il Well T Gas Well TNew Weli | Workover Deepen r!"lug Back | Same Res'v.' Diif, Res'v,
Designate Type of Completion -- Xy : ! ! ! ‘ '
! ll ! 1 | i
H i l i L i 1
{ Date Spudded 'Cete Comp!. Ready to Pred. | Total Depth 5.B.T.D.
! | E
E;\/rcti;ns.{[)?” RERB, RT, GR, et-. T e of Producing Fermaticn ‘ Top Oil/Gas Pay “ubing Depth
";erforatlons - T ) ! Depth Casing Shce
e H
B o ___W_MA__“_TUB|NG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY SACKS CEMENT
S R | @g\
ok % v ra1yy . . C % %
V. TEST DATA AND REQUEST ¥OR ALLOWABLE  (Test must be after recovery of total voiume of load o aﬁ&v ‘};&?qﬁa‘{ %o oNgxceed top allowe
Ol1L. WFIL.L able for this depth or be for full 24 hoursj e W b %\ W
T e Tiret Mew Oil Run To Tanks T Dite o) Test Producing Method /Flow, pump, [T 1!&0- N - \
; . Nyl
v
. .. NEEY Xa g
Lengin of T=at DT hing Fressute Casing Fressure 1 Shoke S(ze c Q“.\!\' i
| iﬁ\ ﬁ':\'\‘\. "‘ ]
IR LA U 3 L
Actual Fred. During Test "Z-1-Bbls Water - Bbls, WY as'@-&: K /
™ 7
” — e <
- - T T ~—~———

GAS WELL

Langth of Tamt

Actual Trod. Test- MCF/T

Bbis. Condensate/MMCF T Gravity of Condensate

Casiieg vdethed {'__o_Ltoz, ba;;?u - ”:_'Z:‘.-ni;\—q__?‘rossu:a(lmt-*in]

Casing Pressure (Shut-in) ! Choke Size

e

. CERTIFI: ATE OF COMPLIANCE

[ mersby cortify thaet the rules ar regalations of the 0il Conservation
snd that the information given

Commiesion have been compiied il
apove i3 t:ue and complete to e bua! of my knowledge and belief,

Original Signed By
RUdy D. MOHQ

———Rudy D. Motto (Siswarwe,
abca euperintendent

Ay

July 2, 1977

die

OiL CONSERVATION COMMISSION

vee
APPROVED ¥ .

igneard

8Y Qx-iginal S

SUPARY ES0R

TiTLE

This form is to pe filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allowe
able on new ard recompleted wells.

Fill out only Sections I, I, III,
well name or number, or transporten or other

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

and VI for changes of owner,
such change of condition.




