PO 0F TOCIES RECUIVED ! \ ;
5
1

i

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION CCMMISSICN
REQUEST FOR ALLOWABLE

Form C-104 .
Supersedes (ld C-104 and C-110

FILE / L./“\k AND Effective }-1-55
v.3.G5. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OF ZicgE ; !
TRANSPOATER o= "
PGas |/
OPERATCR 2
PRORAT.ON OFFICE
~sz2e 021 & Gas Company

| - O. Drauer 570, Farmington, New Mexico

RKecsongs) ter filing (Check proper box)
—

Nev Yell

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

. Condens

Other (Please explain)

D
we

I change of ownership give name
address of previous owner

on

.. SDESCRIPTICN OF VELL AND LEASE

; " ense Name ’ Well No.; Fool Name, Inciuding Formation Kind of L_ease i _ease No

:5 Oy As s : ! ; . te F sal or B

. Sadie iest L #1 Blanco Mesaverde Stae, Feders et Fee  Foderal Jﬁ Fze

‘ Location L /l'tz" g / :

‘ Unit Letter L ; 1090  rFeet From Thre Iéﬁttt}l Line and 1675 Feet From The _#e83%

[

Line of Secien 21 Tewnship 31 NOZ’ti’l Range 12 West , NMPM, % g Count

San Juon y

- BESIGNATICH OF TRANSPECRTER OF OIL AND NATURAL GAS

ILORN
uthornized Transporter ol Cil

tnos

or Condensate

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

Name of Auincrized Transporter of Casinghead Gas | or Oty Gas T i Address {Give address to which approved copy of this form is to be sent)
Crns Fincny Tlad As T oyt 4 ~ . .
Scuthern Urnion Gat/zepy,/[g 1 I P. 0. Bozx 398, BZOO]?Y?DY/Q 1d, New Mexiso

: Unit Sec. T’T‘wp. . Rge. Is gas actually connecied? When

1l cr liquids,
{ tznks, !
I

1]
! 1
!

T
i
!
i .

i

'
i
i

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

CCl.mZTI0ON DATA
i : Oil Well Il Gas Well : New Well ! Workover | Deepen "'Plug Back ' Same Res’v. ' Diif, Res'v,
. . I
. Designate Type of Completion — (X) | ) v oy | | : !
: Il ! 1 £ 1 1 1
Zote Spudced i Date Compl. Ready to Prod. Total Depth P.B.T.D.
' 7 12-15-70 8050 4999
Zievaiions (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
PR ol -EoRN N ‘
cuod Gr Mesaqverde 4756 4794
! Fericraticns o Depth Casing Shoe
: L7209 ; 5
: £758-92, 4802-20, 4845-48, 4850-62, 4560-69, 2 SPF 5049
TUZING, CASING, AND CEMENTING RECORD
AOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CZvaEN~T
% 7
4z a4l 3% 5049 150 exa
1%" EUE 4794 .

I

! i

T
(

AND ZZQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Choke Jia6 7"

L omengin ol Test Tublng Pressuwe Casing Pressure
? | / :
Aciugs Fred, Duning Teat i Oil-Bbils, Water-Bbls, Gas §MCF :
vkt ! ;
5 [ J = ]
Ot ST b
Lerngth of Teat Bbls. Concensate/MMCF Gravnyjat;on&.nwio o
3 Hrs. R
. Teuung Meiwncd (pitot, oack pr.j Tublng Pressure (J.m '-in) Casing Pressure (s‘:a:t-in) Choke Size
i Zack Preasure 574 578 3/4
» CLLTIFICATE CF COMPLIAXCE OlL CONSERVATION COMMISSION
et approvep _ JAN : 6 1971 ), '8

y that the rules and resulatione of the Oil Conservation
nave been complied with end that the information given
rze and complete to the best of my knowledge and belief,

cl

e

s
—— /

- Fae et s

(Signature)

(Title)
Lecember 20, 1970
Tt T (Date)

sv_ Originak Signed by tmery C. Arnold
ritee SUBERVISOR DIST: #3

This form is to be filed in compliance with RUL = 1104, -

If this iz a request for allowable for & newly drilled or dous
well, this form must be accompanied by a tabuletion of th
teats tecken on the well in cccordance with RULE 111,

All sections of thiz form must be fillcd out complctely ferc
able on new and recompicied wells.

Fill out only Szoil
well name or number, or

Separate Forms C-10+ must dbe filed for each pool .n multiply
completed wells.

L ESVawialn
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i OWs

o

-~ Ko

-5 I, I, 13, cnd VI for chanz ol owner,
isporter, or othar such change of condition.




