INERGY ano MINERALS DEPARTMENT

~
STATE OF NEW MEXICO

"8 SF (PPIES BILIIVES

OINTAIBUT I1OM

rIAMT Are

- OIL CONSERVATION DIVISION
P. 0. BOX 2088 /
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

rie

u.s.U.8.

LAnD OFFICE
— oL REQUEST FOR ALLOWABLE

TRAANSPORTEN Fone AND

orERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

§. | rrOmnaTON OFPFICER -
Operator § . / - /,
SURRON-ENERGY TORPORATION //// i V“JZ( Lo 5 "l /[“ [/

Address 75~

P.O. Box 808, Farmington, New Mexico 87401

eason(s) for liling (Check proper box)

New Well
J

Change in Owner :hlpD

Change in Transporier of:

o ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explasn)

O

I change of ownership give name ‘/Q o
and address of previous owner ¢ A2l

. DESCRIPTION OF WELL AND LEASFE

- / P
07 25574 [
W/ 7

LLease Name Well No.

Fooi Name, Inciuding Formation

Xind of Lease Lecse No.

Taliaferro 2-F Blanco Mesaverde State, Federal o Fee Fed. SF|078244
l.ocation

Unit Letter c 835 Feet From The___NOrth ‘ Line and 1815 Feet From The West

Line of Section 31 Township 31 North Range 12 West , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nacme of Authorized Tronsporter of ou ] or Condersate [X] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.O. Box 108, Farmington, New Mexico 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is to b ¢
ame of fv ) ) & First International §u1ldlng - Ba/l'lmal.; ,D Tte;{e;s)
Southern Union __GatherlTng Company. . i Attentiqn: Mr. R, J, MeCrary
1 well produces ofl or liquids, , Unit | Sec. . Twp. que. Is gas actruaily cennected? , When
give location of tarks. : c l 32 : 3IN ! 12W No ! ————
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ]
= ] IOH well ; Gos Well TNew Well | Workover | Deepen TPiug Back ' Same Res'v.' Ditf. Res"
Designate Type of Completion — (X) ' Cxx ! oxx ! : ! ! '
Date Spudded Date Compl. Ready to FProd. Total Depth P.B.T.D. ' :
6-27-81 11-3-81 , 7024 7005
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation ’ Top Ot} /Gas Pay Tukbing Depth
6010 ft. R.K.B. Mesaverde | 4611 No Tubing
Perferarions - Depth Casing Shoe
4611 - 4908 | 7024
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.004 326 220
7-7/8" 4-1/2", 10.50 & 11.60# 7024 1200 (3 stages)
No Tubing

i
|

{

{

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Of! Run To Tcnks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Castng Pressure

Roddy %

enneth E.
(Si‘namn}
Production Superintendent
(Title}
Novemi<xr 4, 1981
- (Dares

b

Ali:lual Pred. During Test O{l-Bbls. Water - Bbls. N
- 3
, - 1081
ALY :t
. Y :_j%’!"!e
GAS WELL ol CON. % /
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF ravity E\&hcﬁul;&i
201 3 hours P
Testing Method (pitoi, back pr.) Tublng Pressurs (mt—h) Cosing Presaure (Shvt—in) Choke Sixi
Back pressure —-——— 1082 3/4"
. CERTIFICATE OF COMPLIANCE OIL CO ? EVATIDN DIVISION
i 5') 1q
. Mz L _f;82
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED e 19
Division have been complied with and that the information given ctanl Ciamad
above is true and complete to the best of my knowledge and belief, 8y Ongm“. "iéﬂ"d 94 FRANK T. CHAVEZ
SuPERVISOR DISTRICT 3
TITLE

This form is to be filed In compliance with AULE 1104,

If this is & request for allowable for & newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviatl
tests tsken on the well in accordance with muLE 111,

All sections of this form must be fliled out completely for allo
able on new and recompleted walls.

Fill out only Sections I, II, 11, and VI for changes of owne
well name or number, or transporter, of other such change of conditic

Crnarare Farma C-104 must be filed for each pool in muitif




