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OPERATOR kv 4
1. PRORATION OFFICE
Operator T )
douthern Union Production Company
Address o
P. 0. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box,
New Well Change in Tyons
Recompletion D cil
Change in OwnershxpD Casingheas Ges f_‘_‘

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND Y,

Lease Name

McCroden "B*

ASE
Well No. |

1

Poo: Name, [~z]

Other (Please explain)

Change in name of Transporter

Kind of Lease

State, Federal or Fee reder‘l

RO

Location

1850

Unit Letter K i

4

Feet From The _ bt 3

25 North

Line of Section Township

Ling

3

1850

. NMPM,

West

Feet From The

Rio Arriba

QN

West

County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATLS
[Ncre of Authorized Transporter of Cil [] or Condernsate |

acre

ss /Give address to which approved copy of this form is to be sent)

or Dry Gc.;:n'

Name oi Authorized Transporter of Casinghead Gas I )

Gas Company of New Mexico
TUnit |

1 f
; 4

Se

e

1f well produces oil cr liquids,
give location of tanks,

If this production is commingled with that from any cther lease

1V. COMPLETION DATA

TOul Well ‘
Designate Type of Completion — (X} |

Date Spudded Dute Compl. Ready to Frod.

Name of Producing Formatios

Elevations (DF, RKB, RT, CR, etc.,

Perforations

L Agsress (Giue address to which ap roved copv of this form is to be se
Firet Taternational , Balias, Texas 75270
Attn: R.

-as actually connected? ", When

- commingling order number:

“iow Well | Workaver T Deepen "Plug Back ! Same Res'v. ' Diff, Res'v,!

I i ! ! I ;

I ' | | ' |

R : i L ) i

T apth P.B.T.D. ;
/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, T
CAEING

HOLE SIZE & TUBING Ui

£#TING RECORD
DEPTH SET

SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLCGWARLE
Oll. WELL
Date First New Oil Run To Tanks

Date of Test

Length of Test Tubing Preasure

Actual Prod. During Test Oll«Bbls.

GAS WELL
Actual Prod. Test-MCF/D

Length of Tas!

4

sr rzcovery of total volume of load oil and must be equal to or excud top allow-

A or be for full 24 hours)

Sroducing Method (Flow, pump, gas lift, etc.)

'
i

Wuter - 3bls.

( qwrv Pressure (Choke Size

Gas - MCF

Vb

o,
Gravity of Ctndensets”

Ble. &.ondensata/MMCF‘

Testing Method (pitot, back pr.) Tubing Pressure { fhumte=ts |

V1. CERTIFICATE OF COMPLIANCE

Commisasion have been complied with and that ths !
above is true and complete to the best of my kn

—m—mto (Signature)
Area Superintendent

{Title)

September 2, 1976

(Date)

szing Pressure ( $hut-in) Choke Size

OIL CONSERVATION COMMISSION

AHEROVED SEP 17 a7
Original Siened hv /.

SUPERVISCR DIST. #3

19

K. Xendriok

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

if thia is a request for allowable for a newly drilled or deepened
1, this forn must be accompanied by a tabulation of the deviation
¢ taken on the well in accordance with RULE t1t,

All sections of this form must be filled out completely for allows
skie on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
w¢1l name or number, or transporter, or other such change of condition.
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