NO. OF COP'FS RECEIVED

T
f

DISTRIBUTION ;
{

SANTA FE J !
i

FILE / ——

U.5.G.S. |

LAND OFF.CE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL o
TRANSPORTER 2=
GAS |
OPERATOR )
1.| PRORATION OFFICE ' {
Operator
SoutHeR:: UN1oxn PropucTion Company
Address

P. O, Box 808, FarmingTON, HEW MEXIcO 87401

Reason(s) for filing (Check proper box)

[

Change in CwnershxpD

New Well Change {n Transporter of:

ou ]

Casinghead Gas D

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

DuaL CompLETION 13 OTERO GALLUP &

L

BAasin DakoTa

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
! Lease Ncme | Well Nc.; Poec. Name, Including Formation Kind of Lease No,
J AR "Lﬂ t 2 : A D State, Federai cr Fee ebtﬁ?nxc |
__JICARILLA | i Basin DakoTta ‘ i FEDERAL| _#10
| Location
l Unit Letter ; 16?4 Feet Frcm The 1iORTH Line and 165C Feet F'rom The EAST
1 _ine ¢of Secuion 10 Tewnship 24 NORTH Range 5 WEST , NMPM, RIO ARR'B‘A County
111. DESIGNATION OF TRANSPOR OF OIL AND NATURAL GAS
i PLAcTé\AU,nzfd r"nspc (g’ Zi. AN or Condenscte [ EFAddress Give addr:_’:ss to which approved copy of this form is to be sent)
_ New Mex1co TANKERS. lrce = 10% s T ARMINGTOI, NEw Mexico 87401
Iﬁ cme ci Authorized Transporter of Casinghead Gas [ or Ory Gas f Address (Give address to which approved copy of this form is to be sent)
| EL PAso NATURAL GAs COMPANY P. 0. Box 990, FarmineTON, New Mexico 87401
i 1 well praduces oil or liquids, TUnit Sef. Twp‘. fP.qe. . Is gas actuzlly connected? , When
| give loca:ton of tarks. G ! 1U : 24.1: 1 5\6".1‘ ‘ NO '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- - Ol Well T Gas wel. TNew Well TWorkover T Deepen Flug Back Same Res'v.' Diff, Res'v.
| Designate Type of Completion — (X) oy . X ‘ ! ' !
ArDcne Spudded ‘ Date Compl: Ready to Pro'd. l: Total Depth‘ I P.B.T.C. - -
JuLy 2C, 1967 ' SepTeMBer 3, 1967 7000 FT. 6968 r1.

Name of Producing Formation

DakoTa

Elevations /DUF, RKB, RT, GR, etc.,

6641 F.K.B.

¢ Top Cil/Gas Pay

j

Tuking Depth

5820 F1. 6865 FT.

| Perforations

6890-6538 FT. RuKeDo

Cepth Casing Shoe

6997 fT.

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12"1/4“ 8-5/8' 305 1 ?59 SACKS—
BT 5_1/2- 6997 FT. 1sT STAGE CEMENTED %/550 CuJF1
CEMENT; STAGE COLLAR SET [ 4 Q_£u4513+_§IAGE—£QLLAR—SFIJ#3545—51~—QEMENIED———

/1175 CU.FT.
. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aﬂer recovery of total volume of load cil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WELL

Caie Fist New Ci. 2un To Tanks Date of Tes:

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

—
Pt W
_engih of Test Tubing Pressure Casing Pressure Choke Size / | AT LN AN \
Foo iy
¥ whsead ¥ LY
i Actual Prod, During Teat Oil-Bbls, Water - Bbls. Gas ~MCF [ "
. I [
! ‘ WV Lo 07 ,
GAS WELL \ gl N, COM:/
; Actua. Prod. Test-MCF/D ] Length of Test Bbis. Condensate/MMCF Gravity of Co .n.]ﬂfbh &9
5,735 3 HOURS

Testing Method (pitot, back pr.) Tubing Preuura(shnt-u)
BACK PRESSURE 2117 psi (32 pays)

Casing Pressure (Shut—in) Choke Size

PACKER 3/40

Sy
3

CERTIFICATE OF COMPLIANCE

¢ narebv certify that the rules and regulations of the Oil Conservation
'“‘.ss ~a have ceen comp.ied with and that the information given

:r:e and complete to the best of my knowledge and belief,

Original signed by
GILBERT D. NOLAND, JR.

GiLBERT D. NoOLAND, JR./Sigrature)
_ DRILLING SUPERINTENDENT
Title)
loveEMBER 7, 1967

—utej

OlL. CONSERVATION COMMISSION

NOY 17 s/

!slk RN 3w e

APPROVED 19—
Il ey Q. zinad Jivnzy L Arpeld

| o CiTT. #3

TITLE hi%

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

If 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 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, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




