1 meceves - 5|

w0, 0F CN2EY AECEIVE
SIBTRIBUTION .

NEW MEXICO OtL CONSERVATION COMMISSION

SKnixTE ! Superscdes
GANMTRTE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiiLE i / [ AND Cifective }1~1-65
U.3.G.S. ; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND QOFFICE | ]
TRANMNSPORTER ore )
Gas | /
OPERATOR /
1. FPRORATION OFFICE
Operator
SouTHERN Unton Propuction Company
Address
P. 0, Box 808, Famumiueron, tew Mexico 87401
easonis) for filing (Check proper box) Other (FPlecse explain)
New We!! Change Ir. Transporter of:
Rezompletion D Gt :} Dry Gas [—\-!
Change in CwnershlpD Casinghead Gas D Condensate m

1f change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

{_ease Name i Well No.,
; |
|
L1

Jicanitra PN

1

Eool Name, Including Formation

Basin Dakera

¥ ind of Lease

State, Feceral or Fee

| C_easo No.
. l ONTRAGT
FEDERAL 413

Locatjon
Unit Letter K 18%0 Feet From The SOHIH Line and 18‘;0 Feet From The WEST
Line of Section L Township 24, 1ORTH _ Range 3 WEST . NNPY, Rio ARRIZA County
1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e af Asthorized Transporter of Ol m or Condernsate :7

PLaTEAU, lNC,

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

| Faruincron, bew Mexico 87401

cr Dry Gas z}(

"cme o: Authorized Transporter of Casinghead Gas |

Adaress /G ive address to which approved copy of this form is to be sent)

Sourner Unjon Gas Compan | Darras
it weli produces oil or liquids, " Unit Sec. Twp. ‘Rge. ! Is gas actuaily connected? ‘When
give location of tarks. K A ‘} : 5’“7 ‘ ;:0 ;

L

1f this production is commingled w

V. COMPLETION DATA

ith that from any other lease or pool, give commingling order number:

TChi Well Gas Well

Designate Type of Completion — xX) |

¥
|
I
!

Tlew Weli | Workover | Deeper. TFlug Back ' Same Res'v.' Diff. Res'v.
1 i { 1

1

t '
i I

1
Date Spudded Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formaticn

1
7 |
Elevations (DF, RKB, RT, GR, etc., }

Top C/Gas Pay

I
t
.8
i
i‘ Tuting Depth

Ferfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

|
\

DEPTH SET SACKS CEMENT

b
i '
L ;i

L

1
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal
able for thia depth or be for full 24 hours)

to or exceed top allows

i Date First New Oil Run To Tanks Date of Test

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

m

_ength of Test Tubing Preasure

Casing Pressure

i

Otl-Bkis.

Actual Prod. During Test

e

ud

-

4

-
o
¥

|
" Water - Bbls,
|
1

oY
LU,
as - MCF

GAS WELL

MR ¥
L es ned
MAY 30-1972
i

\ QIL_CON

Aciua. Prod, Test-MCF/D Langth of Test

Bbls. Condensate/MMCF \ ;:,:uz;]‘ﬁmgly ot ghndensate

—

T
i
1
|
|
|
|
1
{
|

Testing Method (pitot, back pr.) Tubing Pron-uo(mt-u)

l

Casing Pressure (Sh\!t-ill) Choke Size

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
st of my knowledge and belief,

I hereby cestify that the rules and regul
Commission have been complied with
sbove is true and complete to the be

Orlginal signed by
GILBERT D. NOLAND, JR.
(Signature)
Giupert D. Movanp, Jr.

DriLLine SuperiNFEibEnT
Llay 26, 1972

(Date)

OIL CONSERVATION COMMISSION
MAY 30 1972

APPROVED , 19
roape Tagmi® Ty IUWETY srocld
BY totne ) AT ;
L ¢ VLY
TITLE fio e 432

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

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

All sections of this form must be filled out completel
able on new and recompleted wells.

Fill out only Sections L, 11, 11, and VI for changes of owner,
weill name or number, or transporter, or other such change of conditien.

y for allow




