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-

NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

R 4;71}‘
Form C-10

Supersedef Old C-104 and C-1]
Effective/}-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ol
TRANSPORTER
Gas ||
OPERATOR (
i PROKRATION OFFICE
Operator
Soutiiern Union Production Company
Addrass
P.0. Box 808, Farmington, New Mexico 87401
ileason(s) for filing (Check proper box) Other ({Please explain)
New Well Change in Transporter of:
[an — — . - .
Recompletion - ou %4 oryGas | ¢ Installation of Intermitter
Change in OwnershlpD Casinghead Gas |__| Condensate D CQGll -/ 7 7__5"
If change of ownership give name
and address of previous owner
i, SDEECDIPTION OF W21l AXD LEASE
[ Lease Name Weil No.l‘ Pool Name, Incitding formation Kind of _ease Indian Jli%?so Nil
Jicarilla "E" 5 | Tapacito Pictured Cliffs State, Federal or Fee Tpibe— ‘%lozrl
[Location “
i -
Unit Letter < 1650 Feet From The _ NOTEH  {ne and 1585 Feet From The West
i L . ) -
Line of Section 16 Township 26 I:OA. [¥e¥ Renge ér ‘:‘;’est , NMPM, Rlo Arrioa County
II1. DESIGNAT:CN OF TRANSPORTER OF OIL AND NATURAL GAS
err.e of Authorized Transporter of Ol or Condensate T Address (Give address to which approved copy of this form is to be sent)
I i
" Ncme oi Authorized Transporter of Casinghead Gas or Dry Gas G010 | Aldga%s (_’()}r'v.éfa;dir-ecssgz which a Qr(oiléei g%py o{Izhl;soform:Eis to be sent)
B .y e i ra L VCe oL 1ty union ower
' Souther ) s | ey 2
utaern Union Ga Compﬁny ' - ] Dallas, Texas 75201, Attn.: Robert McGrary
1f well produces oil or liquids, , Unit , Sec.  Twp. "P.qe. Is gas actuaily connected? \ When
give locction of tarxs. i 1 : i Yes !
i 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
TOil Well : Gas Wel. ' New Weli | Workover | Deepen T'Plug Back | Same Res'v.! Diff. Res'v.
. . I ]
Designate Type of Completion — (X} | ) | ! ! ! | !
i ! 3 i i H i i
Date Spudded ' Date Compi. Ready to Prod. | Total Depth . P.B.T.D.
| f ‘
Elevations (DF, RKB, RT, GR, etc.; ' Name of Producing Formation i Top Oii/Gas Pay Tubing Depth
i i
J i
Perforations Depth Casing Shoe
TUSING, TASHLIG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
b
L
* ' !
| | i
V. TZ5T DATA AND REQUEST FORX ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0L WELL abie for this depth or be for full 24 hours)
Date First New Oil Run To Tanxs Date of Test Producing Metnod (Flow, pump, gas lift, ete.)
Length of Tesat Tubing Pressure Caalng Pressure Choke Size
Actual Prod., During Tost Oll-Bbis. Water-Bbia. Gas - MCF
GAL3 WELL
Actuai Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Presaure {5;;;&-19) Caaing Pressure (Shﬂt-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hercby certify that the rules and regulations of the Oil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Cya mj (W /6'//%

7
Kenneth Z. (Smawy
i2a

Droduction
(T;‘:.'/)

June 16, 1976
{Date)

—

-

)
dy

JUN 17 1576~

APPROVED 19
oY %&ﬂf////&%///{
TITLE SUPERVISOR DIST. #o

Tais 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 sccompaniad by s tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

All pections of this form muat be filled out completely for allowe
cble on new and recompleted woiia.

\ Fill out only Sections I, II. I, and VI for changes of owner,
| well name or number, or transporter or other such change of condition.

Canacata Warme P304 must ha fillad fae aank asal ia multinle



