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. TEST DATA AND REGUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load cil and must be equul tc or exceed tcp allows

NO. OF COPIES RECEIVEC ! /
DISTRIBUTION f :
SANTA FE e NEW MEXICO OlL. CONSERVATION COMMISSION Form C =104
- / 4 REQUEST FOR ALLOWABLE Supersedes )ld C-104 ¢nd C-110
FILE : / ¢ AND tifect.ve [-{-65
U.S.G.S. ' : <
— AUTHORIZATION TC TRANSPORT OIL AND NATURAL 3AS
LAND OFFICE H
O‘L
TRANSPORTER .—— -t
G AL {
OPERATOR ]
PRORATION OFFICE | ! i
Cperator
Address - —
. £ N )
Reason(s) for filing ‘Chec. praper box, Other (Please explair, T
New Yell L_J Change in Transporter of:
Recompletion Oil D Dry Sas C
Change in Ownprsﬂpu Casinghead Gas D Corndensare 3
If change of ownership give name Lt e
and address of previous wner L e . S

DESCRIPTION OF Wt :1. AND LEASE

I ease Name Teel linme, Including Feormation

' & Scott Federel . 3 West Kuts - Picture Cliffs

i Location

; Urnit Letter o . 850 Feet From The  WVWWE South L:ine and ].850 Fee: Trom Thne East

Kinc i Lense [_ease No.

! State. Tederc. cr Fee FedeNl

] Line of Zesiion 23 Township 27.N Range M , NMFM, San !!ngn County

DESIGNATIO\ OF TR \\SPORTER OF OIL AND NATURAL GAS

is '

Trmiopar of il . or Conderste g Address (Give address to whiz# approved copy of this form s to be sent)
DNz rver 5i Casingnead Gas - cr Iiry Gas __x__ Address (Give address to which approved copy of this form is to be sent)
|
|
| Southcrn Union Gas Co. Fidelity Union Tbgg:_ﬁlégn;—gﬁll¢ﬂ+;I!!ll——————
i nit Sex. TwE. Fge. H ct ] d? Wren
L1t well prcjd"es e Uni Se F e Is gas actually connected .en
i
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Give loccatien of tares. '
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If this production is covingled with that from any other lease or pool, give commingling order number:
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Cil Well T Gas well MNew Well Workever Deszen Flug Back Same <es'~, Diff. Res'v,

Designate Type .f “lcmpletion — (X)
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Date Spudded Cate Compl. Ready to Pred. Total Depth F.B.7T.2.
MElevations ‘DF, REFR, 27 :/ , etc., Name of Producing Farmaticn Tor Til/Gas Pay Tubing Depth
Perforations Depth Casing Shce

! TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ~¢ CASING & TUBING SIZE 1 DEPTH SET ! SAC<S CEMENT
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L
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OlL. WELL able for this depth or be for full 2¢ hours)
TTSate Firet Mew i . - T imks Zate of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test - | Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Tes: ' Cil-Bbls. Water-Bbls. | Gas=MCF
{
GAS WELL -
" Actual Pred, Test-'4CF /7 _angin of Test Bbis, Condensate/MMCF GWM”
Testing Methad (pitct, ba: - £r.) " Tubing Pressure (shvt-in) Casing Pressure (shut—in) m“\‘ ‘_\,’ \
CERTIFICATE OF €Y PLIANCE olL CONSERVATION\S@?D\;MISSF&Q 1
O
APPROVED AUG 3 1966 P¥ahic BT

1 hereby certify that the :u es and regulations of the 0.l Conservation

il
Commission have beer -o-=piied with and that the information given \gner W3 AT notd
above is true and comniet to the best of my knowledge and belief. |} BY Ongmal Slgned Dy pak
SUPERVISOR DIST. #3

:

TITLE

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

= . L s If this is & request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by & tabu.ation 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-

b

(Title) able on new and recompleted wells.
| Fill out only Sections I, II, III, and VI ‘or changes of owner,
- ————— - Date. ! 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.



