NEW MEXICO OIL CONSHRVATION COMMISSION (Form C-104)

Santa Fe. X ew Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompletion

This form shall be submitted bv the operator before an :ni-:al aliowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to thz =me District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of complrtic 1 or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date hall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psiz zt 60° Fahrenheit.

I Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FC?% A WELL KNOWN AS:
_Southern Union Produetion Coe .. ... Summit , Well No.... & ............ L in. SWon Ve NE ... Y,
(Company or Operator) (Lease.
............ G .. . Se..33...T..29M _ R.JWM _ NMPM,. . Basin Dakota. . ...............Pool
Unit Latter
SamJuer.  County. Date Spudded.. 10=17=62  Date Drilling Campleted  10-28-62
Please indicate location: Elevation 2511 Gol. Total Deptn_______ 630l  peTo 6338
Top Oii/Gas Pay 6112 Name of Prod. Form. Dakota

D C B A
PRODUCING INTERVAL =

z 7 3 i Perforations 6110-6120; 612—61){!13 6186-62_28
Open Hole l!gg R g:z?:xg Shoe m ?35::9 8106
QIL WELL TEST =

L K J I Choke

Natural Prod. Test: . bbls.oil, kbls water in hrs, min. Size

Test After Acid or Fractu:e Treatment (after recovery of volume of oil equal to volume of

M N 0 f_' Choke

load oil used): ‘blssoil, bbls water in hrs, min. Size

GAS WNELL TEST =

Natural Prod. Test: TSR MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jeinod of Testing (pitot, tack pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: g - '*096 M:F/Day; Hours flowed !
Choke Size 22_1"! Methc: of Testing: Hultl Point M Pmlggxg n.i ‘Q-lzz)

Acid or Fracture Treatmen: {Give amounts of materials used, such as acid, water, oil, and

sand): Sand-Water I:

G0 2062 press 2066011 run 1o tenks
Cil Transporter New Mexico T Inc. & Pl..m
Gas Transporter ‘mthmw
Remarks: et tea eresesaise e be e s et
....................................................................................................................................................................
........................................................................................................................................................................ U
I hereby certify that the information given above is trur and complete to the best of my knowxedge ’ /
Approved.......oo 3L 0902 e 19 _..Southern. Unien.Produstic cgmp:ny,’
(Company or, ntor) -
OIL CONSERVATION COMMISSION By:.....De Go MBGY . b/ /7 / L

(Sngnmue)

N etnal Qliama,i Do
Deiingl Siored !

Address..... o LS TR R






