../
5ENERL ATINY QOMIISSION I% ' (Form C-104)
5 L f\;e_w ,ﬁ»\“cq 15 Ravised 7/1/57
REQC: ‘kmt v o070« (GAS) ALLOWABLE N———
’ Recompleton

‘sizable will be assigned to any completed Qil or Gas well.
. instrict Office to which Form C-101 was sent. The allow-
or recompletion, provided this form is filed during calendar

This form shall be subrmitted b the ¢ ;2rat
Form C-104 is to be submitted in ¢ _ADRU
able will be assigned effective 7-0) A M. on date of (:

month of completion or recomple: . The ¢ a2e vhall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reporis 325 maa at €07 Fahrenheit.
................. Farmingion...........80pte. 1, 1961 ...
( Place) (Date)

WE ARE HEREBY REQUESTI* 7 AN ALL{'ABLE FOR A WELL KNOWN AS:
Southern Union Production Company., Ute=Inda . Well No. himel .. in.... 0. 1%...SW_ 1

{Company or Operator {Leaze)
......... Lo, Sec.. 2k T 31N FoOASW ..., NMPM,, ... Verds. JabluD. ... Pool
Unit Latter Deepening
_Sap.Juan. . ... . . County Date Spoitm. . O/1L/61 Date Drilling Campleted __8/31/61 .
SES Total Depth 3080 PBTD 3030

Name of Frod. Form. e
D H B A dadluxg

E F G H Depth Depth
dmsahE__ B Casing Shoe 307 Tubing 2896
L K J I - - Choke
Nat: o Oy R | £ris.0il, 52- bbls water in I} ‘!I hrs, ﬂbﬂin. Size P\mlp
: Tze 7 : . Zracture Tr-aiment (after recovery of volume of oil equal to volume of
§ N 0 T Choke

é load ohs wars. 10&i bblsynil, ___—hbbls water in 25'5 hrs, S! min. Size__m
i

WCF/Day: Hours flowed Choke Size

Tubing ,Casing and Cementing Recor-

Size Feet Sax

ipitot, back pressure, etc.):

=3t aftar acld uxr Fracture Trzatment: MCF/Day; Hours flowed

Crere Size ~ Method of Testing:

9=5/8 99 11

5% 2515 o | S e
winer rrt 30,0002

" 9D, 715 75 e P

2-3/8 | 2896 o
Remam:......mi:s...mlx.)ygs,deepened h" 0.D., Flush j

|

Treatment (Give amounts of materials used, such as acid, water, oil, and

Approved..é.ﬁf...l...”!..l?.?f ..... . R S - Southorn-Union- B Qb
(Company or fat‘zi;jai e A L
OIL CONSERVATION L CMMisti™ Byt La. Ra. Mpennink ¥ :ﬂ\aﬂf»w soa Y
(Signature)
By: .. Original Signed Emery C. Arnold i e . Production. Superintendent

................................................... Send Communications regardmg well to:

Title Supervisor Dist. # 3

kddress... PaQa. Box..800,. Farmington,. New Mexice






