UL RIBUT IUN | !

. eI Bt dons v S e iVATION CONMISSION Form C-i04
T S

] RECUEST FOR ALLOWABLE Supefsedes Old C-104 and C-110
e AND Efféctive 1-1-65

. N

| 505, AUTHORIZATICN 7O TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR

Fl PRORATION OFFICE

Qperator

Southern Union Production Company

Address
P.0. Zox 808, TFarmington, New lexico 87401

eason(s) for filing (Check proper box) Other (Please explain)

I
New Well . Change in Transporisr oi: *
— — T i - " . P’ i
Recompletion ' ou i m Special Clean up into Pipeline
Change in OwnershlpD Casingnead Gas B L_j ll

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WELL AND LEAST

i Lease Name Weil No.‘} Pooi Name, .= oG Fosmaiion Kind of LLease Lease No.
Payne 5-4 | Blanco Pictured Cliffs Ext. |Siate Federal or Fee Federal | SF 08051)
L.ocation
Unit Letter ' H 1140 Feet From The SOUth ___Lanzand 1725 Feet From The East
Line of Section 27 Township 32 NOI’th Range 10 West » NMPM, San Juan County
1lI. DESIGNATION OF TRANSPORTER OF OIL AXND WAL A
[ Name of Authorized Transporter of Ot [ or Condensate X Aac:ress (Give address to which approved copy of this form is to be sent)
| - - S . - P
Plateau inc. -+ Farmington, New Mexico 87401
~cme oi Authorized Transporter of Casinghead Gas | or Dry Gas }_{x ; r\’cdress‘r{(;ive address to which approved copy 5){ this form is to be sent)
Gas Gompany of New Mexico ' 'ist International deg. s Suite
mpany New nex , . _____:Dellas, Texas = Attn: DMr. R. T MeCrary
1 well produces cil or liquids, . Urit , Sec . ;wp.— LRga. . Is aas actually connected? ‘ When
give location of tanks. ! o 27 1328 . 10W - No ! Upon Pipeline Connection

1f this production is commingled with that from any other iezs2 or poo, ;ivé commingling order number:

IV. COMPLETION DATA

T 04l Well Tame well | mNow Well | Workover ' Deepen TBlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — Xy Lox Lox ' ! : ! !
Date Spudded Date Complf Reaay to P:o'a. i Total De;th‘ : P.B.T.D. ‘ l
10/18/706 : 5725 R.K.Bs. 5651 R.K.B.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Feormadon " Top C:1/Gas Pay Tubing Depth
6395 GR level Pictured Gliffs | 3223 3232
Aot 3T 3290, 3288, 3286, 3283, 3281, 3278, 3249, 3245, 3242, Seeind S0
5001, 3234, 3220, 3225, 3224 and 3223 5690 RuK.B-
TR R FUTHG GICORD
HOLE SIZE ! DEPTH SET | SACKS CEMENT
eI 550 350
PCYZAD 5443 300
YL 569 310
i 3232 1 *

‘. recovery of total volune of load ail and must be equal to or exceed top allows

TEST DATA AND REQUEST FOR ALLOWALLL '
i or bo for full 2¢ hours)

=

011, WELL ol

Date Firat New Qil Run To Tanks l Date of Tost
Length of Test Tubing Pregsuru i Cuaing Pressure 7\ \
Actual Prod, During Teat Oil-Bbls. . Watsr~Bbla. as'’= MCF(\\'\\‘& 4 cJO\“‘

W 9

o> o/

GAS WELL ’
Actual Prod. Test-MCF/D I Length of Toct " Dbis. Condensate/MMCF Gruvun
|

Testing Method (pitot, back pr.) Tubing Prossuwo (s:..‘,-‘,.ﬁh Casing Pressure (Shnt»-iﬂ) Choke Size

Vi. CERTIFICATE OF COMPLIANCE _ * OlL CONSERVATION COMMISSION
g MOV DG 0TR
| ARPROVED 1 oY 2419875/ . 19

I hereby certify that the rules and regulations of e Cii

/.4/?{/

i N 7
Commiassion have been complied with and that the b v ;//ﬁ /\/L’/f(«
above is true and complete to the best of my knowlecy e (& S <S4
i | TTTATERGR Ao
v LTITLE
/ // . ‘ “hio form is to be filed in compliance with RULE 1104,
S ] A ' (g e T If this ie & request for allowable for a aewly drilled or deepened
BR 1/ D. Jiott (Si;natuu} ¢ «weil, ihia form must be accompanied by a tabulation of the deviation
e s © © ' ¢..ts takon on the woll in accordance with RULE 111
”/’A.‘:“‘(“{x'":f‘”n{'\‘r‘ylr:'(‘: ndf.n_E___ T l All woctions cf this form must be filled out completely for allows
(Title) Ui Owe s and recom sleted walls.
Lovenier 23)_,] 976 — R “ill out only Sectiona I, 1L {lI, and VI for changes of owner,
La T i \wuii nume or number, or transaporter of other such change of condition.

(Late) B

i Conarata Warme (Ca1Nd muet he filad fas mark nanl in multinly



