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SANTA FE I R
- R
FILE 1 -1
1.5.G.S. it
- AUTHDE
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TRANSPORTER o I
GAs | |
OPERATOR {
1. PRORATION OFFICE
Operator -
Southern Union Production Company
Address
Po0s Dox 08, Permingion, lLiew hHexico &7401
Reason(s) for filing (Check proper box) - T
New Well Change in Trinznos »
Recompletion D Otl }A
Change in OwnershxpD Casingheas *on P

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No., Fows b, L oon Kind of Leass SR.ease No.
Payne 5eA Elanco Pictured Cliffs ixte |State FederalorFee Federal [080517
Location ' o
Unit Letter 0 1,40 Feet From The.»_bl)uth L 1725 Feet From The East
Line of Section 27 Township 32 :&:Qrth B 10 Lest , NMPM, San Juen County
I1II. DESIGNATION OF TRANSPORTER OF OIL / L .
Fame of Authorized Transporter of Cil [} or Con x ~-.rass (Give address to which approved copy of this form is to be sent)
Plateau Inc. Farmington, New Mexico 87401
; @ ~anress LG dd to whigh d ] 1
L, * S5 thbernatinal” YLy, Rt 1906 0 0
Dzllas, Tzxzas 75201 $ Mr. Re Jo McCrary

1{ well produces oil or liguids, '
give location of tanks.

If this production is commingled with that from any ot

IV. COMPLETION DATA R
Designate Type of Completion — (X} ]O“ o
Date Spudded Date ccmplf Recdy (¢ Fe
10/18/76 e
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fora.c:
6395 GR lavel Pictured Cliffs

Perforations § Shot at$ 3290.3288’3286.3283’32
323443229,3225,3224 and 3223 e

TUBING
HOLE SIZE CASING & TU! -
13-3/4" 10=3/4"
83/4" 1
6=1/4" barf2
1=l /4"
V. TEST DATA AND REQUEST FOR ALLOWAEL: /T

=1

OIL. WELL
Date First New Oil Run To Tanks

Date of Test

Length of Teast Tubing Presaure

Actual Prod, During Test Oil-Bbls.

GAS WELL -
Actual Prod, Test-MCF/D Length of Teat
a0 3 Hours
Testing Method (pitot, back pr.) Tubing Pressure gjf;‘a}mﬁ;-;
117

Back Pressure
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns ol the O
Commission have been complied with and that tho !
above is true and complete to the best of my kno

Wil

kudy . wotto (e
] t
(Title)
Decenber 22, 1976 .
(Date)

=GR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

~15PORT OIL AND NATURAL GAS

10w

s Well TWorkcver 1 Deepen : Plug Back : Same Res'v. : Diff. Res'v,
X X i ; | i i
. Depth P.B.T.D.
5725 ReKeBe 5075 ReKeBe
e i /Gas Pay Tubing Depth
e 3223 3232
81,3278,3249,3245,3262,3241, | Dorh Casing Shoe
5690 ReKeBe

* /.. < iMENTING RECORD

Loyes or ve for full 24 hours)

LAIH—

! Other (Please explain)

i
!
|

ed ]

; When

‘Upon Pipeline Comnection

o jas actually connected?
No

: commingling order number:

DEPTH SET SACKS CEMENT
550 350
T 300
T 5690 310
3232 i

iecovery of total volume of load oil and must be uqu&p(or exceed top allows

. évicing Method (Flow, pump, gas lift, ete.} N

Casing Pressure Choke Size !

i,int - Bbls. Gas - MCF

Gravity of Condenaate

" i3. Condensate/MMCF

Choke Size

3/4"
OlL. CONSERVATION COMMISSION

H

" ising Pressure (S’hnt—in)
1186

19 —mom—

P ROVED o =

’
' . . AT i ‘\ l‘w-‘ i’"
: Lot v ) Ciomel ' A }‘.: ).dI Ok

jtod

[T S A T

TLE

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

If this is a request for allowable for a newly drilled or deepened
»il, this form must be accompanied by a tabulation of the deviation
._uts taken on the well in accordance with RULE 111,
Ail sections of this form must be filled out completely for allow=
_ble on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
.11 name or number, or transporter, or other such change of condition.

Cemarata Earma 104 munt ha fllad fae anarh nanl in multinle




