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DISTRIBUT ION

SANTA FE |

‘rsn.e /

U.s.G.S.

LAND OFFICE

(]
TRANSPORTER L !

GAs | |

OPERATOR {

PRORATION OFFICE

AUTHORIZ T

Operator

Southern Unior Productior Company

Address

P.0. Box 808, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownersh!p[:]

Recompleticn

Change {r; Transpartss

r'—:

otl

;
Casinghead Gos !

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE .
Lease Name Well Nc.] Poel Mame, . s sation Kind of L ease s’eaao No.
Payne 5«A  Blanco Mesaverde State, Federal or Fee  Foderal | 080517
Loocation 7 h
Unit Letter ' 0 B 11"0 Feet From "“L___§9uth i __1725 Feet rrom The E..t
Line of Section 27 Township 32 North 10 vest , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AN -

[Ncme of Authorized Transporter of Ol [}

Plateau Inc.

or Condensats ~ 4

1f well produces oil or liquids,
qive location of tarks.

TUnit

Ncme oi Authorizpd Trangpofter of Cx hegd Gas
d”‘l F2% 1
1
v 0

/
TSec.
v 27

COMPLETION DATA

If this production is commingled with that from any other ;..

T
Designate Type of Completion — (X) |
i

Otl Well

Date Spudded

10/18/76

Date Compl. Ready to Tren

Elevations (DF, RKB, RT, GR, etc.;
6395 GR. level

Name of Producing Forms -

Mesaverde

or "y ;
32N

Pertorations 1 Shot ats 563756335613, 5608, 560
5560, 5554 5542455365532, 5521, 5516, 5406,5391, 5341, 5309, 5297, 52

51 .5135,5133,§126.5123,5121, TUBING, £-8°

C i UMSERVATION COMMISSION
tnt e FOR ALLOWABLE

AND

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

© oot fISPORT OIL AND NATURAL GAS

' Other (Please explain)
i
I

" iiiress (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico 87401

Ty sgdress ZGive add to which d i ;
x 18E taketiatyonal  $¥aE S Sty {906 © > =
- Da Toxas Mr. R. J+« MeCrary
. 5 gus actually connected? , When
10w No ! Upon Pipeline Comnmection
commingling order number:
ol s well : Workover 1 Deepen ]I'Pluq Back : Same Res'v. : Diff, Res'v,
X X ! ! | i '
' ita. Desth P.B.T.D.

) 5725 ReKeBe

5651 ReKeBe

o Oil/Gas Pay

3094

Tubing Depth

5084

6,3599,5595, 5572, 5568, 5564,
06, 5146

4309, 5095 & 509

Depth Casing Shoe

_ £l CEMENTING RECORD

HOLE SIZE CASING & TUSNC B DEPTH SET SACKS CEMENT

13-3/4" 10«3/4" 550 350

8e3/4" 7 L 3443 300

6e1/4" i-1f2 3690 310
2-1/16" E.UsEe . 5084 i

OlL. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

Date First New Oil Run To Tanks

Date of Test

Length of Test

Tubing Pressure

Actual Prod. During Test

Ofl-Bbls.

GAS WELL
Actual Prod, Test-MCF/D Length of Test
2171 3 Hours

(Tes -

Teasting Method (pitot, back pr.)

Back Pressure

Tubing Presasurs .-fjs:m;f;__; : o

674

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii T

Commission have been complied with and that tho
above is true and complete to the best of my knowlud:

Ared Superintendent

(Signature)

| (Ti

49, 1976

(Date)

—u o be for full 24 hours)

-scovery of total volume of load oil and must be equal To-er exceed top allows

', 5.3ducing Methed (Flow, pump, gas lift, etc.)

i .esling Pressure

Choke Size 5

¢1sc-Bbis.

Gas = MCF

A% v

B \__/

. ls. Sondenaate/MMCF

Gravity of Condensate

.-uing Pressure (Sh\lt-ln)
Packer

Choke Size

34"

o] CONSERVATIQN COMMISSION

reo

“*ROVED

, 19

‘ _ Original Qigned by AL

¥. Kendrick

o g e
sy g D TEROT R
ST LB e e T

I

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

LM If this is a request for allowable for a newly drilled or deepened
»il, this form must be accompanied by & tabulation of the deviation

-uts taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow~
‘2:2 on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
11 name or number, or transporter, or other such change of condition.

3 Canarata

Earme Co1Nd emuat ha filad fre aarkh nanl in multinlie




