DISTRIBUT ION
[ SANTA FE
] FILE
| 0.5.G..
:_LAND OF FICE

IEW MEXICO OIL CONSERVATION comMIss
REQUEST FOR ALLOWABLE

Form C+}04
Supersedes Old C-104 and C-11¢
Etfective -]-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Operator ]
Southern Union Exploration Company
Address

~Suite 1800 First International Bldg., Dallas, Texas 75270 |

Reoson(s) for [iTing (Check proper box)

New We!l Change in Transportier of:

o1l
Casingheai Cus D

Recompletion

Chanqe ln‘OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

i

WS T~ I /8%

-

If change of ownership give name
and eddress of previous owner

Leat AU FrAGTS AN THE g0l

e Y L B L Rt Y

1. DESCRIPTION OF WELL AND LEASE

s AlY SORCUR

{_ease Name . ,r-;i‘ell No.i FPogl Nagee, Incicding, Formation Kind of Lecse Lease No.
Susco State 7 W -San_Andres State, Tederal of Fee  State
Location .
Unit Letter . G ) 2120 - Feet From The North Line and 1840 Feet Trom The . EaSt
Line of Section 19 . TOWT‘-SMP as RAange 33E + NMPM, County

11l. DESIGNATION OF TR.ANSPOQTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ot [X]

Mobil 011 Corporation

or Condenscte )

Address (Give address to which approved copy of this jorm is to be sent)

P. 0. Box 900, Dallas, Texas 75221

Necme oi Authorized Transporter of Casingh=ad Gas [

Warren Petroleum Company

or Dry Gas | .
[

H Address (Give address to which approved copy of this form is to be sent)

| P. 0. Box 1589, Tulsa, Oklahoma 74102

, Sec. : Twp.

19 .

"Rge.

9s .

T
1t
1 well produces ofl er liquids, , Un
_give jocation of tarks. : I :

33E

Is gas actually connecied? : When

Yes f

11-24-79

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
: Oil Well : Gas well :New Well 'Workover | Deepen "Flug Beek ' Same Res'v. ! Diff, Restv,
Designate Type of Completion — (X) | X X X X ! ! : ! :
Date Spudded . Date Compl.‘ Ready 1o F:o'd. Total Depthl l 2.B.T.D. ‘ ;
9-23-79 10-31-79 4500 4476
Elevations (DF, RKB_. RT, GR, ezc.; Name of Producing Formetion Top Ci1/Gas Pay Tubing De_pth
4375 GL San Andres 4340' 4480
Perforations Depth Cesing Shoe
4340'-4346', 4350'-4356', 4362'-4370"', 4372'-4380" 4500

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE. CASING & TUBING SI1ZE - DEPTH SET } SACKS CEMENT
12 1/4 8 5/8 50K’ ! 275
7778 4172 | 4500° 800

-
e

R

i |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL _ :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
oble for this depth or be

for full 24 hours)

Tanks

Date First New 01l Run Te Dete of Tes: Froducing Methed (Flow, pump, gas lift, ete.)
11-8-79 11-15-79 Pump

Length of Test . " | Tubing Pressure Casing Pressure Choke Size
24 hrs. 20# 25¢#

Actual Pred, During Test O1l-Bbis, Water - Bbls. Gas-Mor
76 Bbls. 16 61 15.5

GAS WELL

Actual Prod. Test= MCF/D Length of Test

Bkls. Condensate/MMCF Gravity of Condensate

Testng Method (puot, back pr.)

Tublng Pressure ( Shut-4in )

Casing Pressure { Shut-1n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tl:e Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

o e

- .
(Signature) ]\5

Drilling & Production Engineer

(Title )
[L/28/7G

(Datey

OIL CONSERVATION COMMISSION

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

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordence with muLeg 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1. II. 1L, and VI for charnges of owner,
well name or number, or transporter, or other such change of condition.

Camarnta FTarme MC.1N4 oot ke fllad fre aark manl in munltinte



