REVISED

NO. OF COPIES MECFIVED | :;‘ 4‘,’7 e ,4-7'\4‘»‘—"
Cu./
DISTRIBUTION : NEW MEXICO OIL CONSERVATION commission -7~ Form C-104
SANTA FE ,l i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
FILE ! P AND Effective 1-1-55
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

oIL : - 4 E c E!
OPERATOR == / MN‘Q 1 1 '\975

1 PRORATION OFFICE
Operator Y

o
. Southern Union Production Company RTESIA. o

Address

TRANSPORTER

ite 1700, 8350 North Central Expressway Dallas, TX 75206 '

Reason(s) for filing (('hec& proper box) Other (Please expiain)
New Well Change in Transporter cf:

Recompletion D Otl D Dry Gas (:

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name . v
and address of previous owner p— >

I1. DESCRIPTION OF WELL AND LEASE M ,c’al?’/'w Ao ;4/4 ny PR /QWV”

| Lease Nzme Well No. l Pool Name, Including Formation Kind of [_ease Lease No. |
| . Z - State, Federal cr F i
Shelby Federal 2| witdrarTetes ate, Federal or Fee NM-17828
Location
Unit Letter K ; 1900 ! Feet From The South Line and 2200 Feet From The West
Line of Sectton 12 Township 22-5 Range 24~F , NMPM, Eddy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Tronsporter of Ofl [ or Condersate ) Address (Give address to which approved copy of this form is to be zent;
| Navajo Crude 0il Producing Company Box 175, Artesia, New Mexico 88210
"'Neme cif Authorized Transporter of Casinghead Gas [}  or Dry Gas x ; %*-nsﬁfcctreaafddress to which approved copy of this form is to be sent)
Southern Union Gas Company . i 14th Floor Fidelity Uniop Tower=Dallas 75201 |
1 wall produces oil or liquids, , thlt ) Sec.} S Twe. IP.qe./ Is gas actually conrected? , When J
R catics -ks. i - & — D o |
give location of tarks ! /T N /. oo e < Voo N 2/12/75
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : O1l Well IGas Well 1] New Well ! Workover ' Deepen TPlug Back ' Same Res'v.' Diif. Res‘v.i
Designate Type of Completion ~ (X) | Cox i X ) ' : : : !
Noes coiana TrRea f‘--—:—ll Bendy 4a Dend I ) "‘-_—'h' * T DR TN i
4/4/74 5/31/74 7970" 7970
Eievations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
3859-GL Cisco 7834 7679
Perforations Depth Casing Shoe i
TG 7 7. i
7834-7856 25PF /7 7% 1
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
i
12 1/4" 8 5/8" 1620 1010 i
7 7/8" 4 1/2" 7970 200
2% G Ter7 H
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OIL WELL able for this depth or be for full 24 hours)
Cate Fiust Mew Cil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
2o J
Leagth of Test Tubing Pressure Casing Pressure Choze Size Y 4
Actual Pred, During Test Cil-8klse. Wcter-Bhls, Gan -NCF i
it
GAS WELL
Acteal Frod, Test-NMTF/D Length of Test Bbls. Cerndanaxste MMCF IrGravuy of Condenuste
4657 1 hour . L BBLS | ——
Testtr.g hethod (pitot, back pr.) Tubing Prnsure(shnt—sn) Casing Fresasure (Shut-in) | Choke Size
Back Press 2115 Packer i 7/64" |
Yi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATICN COMMISSION
i . L
! I
I heraby certify that the rules and regulations of the Qil Ccaservetion : APPROVED — - o 19
Commission have been complied with snd that the informsticn glven / [V ZZL
&bove is true and complete to the best of my knowledgs and belief, 8y /LJ 4 / = (LD 2
SUPERYVISOR, DISVRICT I
/ TITLE —
/,’// 720 ‘// hﬂ This form I8 to be filed In compliance with RULE 1104,
/‘4- /’ /// //// If this 'a a request for sllowable for & n;wll) Idri‘lc.i or Seefc-}cd
i 1 et (5 gnature) 1 well, this fcrm must be accompanied by & tabuletion of the deviation
Hd‘”‘ell rl(“(“tv'OOd ] tests toksn on the well in sccordance with RULFE 11i,
___}mnm,_Qxllll“f’ & ,Irodugtio“ All sections of this form muct bes filled out complately for allcw-
(Title) sble on new and recompleted wells,
h 66,1975 Fill out only Sections I, Il i, and VI for chenges of owner,
----Mare 7 {Date) ! well neme or number, of transporten or other such change of condition.
: Separate Forms C-104 must be fited for es=ch peel In multiply

REVISED O S AT



