crw cveien .- 9
[ »An:’f::w e { HEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 /
} 1 REQUEST FOR ALLOWABLE Supersedes Oid C-104 end C-14(
rie 1 A4 AND Cifective 1-1-63
) 2303 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ) ‘
TRANSPORTER on /
GAS 1
OPERATOR 1 1
1.| ProraTION OFFiICE 7;{ L
Operoior .
Gas Company of New Mexico
Address —
Suite 1800, First International Bu11d1ng, Dallas, Texas 75270 i
cosu\(s) tor liling (Check proper boxy Other (Please explain) . —
New w.u Change in Transporter of: :
Recompletion D o1l ) D Dry Gas 1l .
Change In Owrershlpm A Casingheai Gus D Condensate ) l

If change of ownership give name

and address of previous owner Southern Union Gas Company, P. 0. Box 808, Fann1ngton, New Mexico 87401

' . ’ ' *14-08- 0001
1I. DESCRIPTION OF WELL AN SE _ :
Lease Name Yell No.i Fool Nome, Incicaing Formation Kind of Lecse _ecae® NO.
San Ysidro ! 8 | Las Milpas Gas Storage Unit|sws, Federat crrmee Unit *12395
Locaiion .
Unit Letter "~ N B 404 F;oe! From The SOUth Line and _ 2080- Feet From The - West
Line of Section 20 Township 15 North Range 1 East ,A NMPM, Sandoval County

1. DESIGNATION OF T‘t-\\SPORTER OF OIL AND NATURAL GAS

Nere of Authorized T rsnsporter of Ol ) of Corgensate [X)
| Gas Company of New Mexico

Address (Give address to whick approved copy of this form iz to be sent)

Suite 1800, First International Building Da]]a

[

I'Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas .,

i Address (Give address to which approved copy of this form is to be.senty

T Y ] T
1 well produces oil ¢r liquds, , Unit s Sec. 'Tvp. ‘P.qc.

give Jocotion of tarcs. ' | ' '
1 | i i

1s 33s cctuslly ccnnected? s When

Gas Injection & w1thdrawa1 9-27-80 »

1IV. COMPLETION DATA

If this production is commingied with that {rom any other lease or pool, ¢we commingling order number:

Q11 Well "Gas well 'New Well | Worcover | Deepen TPlug Back ' Same Res'v.’ Dul. Resty,
Designate Type of Completion - (X) | - X i ' ' ' ' -
- 3 i 3 1 :
Date Spudded : | Date Compl. Ready 10 Frod. Total Depth P.B.7.D.
Elevaucns (DF, RK8, RT, GR, eic.; |Name of Producing Formation Top OU/Ges Pay Tuking Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

l
|
!

|
i

i)

V. TEST DATA AND REGQUEST FOB ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or

exceed top allows

01l WELL able for thie depth or be for full 24 hours)
Date First New Ci! Run To Ta..u Deate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test . Tubing Presause Casir.g Pressure Chokxe St
ufgzﬁyx*\\
Actual Frod. During Teet Oil-Bbis. Water- Bbls. A& \*;
! €
it
- Ee ‘\P_)%%
GAS WELL : iy 2% ,m\‘\
hzwual Frod, Test-MCF/O Length of Test Bbls. Condensate/MMCF Y GWV 1onsate
s v
) k f\‘\\' n‘\‘_g‘ *
Tesung Metrod (pitot, back pr.) Tubing Pressute ( Sbut-in ) Casing Pressure { Shut-iD) W

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tiie Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

-‘_ ,,/’ﬂ )// //7//7:/44»/4—

(Signatwe)

Reserves & Availability Techn1c1an
(Tule)

5-9-80

{Date} )

e

olL CONSERVAT!ON COMMISSION

coemoveo__ MAY 1% 1980

gy _Original Signed by FRANK T. LHA\I..Z

.19

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RuULE 1106,

If this is & request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with AuLE 111,

All sections of this form must be {illed out completely for allow~
sble _on new and recompleted walla.

Fill out only Sections . II, IlI, sna VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camacate Tasme .18 micat ma Nilad fae cerh manl ia mottiate



