DISTRIBUTION
| "ANTA FE /
' FILE /
1J.5.G.S, i T i T
| LAND OFFICE ! o

L R S

ot

GAS / |

TRANSPORTER

OPERATOR

1.| PRORATION OFFICE
Operator

Southern Union Production Gompany
P, O, Box 808, Farmington,

Reoson( ) for fwrng (Check proper box
New We!l E:'

]

Change in Ownershxp[] Tarvirecz D

Address

Recompletion

If change of ownership give .ame
and address of previous owner __

1I. DESCRIPTION OF WELL A%,

[Lease Name
Lebow

Location

990 Test From
Township 25 nOrthv; )

Unit Letter D

14

Line of Section

1I1. DESIGNATION OF TRANSPORTE

[ Ncmre of Authorized Transporter ¢f Tt H

vame of Authorized Transporter cf

Gas Compeny of New Menco

1f well produces ofl cr liguids,
give location of tanks.

If this production is commingled with “na- Trom zay o%r 0 loil. |

1V. COMPLETION DATA

Designate Type of Completion — (X

Date Spudded

Elevatlons (DF, RKB, RT, GR, etc.,

Perforations

HOLE SIZE Cagimm :

V. TEST DATA AND REQUEST FOzx #L7&
OIL WELL

{ Date First New Cil Rur T¢c Tanks Do Tl
Length of Test T ST Srenglrd T
Actual Prod. During Test RN ) o

GAS WELL
Actual Prod. Test-MCF/D

Testing Method (pitot, back pr./

i
VI. CERTIFICATE OF COMPLiANCE

I hereby certify that the rules and reg_,z; iorn
Commission have been complied with zad "‘at th :
above is true and complete to the bewt nf my Laev “me

(Signasure)

Kudy D. Motto

1tle)

September 2, 1976

(Da:i-,

Nou Mexico 87401

Tapaclto P:Lctured €liffs

. _ North

FOR ALLOWABLE

= XX - Change in name of Transporter

LRVYATION COMMISSION Form C-104

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

~5PORT GIL AND NATURAL GAS

Other (Please explain;

[¥ind cf Lease ‘1 dﬁ No. |
‘ o.
! State, Federal cr Fee rederal %

West

feet F'rom The

Rio Arriba

, NMEM, County

;35 1ilive address to which approved copy of this form is to be sent)

-z ‘i ive address to which approved copy of this form is to be sent

o
First International Bldg., » Texas 75270
g ::’:ally ccnnected? v : When
- - i t
=i ngling order number:
A Sl Workover | Deepen "Flug Back ' Same Res’~ 'Dif!. Res'v,!
| i ' .
i I i | !
—— A I 1 1
Cearth 2,B.T.D. H
e :; Pay Tubing Depth ‘

Depth Casing Shoe

"/ ING RECORD
DEPTH SET

SACKS CEMENT

i

I i

= 3w ers of total velume of load oil and must be equal to or exceed top allow-
ne for full 24 hours)

2iag Method (Flow, pump, gas lift, etc.)

Tral g Pressure

Choke.Size

3kla. Gas - MCF

':.;_, = Uosndensate/MMCF

Grcwn)rg( Con‘dohlcto i

—~u; Pressure ( Shut~in) Choke Size

OlL CONSERVATION COMMISSION

T . F. AR Ty

XOVED —— » 19

Tandriok

Original Jigned u~ 4.

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

.t ii this is a request for ailowable for a newly drilled or deepened

this form must be accompanied by a tabulation of the deviation
+: ¢ taken on the well in accordance with RULE 111,

~11 sections of this form must be filled out completely for allow

i - on new and recompleted wells.
Fill out only Sections I, II, IIl, and VI for changes of owner,
.._". name or number, or transporter, or other such change of condition.

i Qanaratea Farme Co1N4 muat ha filad fae aarh nanl in maltinte




