DISTRIBUTION
LA 2 1. H \
f ANTA FE / oL GHEERVYAT K?N COMMISSION Form C-104
. B L =t FGR Al LOWABLE Supersedes Old C-104 and C-110
: F I:E - ; 1 AND Effective |-1-65
! 1.5.G.S. i IO . Lo )
! DT T T HISPORT OIL AND
l LAND OFFICE : NATURAL GAS
TRANSPORTER —O'& | 4
GAS | i
OPERATOR A
1.| PrRORATION OFFICE
Operator e T — -
Southern Union Production Company -
Address - TR — e i
P. O, Box 808, Farmington, New Mexico. 87401
Reason(s) for filing (Check proper box, _i'T hor (Please explain) o
New We!l Ther - 1z i
Recompletion ] b - = XX I Change in name of Transporter :
Change in OwnershlpD g L s i
If change of ownership give u=me
and address of previous owner ______ . ... . _ J
1. DESCRlPTION OF WELL A¥ = S, S
[ Lease Name RN A o wE, oo ; (RSN Xind of Lease Lease No.
McCroden "A" 2 Tapacito Pictured Cliffs State, Federal or Fee  Foderal BF 079609
Location T T =
Unit Letter ’ Q : _A_m_”’ Faz: & T SO‘Q‘E&L et 1 525 Feet r'rom The E‘st :
i
Line of Section 9 Teown s"_f 5 HOI'f-h S 3 Wes.b MNNPM mo Aﬂiba County }
III. DESIGNATION OF TRANSPORY LELT Sl
erc:x:e of Authorized Transporter of Cll 7 =T N e address to which approved copy of this form is to be sent)
i
F\<:'re oi Authorized Transporter of Cas:i-rhoo "?i n- B Vr i St Le adaress zp whlc& ag}i ed copfofiazs formr' to be svg \‘
Gas Company of Hew Hex:.co . Abtna ,
1f well produces cil cr liguids, en Lo astuzly M“”e“'e‘j’ Wheh !
give location of tanks. ‘» i
If this production is commingled witn tha: Jram o = . o~ ommringling order number:
IV. COMPLETION DATA e o
. ) . T =1 ' Verkover " Deepen "Elug Back Same Res'v.  Diff, Res'v.
Designate Type of Completic. - (X ' ' ! f
Date Spudded Tine Commel. mamey crod. ) et FE.TD. .
Elevations (DF, RKB, RT, CK, <ic., | =% Zie0 it =m0 S ay Tubing Depth
Perforations T T T Depth Casing Shoe
L v 'TiNG RECORD
HOLE SIZE . . ) CEPTH SET SACKS CEMENT .
i |
o —— !
V. TEST DATA AND REQLEST FGx= ros s:very of total volume of load oil and must be equal ta ar exceed top allow.
Ol WELL f te for fuil 24 hours)
Date First New Ofl Run Tc Tanks LTI T : {,;25’?@:@ /Flow, pump, gas lift, etc.)
Length of Test St Cestaa. ) T Ll Pressure ! Choke Size !
i L | i
Actual Prod. During Test R rarer Bble. Gas - MCF '
GAS WELL , o o ) -
Actual Prod. Test- MCF/D Plenrtn o0 T Zals. Condsnsate/MMCF T Gravity of Conderisate
Testing Method (pitot, back pr., Tuzoay Semzoll Do el T aa r.y Pressure (Shut-in) Choke Size !
| , o ;
V1. CERTIFICATE OF COMPLIANMTE OlIL. CONSERVATION COMMISSION

I hereby certify that the rules and req:
Commission have been complied with &
above is true and complete to the Dbt

m D. Hotto /signar.
Ares Superintendent
(Titie)

September 2, 1976
(Dat -,

R

s
17

G CED
Original Signed hw

S LLE

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

if this is a request for allowable for & newly drilled or deepened
this form must be accompanied by a tabulation of the deviation
taken on the well in accordance with RULE 111,
211 sections of this form must be filied out completely for allow=
- on new and recompleted wells.

Fill out only Sections I. II, III, and VI for changes of owner,
- name or number, or transporter, or other such change of condition.
C-1NA muret ha filad far anrh nanl in multinly

Canarata Farma



