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i DISTRIBUTION oy oy o s pan

ANTAFE - NEY SSHBERVATION COMMISSION Form C-104
{2 HELUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
! FILE / A AND Effective 1-1-55

1J.8.G.S. PSR T 8
1 £ 2H5P0RT OIL AND NATURAL GAS

ILAND OFFICE

TRANSPORTER o

GAS | f
OPERATOR v
1. PRORATION OFFICE
Operator B -
Southern Union Production Company
Address N
P. O. Box 808, Farmington, New Mexico #7401

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter o

Recompletion D Otl N

Lt Change in name of Tranaporter
Change in OwnersthG Casinghead Cas l_‘

If change of ownership give nanie
and address of previous owner . e

I1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No,i Pool Name, ! Kind of Lease Leaso
MoCroden "B* 2 | Tapacito Pictured Cliffp |Stote FederalorFes podoral 4’ 64
Location i
Unit Letter I : 1650 Feet From The 990 o Dubar and 9% Feet From The mt H
Line of Section 4 Township 25 north , NMPM, m County

III. DESIGNATION OF TRANSPORTER OF OIL AND ¢t

\
I Namre of Authorized Transporter of Oil [ ] or Condensa ! dress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry d:-’;ﬁ» Mivj re<~ iﬁ ad, res.s;bi hich a Copboi:iis {Ofﬂlf to be Svgzwc
Gas Company of New Mexico Attnl R,
T ! T wn Y o oo u
1f well produces oil or liquids, X Unit , Sec. ! Twi. Fgs. ‘[ 1 s actually connecled? | When
give location of tanks. ! ! ! |
L ) i : [ L
If this production is commingled with that from any other lesss o, mos', ~ivs commingling order number:
1V. COMPLETION DATA . -
T Ol Well " Cos Tilse Well T Workover | Deepen "Plug Back | Same Res'v.! Diff. Res'v,
. . oy i ' i |
Designate Type of Completica — (X} | 1 : : ; !
: Y S ; | I it
Date Spudded Date (“omp. Readv 1o Prod, , Tt Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Neme of Producing Form o Dil/Gas Pay Tubing Depth !
|
Perforations ) T Depth Casing Shoe

s

£MTING RECORD

TUBING, CA

HOLE SIZE CASING & TULEBING T DEPTH SET SACKS CEMENT
: i
V. TEST DATA AND REQUEST FOR ALLOWARLE very of total volume of load oil and must be aqual to or exceed top allow.
Ol1. WELL o' be for full 24 hours)
Date First New Otl Run To Tanks Date cf Test ! ;"nrihclnq Method (Flow, pump, gas lift, etc.) :
| , |
Length of Test Tubing Pressira " ) ' 'Mf;':mlnq Pressure Cheke Size I
Actual Prod. During Teat Oil-Bble. [etnr - Sbls. Gan-WEE T+ ‘ i
N T '}‘_\\ s;'r’ . ) J -
GAS WELL L . o
Actual Prod. Test-MCF/D Length of Tea? k. Condensate/MMCF Gravity o"Soadanaate’
Testing Method (pitot, back pr.) Tubing Pressure { hu'ied W T e nq Pressure ( Shut-in) Choke Size
|
V1. CERTIFICATE OF COMPLIARCE i Ol CONSERVATION COMMISSION
OrD e e
o H 2P ROVED }r 5'3 -’f} , 19

I hereby certify that the rules and regulationg of the O!l Cons
Commission have been complied with and that the iaform
above is true and complete to the beat of my knowiedge v

.. Original Sicred by A © Tandriale
SUPERVIECR DIST. #3

£

TITLE

‘his form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
+ali, this form must be accompanied by a tabulation of the deviation
6 taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

M D, Hbt’eo {Signature)
Area Superintendent

(Titie) 4bie on new and recompleted wells.
Septenber 2) 1976 £ill out only Sections I, II, lII, and VI for changes of owner,
(Dat:) vz1l name or number, or transporter, or other such change of condition.

Cannrata Farma Fo1Nd munet ha filad far asrh aanl in multinle



