111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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; MEW MEXICO OIL. CONSERVATION COMMISSION
j REQUEST FOR ALLOWABLE

Form C-104

Supersedes Cld C-104 and C-1i
Effective |~]-£5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Southern Union Exploration Company

Address
Suite 1800, First International Building,

Dallas, Texas

75270 _ ;

Reason(s) for filing (Check proper box/

Change in Owrershlp@

Casingheai Gus iA__j

New Well Change tn Transporter cf;
i 1

Recompletion o1l i Cry Gas
—

Condensate

QOther (Please explain)

, .
14 »
T~

H
i -

E:
L]

1736 West Wood Blvd.

If change of ownership give nameJ,J. August & R. D. Sawyer M . .

and address of previous, owner & vy Los Angeles, California 90024

DESCRIPTION OF WELL AND LEASFE

{ Lease Name : “ail No. Foo, Nlume, Ingiuzing Formaron Y Kina of i_ecse _acse MNo. |
MObll_FEderal i 1 : g J"- B /:‘__«/‘/_ { State, rederai cr “ee Federal 28 699 t

H Z € 2 . - < : :
[Location

Unit Letter J 1980 Feet from The _ South ine and 1980 Feet From The _ East
Line of Section 36 Townsrip 24N Range lw , NMP4, Rio Arriba County

rNcme of Authorizea Trousperter of T or Condenscte | " Address (Give address to which approved copy of this form is to be sent)
Undetermined !
Ncre oi Authorized Transporter of Cas:ingheacd Gas cr Doy Sas " Address /(ive address o which approvea copy of this form is to be sent)
Undetermined i
1f well produces otl or liquids, tnit , Sez ‘ Twp. Rge. | Is gas aciually cernected? | When
give locaiton of tanks. t ! 4 | No l
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA ] N
Ol Well FGas well ' New Wweii " Werkever Deerpen " Plug Back Same Res'.,' Diéf. Res'v,
Designate Type of Completion — (X) : LoX \ ! : : ! :
Date Spudded P Date Compl; Recdy t2 Frc‘a, : Towal Eepzhv A 2.5, 7.0,
11/12/64 2/3/65 ! 4654" | 4174"
Elevctions (DF, RKB, RT, GR, etc., Name of Freducing Fermzion ‘1 Top Cil/Gas Pay | Tuzing Cepth
7200 GR Gallup 1 3844" | 4046"
Perfcrations ; Ceptn Casing Shce
3845-3873", 3929-3957"', 3981-4004", 4104, 4121, 4123 1 3530’
TUBING, CASING, AND CEMERTING RECORD -~
HOLE SIZE CASING & TUEBING SIZE DERPTH SET I JACKS CEMENT
13-374" 10-3/4" 100’ | 100
8-3/4" 7" 2530’ ‘ 125
6-1/4" 4-1/2" 4654 i 85

)
Y

i

|

Oll. WELL

(Test musz be after recovery of total volume of load oil and must be equal ro or exceed top allows
able fzr this denth or be for full 24 hours)

Cste of Test
1

Sate First New Cil Run To Tancs

Sroducing Method /Flow, pump, gas lift, etc.)

{_ength of Tes? Tuding Preas.ro

Casing Pressure { Croke Size

i -~

Actual Prod, Curing Test Cii-3bis,

Water- Bkis.

GAS WELL

Actual Frod, Test-MCF /O Length of Tust

Bblas, Concensate, MMCF

Testing Metkad (pitot, back pr.) Tuclng Pressurs (Bhut-in ) Casing Pressurs { Shut-in) Crcke Size ; i

: A

- A
CERTIFICATE OF COMPLIANCE C!L CONSERVATICN CCMMISSION
I hereby certify that the rules and regulaticns of ti.e Cil Conservation APPROVED P 19—
Commission have been complied with and that the information given Apigipal Signed Yy 4. %, Kendrick
above is true and complete to the best of my knowledge and belief. || BY JI1ginai sif- ¢
LUPEAVISCA Wb 4

(Signature)
Drilling & Production Engineer
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-TITLE

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accomparied by a tabulation of the deviation
tests taken on the well In accordance with AULE 111,

All sections of this form must be filled out completely for allow=
able on new aad recompleted wells.

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

Camarata Facma C_1Nd muet ke §filad fne asrhn naal in multinle




