i NO. OF COP'ES RECEIVED , . Vo ,/ /
T ! ;( ) - \
» :5::“3 urioN o NEW MEXICO OIL CONSERVATION COMMISSION * /. Form C~104
N A REQUEST FOR ALLOWABLE \ Supersades-Gld C-104 and C-110
FILE P i AND Effective 1-1-65
' 1
v.s.G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
I~ ow | 2
TRANSPORTER _
GAS |
OPERATOR B /
1.| PRORATION OFFICE 1 | R Seraras]
Operator T 3 ‘/,.
220 f e
SouTHERN Unt1on PropucTion Company \kx.‘ ‘?5/
Address ==
P. 0. Box 808, FarMinGTON, FiEw Mexico 87401
| Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas [: DUAL COMPLETION N OTERO GALLUP &

l ~hange in Ownership[j Casinghead Gas i

Conrdensate D

Basin DakoTa

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

"Lease Nncme TWell Ne. Foel Name, Including For

P
¢ P
! H

mation Kind of [_ease Lease No.

State, Federal cr Fee

JICARILLA "L® 2 Otero GALLUP

F
Lscation

; VA=Y 2
_etter G 1650 Feet From The sORTH Line

Unit

_ire cf Section 10 Township 24 I\-OPTH

-
'
l
1 Range

5 WesT

FEDERAL kﬂﬁl“‘cr
b aRA%

ana 105G EAST

Feet rrom The

, NMPM, County

R10 i\nRIBA

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:(p_‘e-xire-_A:hU:nzTirTr:nspor ;f il cor Cordensate : :
4

N ‘-?' - P o \
New Mex1co TANKERS InCe = 10% ;

Address (Give address to which approved copy of this form is to be sent)

Farmincron, New Mexico 37401

Ticme oi A.thorized Transporter of Castnghead Gas '’ cr Ory Gas TXX

EL Paso NaturaL Gas Company

|

|

|

Address (five address to which approved copy of this form is to be sent)

P. O, Box 990, FarMiINGTON, N. Mex. 87401

—

t T Can - T rually o M
i 1f well groduces il or liquids, _ Unit Sec., Twp. 'P.qe. : Is gas actually cennected? , When
[ - . -~ ! A i
! give lccation of tarks. G : 10 ’44 N : 5 % | l\go :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
— Toil Well TGas well | New Well | Workover | Deepen TFlug Back | Same Res’v.! Diff, Res'v.
| Designate Type of Completion — (X) X 'I \ X ! : ! :
i e A 1 L
[ Date Spudded "Date Comp!. Ready to Prod. Total Depth P.B.T.D.
JuLy 20, 1967 SerTemM3ER 8, 1967 7000 F1a 6968 £1. .
Elevations (DF, RKB, RT, GR, etc.,  Name of Producing Formatior Torp CiU/X Pay . Tubing Depth
!
6641 R.K.B. | GALLUP | 5790 F1, 6072 r1,
| Perforctions Depth Casing Shoe
o .
5790 =~ 6020 FT. R.K.3e 6997 F1.

TUBING, CASING, AND

CEMENTING RECORD

: HOLE SIZE CASING & TUBING SIZE [1 DEPTH SET SACKS CEMENT
T
- 12-1/4” 8-5/8“ : 3"15 £T 959 SAGKS-
7-7/8" Ra1 /2“' L9077 1 4 o7 oTaACE np;np-.v-a%ﬁ@_w_
2 Radl A A 1 T v v 7 A~ R al>] Y vemwmeiv L [

FT. CEMENT; STAGE COLLAR SET AT 4925 FT. CEMENT w/360 CU.FT. STAGE COULAR-SET AT 3545 FFvr—|

i
i

ceMENT w/1175 cu, FT. 2-1/16" 1.4, |

4072 £1. R K B

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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

Sate Tirst New Ci. Run To Tanks

i Date of Test Producing Method (Flow, pump, gas lift, etc.)

SEPTEMSER 27, 1967 19/27/67 - 1/5/67 FLOWING THRU TEST UNIT AGAINST 500# BACK PRESE
_erg:h of Tenat Tubing Pressure Casing Pressure Choke Size

8 DAYS 510 psi 65C psi 3/4»
i Actual Prod, During Test Oil-Bbis. Water-Bb.s. Gas » MCF

138 sbL. 17 5.0.P.D. g 337 MCFPD
GAS WELL

, Actual Prod, Test-MCF/D

Length of Test Bbls. Condensate/MMCF 1 Gravity of Condensate

Tastirg Methed (pitot, back pr.)

Tubing Pressure (shnt-in) Casing Fresaure (Shﬂt*lh) Choke Size

% CERTIFICATE OF COMPLIANCE

" serazy certify that the rules and regulations of the Oil Conservation

‘a

ig trae aand complete to

Orlgincl ¢ig
GILBERT D,

.35:07 have been compi:e¢ with and that the information given |.

OIL CONSERVATION COMMISSION

NCV i R7
APPROVED CV 17 i9p72. e
Onainal Sigie G Sp maowsd e fese
the best of my knowledge and belief. BY
QrioTy Ly T I ey
TlTLE [ 1 S N O R R o L
nad by

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

GILBERT D. NOLAND, JR/Siznerwe/

D

MovEMBER 7, 1967

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

All sections of this form must be filied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. II,

Title)

and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool! in multiply
. completed wells.

~ute) \




