NO. OF COPIES RECEIVED \9

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes OQld C-104 and C-110
Effective 1-1-65

FILE —1 AND

U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
. o |/ .

TRANSPORTER /

Gas |/ i
OPERATOR / |
1. | PrRORATION OFFICE
Operator
SOUTHERN Union ProDuction Company
Address

P, O, Box 808, FarmincToN, New Mexioo 87401

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion D Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
J' CARI LLA ”K. 13 \ scur“ BLANGO P 'GIURED CL' FFS State, Federal or Fee EEDEBAL_ ngmAOT
Location N
Unit Letter E H 14:@ Feet From The NQBI " Line and 1m Feet rrom The_w_isl
L:ne of Section 11 Township 25 NGRTH Range HESI , NMPM, Rlﬂ_m‘_ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 011l (]

PLateav, Inc.

or Condensate Address (Give address to which approved copy

| FarMinGgTON, NEw Mexico 87401

of this form is to be sent) 1

Neme oi Authorized Transporter of Casinghead Gas ] or Dry Gas KX : ?.ddress (Give address to %hich approved copy of this form is to be sent)
IDELITY_UNION WE
SoutHERN UN1oN Gas Company g Rosgry McCRARY —
T M T T
1 well produces ofl or liquids, , Unit , Sec. 't Twp. IP.qe. Is gas actually connected? | When
! ] | 1
give locatton of tarks. ! E ! 11 X 25N ' ﬁ! ﬂ_ﬂ_ .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l well T Gas Well TNew Well ' Workover I'Deepen T Plug Back TSame Res'v.' Diff. Res’v.
Designate Type of Completion — (X) ' ! \ ' : ! ‘ !
g Yp P ! | x ! x | i | t l
i L l i L L I\
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/10/70 12-22/70 7475 £1. R.K.B.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top Qil/Gas Pay Tubing Depth
6698 rr. R.K.B. PioTurED CLIFFS 2970 rv. R.K.B.
Pericrations Depth Casing Shoe

2970 - 3026 FYe R.K.B.

75 rr. R.K.B.

TUBING, CASING, AND CEMENTING RECORD

7-7/8°

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12747 8-5/8" 312 FT. 250 sKS.
4715 £T. = 18T STAGE GEM

5e1/2"

STAGE QOLLAR SET @5480 FT. CEMENTED W/800CY.FT. CM
| No tuBiNG

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

OIL WELL ey
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etesf AL ig.:z
IR A
Length of Test Tubing Pressure Casing Pressure Choke Size i ¥ Lu \
1AL G

Actual Prod, During Test Oil-

YIS Water - Bbls. TG Y & 2 1971 }

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

S Cop COM.
- ..) .
GAS WELL N MIST. 3
Actual Prod. Test-MCF/D Length of Test Bbis. Condsnsate/MMCF Gravity
Lhdd 3 HRS.
Testing Method (pitot, back pr.) Tubing Pressure {shnc-in) Casing Pressure (Shﬂt-in) Choke Size
| Bacx PrESSuRg No tuBING 603 (22 pava) 3/48 J

OlL CONSERVATION

APPROVED

COMMISSION
FEB 12 1971

T JE—

C insi h been complied with and that the information given 3t N .
ommission have omp € oy Orlgmei bl@n@d bV Croer

above is true and complete to the bes

GILBERT O W

. signed
Or'\g\ndl SO

v C A rn_n'ld

t of my knowledge and belief.
v

SUPERVISOR DIST. #3

)]
LAND, R TITLE

G1LBERT D NOLAﬂB,JR.{Sinmwe)
DRILLING SUPERINTENDENT

tests taken on the well in accordsnce

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation

with RULE 111,

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

(Title) able on new and recompleted wells.
JANUARY--20 1971 Fill out only Sections I, II, III, and V1 for changes of owner,
~ Pate) well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be fi
completed wells.

led for each pool in multiply



nO0. OF COPIDS RECEIVED

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C-104

[

Change in Ownership[:]

Recompletion

o1l !

Casinghead Gas D

Dry Gas

Condensate D

O

SANTA FE / » REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l A AND Etfective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER o /
GAS !
OPERATOR {
1. PRORATION OFFICE
Operator
SoutHERN Union Propuction Company
Address
P, O. Box 808, Fapmineron, New Mexico 87401
eoson(s) for filing (%Ck proper box) Other (Please explain)
New We!l Change in Transporter of:

If change of ownership give name
and address of previous owner

V1.

. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.. Pool Name, Including Formation Kind of Lease CE ﬂﬁw
JicARILLA "K" 13 |Orero CHAGRA EXTENSION State, Federal or Fee F EDERAL #145 T
Location
Unit Letter H 1L50 Feet From The Nm‘r“ L.ine and 1070 Feet rrom The wEST
Line of Section 11 Township 25 Nmr" Range 5 wEST , NMPM, R'o MR.BA County
DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Wme of Authorized Transporter of Oll [ or Condensate Address (Give address to which approved copy of this form is to be sent)
_ Prareay, Inc. . |FarMinGTON, NEW WExico 87401
nome oi Authorized Transporter of Casinghead Gas [ or Dry Gas 9% F %iﬁi(iﬁv W‘WOYB%APPTOUEd copy of this form is to be sent)
SouTHERN Union Gas ‘.‘:owmg . 1 ALLAS, TEXAs 75201 Artn: RoBert McCrARY
Unit Sec. Twp. Rge. Is gas actually connected? " When
{ wel d 1 1 ds, ' ! ) :
e podvems ottt iasen'E 137 125N | sW | No :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
M X Oil Well T Gas Well TNew Well ' Workover I'Deepen TPlug Back ' Same Res'v. TDiff. Res*v.
Designate Type of Completion — Xy . ) | : ! : ' '
; . X ; X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/10/70 12/22/70 7475 rr. R.K,B. 7440 F1. R.K.B.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6698 rr. R.K.B. CHACRA 3858 rr. R.K.B. 3811 rr. R.K.B.
Perforations Depth Casing Shoe
3858-3884 rr. R.K.B. 7475 Fr. R.K.B.
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2=1/%F 8-5 N2 rr. 250 sxs.
7/ 5=1/2* 475 F1e = 137 STAGE © 600 Cu.FT.C
E GOLLARS SET @5480 Fr. CEMENTED w/800CU.FT, © ARS 8 1100
1-1/2"% i.4. L3811 Fr. i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0OI1L WELL able for this depth or be for full 24 hours)
[ Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) [x‘\
lg'\
Length of Test Tubing Preasure Casing Pressure Choke/Siz.
Actual Prod, During Test Otl-Bbls. Water- Bbls. G“(Mcpm 22 ]97] }
UVl
\UIL CON. com.
GAS WELL \_DIST
Actual Prod. Test-MCF/D Length of Test Bbls, Condennate/MMCF Gravity oM\:ﬂo-
1102 3 HOURS '
Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in ) Casing Pressure ( Shut=-in) Choke Size
Back PRESSURE 892 (15 pavs) PACKER 3/48
CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISS’_@IB 19 1971
APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete t

o the best of my knowledge and belief.

Original signed by
GILBERT D. NOLAND, JR.

GTLBERT D, NELAND,GRS:'.M:WJ

DRILLING SUPERINTENDENT

(Title)

JanuARY 20, 1971

(Date)

e

BY Original Sicmed by

Eracry C. Arnold

TITLE

S\JP‘ER\J&SOR D‘LST.W——

This form is

If this is a request for ailow
well, this

able on new and recompleted we
Fill out only Sections I, II

Separate Forms C-104 must

completed wells.

form must be accompanied by a
tests taken on the well in sccordance with RULE 111,

All sections of this form must be

. I,
well name or number, or transporter, or

to be filed in compliance with RULE 1104,

for a newly drilled or deepened
tabulation of the devistion

able

filled out completely for allow=
1ls.

and VI for changes of owner,
other such change of condition.

be filed for each pool in multiply



0

NO. OF COPIES RECEIVED 5
sm:’f::"’ uToN NEW MEXICO OIL CONSERVATION COMMISSION Form c-loL
/ | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE / — AND f.ffective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o ,
GAS
OPERATOR /
l. PRORATION OFFICE
Operator
SoutHzan Uyton Propuction Company
Address

P. O. Box 808, FARMINGTON,

New Mgxico 87401

eoson(s) for filing (Check proper box)

O

Change in OwnershlpD

New We!l Change in Transporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

I Lecse Name well No.T Paol Name, Inciuding Formation Kind of Lease Lease No.
d' QAR'LLA ”K. 13, BAs'N Dlgo'rk State, Federal or FeeFEDERAL conmAcT
Location ...m__ .
Unit Letter E : 1450 Feet From The !mi H Line and 1070 Feet rrom The WE ST
Line of Section1 Township 25 NORTH range & WEST ,nuwee, R0 ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl [ or Condensate

PLateAu, Inc.

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

ARMINGTON, New MExico 87401

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

FipELITY_UNIon ToweR

cre oi Authorized Transporter of Casinghead Gas [ or Dry Gas g
SoutHeRN UNtoN Gas CompaNy
T T T T
1f well produces oil or liquids, ) Unit  Sec. vaP' |F'qe'
give location of tarks. ! E ! 11 ; 25N ) Sw
1 1

1

W% __Arena.Boggry MeCragy |
s gas acfually connected ) When
No '

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
TO1l Well T Gas Well l'New Well | Workover ' Deepen : Plug Back | Sume Res'v.' Diif. Res'v.
: : ' i | I I |
Designate Type of Completion — X) ! CX LY ‘ ! ! ! !
1 i i 1 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/10/70 12/22/70 7475 £1. RaKaB.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
6698 rr. R.K.B. Daxora 7184 Fr. R.K.B. 7311 rr. R.K.B,
Perforations Depth Casing Shoe

7184-7378 r7. R.K.B.

7415 Fre RaKoBo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
____12% Bu5/81 312 1. 250
1-1/8" 5=1/2 7375 £, = 15T STAGECH T e
STMHJMEW&M 0L LARS @394

1LE

L7311 F7, i

{ 1..1/9« E

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

ot §

Date First New Oil Run To Tanks Date of Test

Length of Test Tubing Pressure

Chéke Size

Producing Methed (Flow, pump, gas lift, etc.) / g; V L\
/Ri
JAN 231974
Gds - MCF (A

Caalng Presasure

Actual Prod. During Test Otll-Bbls.

Water - Bbls.

OlL CON COM- 1)

N\t 3/

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1500 3 HOURS

~esting Method (pitot, back pr.) Tubing Prosau.ro('shnt-h\) Casing Presaure (Sh‘lt—ln) Choke Size
Back P £ 2212 (8 pays) Packer 3/40

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original signed by )
GILBERT D, NOLAND, JR,

TGiLBERT D, NOLAND yJRiisnatwe)
_Dratt ING SUPERINTENDENT
(Title)
JAnuary 20, 1971

(Date)

OlL CONSERVATION COMMISSIQN: | o 1971

APPROVED v
gy Omgnicl Signed by Emery C. Arnold
SUPERVISCR DA, #5

TITLE

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

If this is a request for allowable for a newly drilled or deepened
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 filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, IIL
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply

and VI for changes of owner,
such change of condition.

completed wells.




