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AND

1:2ANSPORT OIL AND NATURAL GAS

Operator

Southern Union Production Compeny

Address

P. 0. Box 808, Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box)
New We!l

Change in Tranzper:
t

t
i

Other (Please explain)

Recompletion ] on N soces (KK | Change in name of Tramsporter
Change {n Ownershlp[] Cusinghead Gas ! Ceosdzunte j
If change of ownership give name
and address of previous owner S
Il. DESCRIPTION OF WELL AND LEASE 3
Lease Name i well Ne. ' Posl MName, lnolo.iog Fopaation Kind of Lease Lease No.
Jimm‘ "' E 2 o‘tero G.l]np State, Federal or Fee rd‘r.l mct
1
Locatjon #'8
Unit Letter ' z g : Feet Frem The smth __ Linz and ‘850 Feet From The we’t
Line of Section 3 Township 24 m Ranas 5 w‘St , NMPM, uo mb.’ County
II. DESIGNATION OF TRANSPORTER OF OIL AND XATU
Name of Authorized Transporter of Ol‘l M or Condensate : - Address (Give address to which approved copy of this form is to be sent) i
~
[
Name oi Author!zed Transporter of Casinchead Gas |  or Cry Gas X Address (Gjve addres.s:tt{ whic aﬁ) oyed co his far!&is to be S%
Frst International Bidg. BaYias’) Texas” ‘78270
Geas Company of New Mexico Attas R, J, MeCrary
Ty - =y 1s ax \ a bl
1f well produces ofl or liquids, , Un . Sec. R mgE. Is gxs actually connected? | When
give location of tanks. ! 1‘ !
! i 1
If this production is commingled with that from any cther leass vool, wive commingling order number:
COMPLETION DATA .
i Oll wel TGas weil  TMaw Well | Workover | Deepen TPlug Back | Same Res’v.' DIff, Res‘v, .
. . r i ) i | ' b :
Designate Type of Completion — (X; | ; : | k | ’ ;
i} H . 1 i 1 :
Date Spudded Date Compl. Ready to Prod. Taota. Depth P.B.T.D. ;
;
I
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Teon 2:l/Gas Pay Tubing Depth !
i

V1. CERTIFICATE OF COMPLIANCE

Perforations

Depth Casing Shoe

TUBING,

CEMEMTING RECORD :

HOLE SIZE

ARD

CASING & TUE]

DEPTH SET SACKS CEMENT |

i

i

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWASLE

=fter recovery of total volume of load oil and must be equnl fo or exceed top allow:
wn'h or be for full 24 hours)

Date First New Qi! Run To Tanks

Date of Teat

Froducing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tuding Press.ure

o Casing Pressure

Choke Size

Actual Prod, During Test

Otl-Bbls.

i
i
i
'
i
i

" Vater- Bbla.

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Tesn

T

bla. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure .!:s}mt—ia: M

" Casing Pressure (shut-in)

Choke Size

~ Rudy D. Metio

I hereby certify that the rules and regulatione of the Oil Cons:
Commission have been complied with and that tha {nformatic

above is true and complete to the

~3ned By
uay D. Motto

best of my knowliedpe ant
Original Signad By }
Rudy D. Motto

(Signature)

OIL CONSERVATIQN,COMMISSION

APPROVED il .19
Original Signed kv A. R. Xendrick
BY - _
—nmoi30n DLSE. o
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
wall, this form must be accompanied by a tabulation of the deviation
teste taken on the well in accordance with RULE 1114,
All sections of this form must be filled out completely for allows
on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
w211 name or number, or transporter, or other such change of condition.

Co1Nt muat ha filad far annh nanl in multinte

able

Canasrata Farma



