Cama|
NO. OF COPIES RECEIVED ; 5 ‘

D'STZ'BUT""‘ ‘ — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA F B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! AND Effective 1-1-65

. | )
3 u.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
""LAND OFFICE . Sy
! | S
TRANSPORTER r(OILA__[——t«——ji e
G AS I ‘,.‘4
OPERATOR !
1.| PRORATION OFFICE ! |
Operator
SoUTHERN UN10ON ProDUCTION COMPANY
Address . SR
PQBOX 808, FjmmiNaTON, New Mexico 87401 oo
Reason(s) for filing (Check proper box) Other (Please explain) N ———
New Wel!l “hanqge ir. Transpcrier of:
FRecompletion D i D Cry Gas :
“hange In OwnershlpD “estinghead Gas E Cerdensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE _

; Lease Name N

[ PRIETIAIEN
Ne. Focl Narve,

Otero GaLLur

| JicariLLa "L®

Ircluding Sormation

_ease No.

CONTRACT

| ¥ ind of [_ease i
| State, Federal cr Fee

Feperat . 410

Location

Feet From The

1650

} Unit Letter G

owrnsnip 215 NORTH

\ Lire of Section 9

NORTH._ir.e and

Rang= 5\ WE ST

1700 Feet rrom The E AST

AT ~
, NNIEM, County

Rio ARRIBA

OIL AND NATURAL GAS

11l. DESIGNATION OF TRANSPORTER OF
X

. - —~
I Nare of Authorized Transporter of Tl cr Ccrdernsce

PLateav, Inc.

i Aadress (Gire address to which approved copy of this form is to be sent)

- FarmincTON, New Mexico 87401

E—Zlc:ne o1 Aathorized Transporter of Tasinghead Gas [ cr Zry Gas X  Address /Gire address to which approved copy of this form is to be sent)
i i
» N | i
| EL Paso NaturaL Cas Company 'P. 0. Box 990, FarmingTon, New Mexico 87401
! ‘Init T Sec. Twr ‘Fge. 1s zas actuo.y zcnrecied? Whern
i 1f well produces cil er liguids, ' ; \
i give locatton ¢f tarks. G ! 9 2IQ.N 5w . No
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ,
X Ci. well Sas we.l tlew We.l Workover " Deeper. T Plog Back Same Res'v. Diff, Res'v.
Designate Type of Completion — Xy | . 1 ' ! ' ’
’ . , L X ‘ ‘ '
| i . )
Date Spudded “ate Compl. Ready tc Prod. - Total Depth F.B.T.O.

8/21/70 9/22/70

6925 rv. R.K.B. | 6897 sy, R.K.B.

 rzme cf Preducing Fermation

CaLtup

Elevations (DF, RKB, RT, GR, etc.

6577 £, R.K.B,

Tuebing Depth

5782 ry. R.K.B.

Tco Ci/Gas Pay

5692 rv.R.K.B,

Perforations

£692 = 5902 Fr. R.K.B.

Depth Casing Shoe

| 6924, F1. R.K.B.

TUBING, CASING, AND CEMENTING RECORD

STAGE COLLARS SETE4864 FY.R.K.B.
KB, ? ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

rjOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
T2=174F 8-5/8" : 306 250
- 7-7/8" £n1/2® i €924 18T STAGE| CEMENT w/600 CU.FT.CMT.
E_COLLAR SET @3506 Fy. |

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

B

; Date Flirst *ew 01l Run To Tanks Tzte of Test

T
|

Producing Method (Flow, pump, gas lift, etc.)

1 10/11/70 104 2/70 ‘ FLow

mqth of Test Tubing Pressure . Casing Pressure ‘ Choke Size
} 24, HOURS 78 | 386 | 3/47
|"Actual Prod. During Test Cil-Bis. ‘ Water - Bbls. 1 Gas - MCF
% 30 - 1029

GAS WELL

T Aztual Prod. Test-MCF/D Lergth of Tes?

|
|

Bbls. Condersate/MMCF - Gravity of Condensate

[ Testirng Method (pitot, back pr.j "Tubing Pressure { §hut-in )

1‘ Casing Pressure (shnt-in)

] Choke Size

{
V1. CERTIFICATE OF COMPLIANCE

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

Original sicned by
GILBERT D. NOLAND. sk

G“.BERT D. NOLm’ JR, (Signatwre)
DRILLING SUPERINTENDENT
(Title)

-

OctoBER 15, 1970

(Date,

OIL CONSERVATION COMMISSION

L 2L v L

APPROVED — .
-~ , >

BY CLL /1‘_/ !<\ (722 /‘/\///,/(

TITLE PETROLEUM EMGINEER BIST—rre—d

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

If this is & 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, III,
well name or number, or transporter, or other

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

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




