l NO. OF COPIES RECLIVEOD 5
l SANE'AS:Z'E’”T'C’" NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i /] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ii‘_g / 1 AND Effective 1-1-65
{ U-SG.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
* LAND OFFICE i
TRANSPORTER ——O—|L /
G AS / | i
OPERATOR / J'
l. PRORATION OFFICE I }
Operator
SouTHERN Un1oN PRopucTion Coweany
Address

P. O. Box 808, FArRminNGTON, NEW MEX1CO

87401 ' . ‘

eason(s) for filing (Check proper box)

New We!ll “hange In Transporter cf:

—

L

Change {n Ow nershxpD

Fecompletion

L]

Tasinghead Gas

Zry Gas

Condensate

Other (Please explain)

—_—

N i
_
T H
i

v

i

L

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE
: Lease Name weil No. oz, tizme, Inciuding Fermation ¥ind of _ease CoLeqsa Noj
i is F Vet F RACT
J'CAR'LL‘ ‘L" g ) B SIN DAISQTA 1 State, Federal cr Fee FEDERAL ! Y ¢
Location
Unit Letter G 1650 Teet From The NQBIH t:re and 1700 Feet “rom The EAST
Line cf Cecticn 9 Towrnship 22& NORTH Range 5 WEST . NMEA, R|o MR.BA .Coumg

1.

- p - ;- ~
| Nzime ot Aathorized Tronsporter ¢ _l. or CTcrdenscle

| PLATEAU, ING.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
XX =

i Address (Gire address to which approved copy of this form is to be sent;

:FARM GTON, New M

“asingneat Cas

vome of Autherized Transporter of

cr Zry Gas m

tdaress ((ive address to which approved copy of this form is to be sent)

'P.0.Box 990, FarmincTON, NEw MEXico 87401

EL Paso NaturaL Gas CowpAny

Sec. T Hye.
G |

9 uUN  5W

1¢ we!l produces cil or liquids,
q:ve locatton of tarks.

i 18 gas cztually cennected? When

‘No

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

Cil Well T'Gas well

Designate Type of Completion — (X) X

i '

Trew Well Werkover Ceepen P Plug Back Same Res'w. Diff. Res‘v.

X ; |

I | i L

Cate Spudded

8/21/70

“cte Compl. Ready to Prod.

9/22/70

Tota. Cepth

6925 rv. R.K.B.

. F.B.T.D.

l6897 FT. RQK!B!

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

6577 rr. RK.Bo

“iame of Produsirg Fzrmaticn

Daxkota

| Tep Cii/Gas Pay

, 6804 r1. R.K.B, ﬂ

Tuking Cepth

63831 rr. R.K.B.

Perfcraticns

&04 - 6880 FT. RchS.

! Depth Casing Shee

6924 r1. R.K.B.

TUBING, CASING, AND CEMENTING RECORD

S?—
Fi.B.K Ts

HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 206 250
n-1/8% ; 5-1/2"% 1 AGE CEMENTED w/600 CU.FT.CMT.

y W GU.FT. CMT. OSTAGE OOLLAR SET AT 350U%

. 2-1/16" 1BG. SET ©0831 FT.

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

| Cate First “ew Cil Run To Tanks Cate of Test

Producir.g Methed (Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressure

T Choke Size

. Casing FPressure

Actual Prod, During Test C:l-Bbls.  Water-Bbls. | Gas-MCF
! !
i | J
GAS WELL
Actua. Prod. Test-MCF/D ll_enq!}' of Tent 5 Bbls. Condensate/NMCF 1 Gravity of Condensate
3110 | 3 HOURS : .
T

[ Tubing Pressure { Shat-in }

Testing Method (pitot, back pr.j '
BAcK PRESSWRE 1864 psi (8 pavs)

Casing Preasure (shut-in) 1 Choke Size

PACHER | 3[40

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 true and complete to the best of my knowledge and belief,

. apd OV :
asened
Lanad N “\LP\!‘\‘U o

SRt B

GiLeeRT D. NOLAND,JR{S e/

DL SUPERINTENDENT
(Title,

Ocvoeer 15, 1970
(Date.

OIL CONSERVATION COMMISSION
0CT 2 & 197

APPROVED , 19—
Oricinal Signed by A R. Kendrick

BY

717 e  FETROLEUM ENGINEZR DIST. HO. 3

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

1f this is a request for allowable for & 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 allows
able on new and recompleted wells.

Fill out only Sections I, 1L 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.




