: Q. OF I0v ES AUCCIVEDS 1 5

ssTRmoTion
- _"__'A:E B NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
Foom O L i
A _,______,__.,{___/_,‘._ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
l& FILE o Ay AND Cffective 1-1-65
U.5.G.5. '; L. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAKD OFFICE ; .
{RANSPORTER oo 4 /v
GAS | / |
OPERATOR ERE
i. PRORATION OFFICE
Operutor
SOQUTHERN Union PronucT 103 Coupany
Address
P, 0, Dox 808, Faticron, vy kexico 87401 ]
eason(s for filing (Check proper box %ther (Please explain)
New We!] L Zhange Ir Transporter cf: l
Aeccmpleticn ‘[__' Ci. Lj Dry Gas %
Crange in Owne:shipD Casinghead Gas D Cordensate | L

If change of ownership give name
and address of previous owner ____

fI. DESCRIPTION OF WELL AND L.EASFE

| Lease jiame weo.l No. Fco. “cme, ncluding Formation P Kind of Lease r Lease No.
| ~

up s " .7 3 : oA
llr JICATILLA o o _ZL SAS1. UAKOTA State, Federal cr Fee FEDERAL J \-’I‘O."TdACI'
l Lozatien ]
| Unlt Letter Ci B : h"-’:(g'} Feet Frem The _ 0 Line and 1705 Feet From The EAS‘L
|
i

a 3 faad n

l Line cf Section 3 Towmstip 24 1:ORIH Range 5 VEsT , NMFM, Iag X el AprioA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Miare o¢ Anonized Transporter of Tio cr Condernsdte | | Address 7Cive address to which approved copy of this form is to be sent)
t 3 . -
___Prateau, luc, o  FaroineTon, lew Fexico 87401
“mxe 1 Astherized Transporter ot Zisinghean Gas i =t Dry Gas XX k Address (L ive address to which approved copy of this form is to be sent)
i : Y v A e e | "
| UGUTHERG UR10u LAS vOF AYY ' Darias
' - e T gen T ) < = Callv connec > W
i {f wal: produces otl cr liquids, 'l ) S€%. L LWE. =ge. | 1S 33as ac ia.ly conrnected? , When
1we icoation ¢f tanks. i L Y B Fagtt] o ;
L J : ~ i Z ‘:,,p'; ; J l 0 X

If this production is commingied with ~hat from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

- B ‘ 211 wall TGas Well ‘I New Well Workover ' Deeper "Foiug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (xX) | ; | ! i : :
. 1 ! 1 I L
| Date Spuaded Sate Compl. Ready tc Pred. | Tota! Cepth \[ 5,RB,T.D
_ !
Elevations ‘DF, RKE, RT, GE =tc. *;zme o! Preducsing Farmatien [ Tep Dil/ 3as Pay Tacing Tepth
S |
Perfcrations Tepth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1L DEPTH SET i SACKS CEMENT
- — 1 [
!;.. e i
|

|

V. TEST DATA AND REQ[:EST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WEILL able for this depth or be for full 24 hours)
TTate Firs: New Cii Run Te Tanxs Date of Test T Broducing Methed (Flow, pump, gas lift, ete.)

1 i
[Lengtn of Test = .o.ng Preasure | Casirq Pressure " Choke Size
} Actual Proa, During Test Cii-BLis. } Water - Bbols. | Gas - MCF
= ' | tLELVEDNY
I | . ‘

/ I\

GAS WELL 10825

A~tea. ~rod, TestaMCF/D twngth of Teat ‘ Bb.s. Co

nucm U ‘UIL I‘ 7uvuy of Condensate
|
A

Testing Method (pitot, back gr.; P Tubing Pressure (mt-n) Casing Pres - fChoke Size
, DIsT. 3 /|
VI. CERTIFICATE OF COMPLIANCE OlL ERVATION COMMISSION
w3 197
APPROVED N —

{ hereby -ertify that the rules ar.d reguiaticns of the Oil Conservation

Commicsion have peen compiied with and that the information given Ly s . o m
above :4 true and coemplete o the hest of my kncwledge and belief. BY Nrigina: S;gned by Emery O. Arncld

RPCE UL § | Fracs
TITLE
grlginal signed by This form is to be filed in compliance with RAULE 1104,

LBERT D. NOLAND, Jk. If this is a request for allowable for s newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
~ . tests taken on the well {n sccordance with RULE 111,
GiLpeERT Ul 101 A”T,;. ‘,JR All sections of this form must be filled out completely for allow-

Mtidle) able on new and recompleted wells.

DrALLIHG SUPERINTENDERT Fill out only Sections I, I, 1lI, and VI for changes of owner,

’ ‘ate) well name or number, or transporter, or other such change of condition.




