0. OF COPIES RECEIVED /94.
DISTRIBUY ION NEW MEXICO
SANTA FE / OlL CONSERVATION COMMISSION Form C-104
) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / L AND Effective |-1-65
u.s.G.s. AUTHORIZATION TO TRANSP
Tano orFicE ORT OIL AND NATURAL GAS
-
TRANSPORTER ,._OIL
GAS /
OPERATOR /
1. PRORATION OFFICE
Operator
Southern Union Production Company
Address S
P.O. Box 808, Farmington, New Mexico 87L01 '
Teosoanch h‘mg {Check proper box, Other {Please explain) S
New We!l Change {n Transporter of:
Recompletion D Otl [:I Dry Gas D
Change in OwnorshlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner _
Il. DESCRIPTION OF WELL AND LEASE
| Lease Name Weli No.: ~oo) Name, Including Formation ) TXInd of Lexss Le%a:.T? N
Jicarills "K" 15 ; South Blanco Plctured Cliffs! State, Federal cr Fee Federal optract
Locaticn h 3
Unit Letter T P -]-835 Feet From The South_ Line and 930 Feet! Trom The East
Line of Section 1 Township 25 Nor‘th Range j west . NMPH, Rj_o Ar}“iba Crny
Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nar.‘e of Autharized Trausporter of Ti (] or Conder.sate XX " Address (Give address fo which approved copy of this form is to be senz)
} -~
| Platean, Inc. ~ Farmington, New Mexicc 87401
I'Nere ci Athor 7ed Trarsporter of Casinghead Gas - or Dry Gasyyr. Ado'a s (Give address to which approved copy of this form is t6 be sent;
Southern Union Gas Company ' Da] ]egistymﬁnaosnz'gowa ﬂer ttn: “obert McCrary
< 4 ¢ - N
iy ' TUan Sec‘ T WL rpqe 7—5 39S oTtually tannencea? Wihes - ex T
well produces ot} ur liguids, }

give location of tarks. : I ' 1 ?SN Sh J No i

If this production is commingled with that from &ny other lease or pool, give commingling crder number:

IV. COMPLETION DATA

. . DU el ' Sas Well T;’\Iew Weail TWerraver T Desnen " El.g Bock Same Resh  DIff, [esty, |
Designate Type of Completion — (X) XX CXx ‘ f ] i
Date Spudded " Date Compl. Ready 16 Prod. Total Depth ! HEETAS ‘ B
fal7=71 | 9wl 7L 7700 . 3 7642 Ft,. ]
Elevations (CF, RKB, RT, GR. 2tc., Name of Preducing Formaticr Teop Di/Gnas Tay Tubing Depth -
| 6812 Ft. R.K.B. | Pictured Cliffs 3196 74, 3188 ¥, i
Pertorations k Dievth Tasing Shee
3196 = 3206 Ft. L1690 Ft.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/L" T Ta5/81 315 Ft. 250 Sacks

T=7/8" Cal/2" 7690 Ft. 1st stage cemented w/650 cu.ft. Stage!
collar set at 5678 ft,. End stage cmted w/B00 ft. Stage collar set gumw_smnted

W/le Cle ft. 1 1"1/“" I nJ ®. n 3188 .mtl
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load cil and must be squai 1o or exceed :op allows
O11. WELL akle for this depth or be for full 24 hours;
Date Firest New Cil Run To Tanks r Date cf Teat | Producing Msthod /Fiow, sump, gcs lift, etc.)
: H -
Length of Test 1 Tubing Preasurs ! Casing Pressure 2o !
i i i
Arztual Prod. During Test ?',u Bbls. i wWeter - Sbls, D e »e,f.‘l‘_j 1
i | '
| i it o -
\ Cr
GAS WELL N\, f‘ o
{ Actual Prod. Test.VCF,D Length cf Tast ' Bble, Condeneare MMCE i Gravity of "b&d.ﬁ__.,l_gn
. .
| 1364 3 Bours S
| Texting Methed (pitor, back pr.) Tubing Fresawe { ghue-ia ] " Casing Pressuse { Shut~in} T Choke Stze k
i ; : o . ] - : - ;
| Back Pressure L 963 (15 bavg) . 963 (15 Davs) o3/ |
VI. CERTIFICATE OF COMPLIANCE i Q1L CONSERVATION COMMISSION
-
DEC - 1 197 .
1 hereby certify that the rules and reguistions of the Cil Conservaticr APPROVED '1:
Commission have been complied with and that the information given s i Emery ¢. Arno
above is true and complete to the best of my knowledge and balief. BY 01‘181.11&1 04.5118(1 by Yy -
g SUPERVISOR I/
HOTITLE -—
Orl s
:;:., Slgnad b This form is to be filed in compliance with RUL E 1104,
D. NOLAND R If this is a request for allowable for a newly drm;d or deepened
ignature well, this form must be accompanied by a tabulation cof the deviation
Drjlmrt DéINOJ-&Mt,e Jl‘*‘l‘; / tests taken on the well in accordance with RULE 113,
g Pe naen* All sections of this form must be filled out completely for allow=
[Tirlet sble on new and recompleted wells.
November 3, 1971 Fill out only Sections I, II, lll. and VI for changes of owner,
fDate well name or number, or tranaporter, or other such change of condition.
H Separate Forms C-104 must be filed for each pool in multiply
l completed wells.




