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DISTRIBUT ION

SERVATION COMMISSION Form C-104
SANTA FE . .
/ e e FUR AL LOWABLE Supersedes Old C-104 and C-110
| FILE J - AND Effective ]-].g5
u.s.G.s. AUTHORIZATICN & 17 4 5p0RT
N T SenPORT OIL A
YT iL. AND NATURAL GAS
TRANSPORTER olL —q
GAS /

OPERATOR 91

1. PRORATION OFFICE

Operator

- Southern Union Production Company
M T T
P, O, Box 808, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) me’ (Please explain)

New We!| Change in Transporter ci- ;

Recompletion D o1l E] Ghange in name of mmmr
Change in OwnershlpD Casinghead Gas E_‘__j ’

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No.| Pool Name, 1r.- S e Kind of Lease ea’wo'
Locagiwilla RD‘ II 8 miaﬁgito Pimed cliffs State, Federal or Fee Fedem c%‘&r‘bm

Unit Letter M 1190 Feet From The _ Somth .. .. 1020 Feet From The __Hegh
Line of Section 32 Township 28 ﬂmh R 1 Hgﬂt , NMPM, io 3 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUL. o _
Namre of Authorized Transporter of OLl ™ or Condensate | frie tve address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghsad Gas [ or Drym C o aiitess (Give address to which a roved copy of this form is to be sené
L First Intemtignnl ﬁdg., &ihs, Texas 75270

288 Comng Y O

: o o TTTTL LT R —
1f well produces ofl or liquids, \ Twp. B {2 wek actually connected? When

give location of tanks. ' .l l’ ' i i
I i - . Il

If this production is commingled with that from any other leass . - oo tommingling order number:
IV. COMPLETION DATA —
01l Well PCus wi: Poow yall TWeorkover T Deepen "Plug Back ! Same Res'v. ! Diff, Res*v,
Designate Type of Completion — (X} | : ! ! ! ! !
Date Spudded Date Compl.' Ready to Froydt T R ih ‘ P.B.T.D. ' ;

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Fermation - B Tubing Depth

Perforations T Depth Casing Shoe

TUBING, €& {ING RECORD

HOLE SIZE CASING & TUSING . HA e DEPYTH SET SACKS CEMENT
S R |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test wys. o 77 of votal volume of load oil and must be equal to or exceed top allows
011, WELL able for onl . ‘or full 24 hours)
Date First New Otl Run To Tanks Date of Test o e sdncing Mathod (Flow, pump, gas lift, ete.) .
Length of Test Tubing Pressure — Casirg Presswe Fﬁ:ko Size
Actual Prod. Durlng Test O~ Bbls, R v e~ ( Gas-MCF ¥
R Sty ‘
\ClL - /
GAS WELL e i [P
Actual Prod, Test- MCF/D Length of Test Aita Condensate/MMCF ravity s8dondensate A
Testing Method (pitot, back pr.) Tubing Preasure ('mg-m o T 1_,'-:11;;_ Prosgsure { shut-in) Choke Sin —
. CERTIFICATE OF COMPLIANCE i OlL. CONSERVATION COMMISSION

woves SEP 17 1978 1o
Original Siecned by A. R. Yendriek

I hereby certify that the rules and regulations of the Oii Coniu:
Commission have been complied with and that the informat
above is true and complete to the best of my knowledge cos - - - . G

Vhis form is to be filed in compliance with RULE 1104,
i if this {3 & request for allowable for a newly drilled or deepened

Signature) ST vi:, tnle form must be accompanied by a tabulation of the deviation
Rudy D. Motto (e ! {.td taken on the well in sccordance with RULE 111,
- v ~1i ssctions of this form must be filled out completely for aliow~
itle) 't =olv on new and recompleted wells.
September 2, 1976 B Fill aut only Sections I, II III, and VI for changes of owner,
(Date) ¢ o_i. asme or number, or transporter, or other such change of condition.

” Sanarata Farma C.1N4 must ha filed fAe aarh aanl in multinte




