i DISTRIBUTION

| SANTA FE / _
FILE ; u

| U.5.G.5. T

AUTHORIZAT

LAND OFFICE

oL
TRANSPORTER
GAS | /
OPERATOR -
L. | PRORATION OFFICE ’
Operator -

Southern Union Production Company

Address

Reason(s) for filing (Check proper box)

New Well Change in Transporier =.{
~—
Recompletion D 01l L
|

Change in OwnershlpD Casinghead Gas | j

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. '

Jicarillia "D" 9

ON G

Pooi Name, T

| Tapaclto Pictured Gliffa

H11. DESIGNATION OF TRANSPORTER OF OIL AND ¥
rNaxr.e of Authorized Transporter of Ol [] or Condensate Vf_l

Ncme of Author!zed Transporter of Casinghead Gas [} or Dry Gas

Gas Company of New Mexico X

l .
1f well produces oil or liquids, Unit | Sec |

give location of tanks. I ! :
1 i

If this production is commingled with that from any other le

F. 0. Box 808, Farmington, New Mexico 87401

Location
Unit Letter u : 11% Feet From The ____g_guth
Line of Section 3‘1 Township 26 north Heao o
ATY

W

IV. COMPLETION DATA
I'oul well FCus
Designate Type of Completion — (X} | :
Date Spudded Date C.::mpl.L Ready to F—’ro’d.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation
Perforations
TUBIREG, Ca
HOLE SIZE CASING & TUBING £
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: i
ahle

OIL WELL
Date First New QOil Run To Tanks

Date of Teat

Length of Test Tubing Pressure

Actual Prod, During Test Oil-Bbls,

GAS WELL
Actual Prod, Test-MCF/D

Length of Test

Testing Method (pitot, back pr.) Tubing Pressure {ghmt—i;ﬁ :

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Ton.:

Commission have been complied with and that the Inform

above is true and complete to the best of my knowledss and -

m D.TOttO (Signature)
Area Superintendent
(Title)

September 2, 1976
(Date)

Cesen o be for full 24 hours)

VA TION COMMISSION
ruUR ALLOWABLE
AND
PHSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

{ Other (Please explain)

Change in name of Transporter

Kind of LLease ‘mm
State, Federal or FeeIndi.n

Hest

Gontract
#00

Feet From The

Rio Arribas

, NMPM, County

s {Cive address to which approved copy of this form is to be sent)

tS_,

' iGive address to which a roved copy of this form (s to be s
l‘irst Internatiomal Bldg., Dallas, Hexas ‘75270

PEch-er tucally connected? \ When
)
e
commingling order number:
iwall T 'Workover : Deepen Ir Plug Back | Same Res’v.' Diff. Res'v.
| ! I
; I | | |
- ——— i It 1
Yo P.B.T.D.
1,"'(—;c5 bay Tubing Depth

Depth Casing Shoe

. <iNG RECORD
DEPTH SET

SACKS CEMENT

ccovery of total velume of load oil and must be equal to or exceed top allow-

fucing Mothad (Flow, pump, gas lift, etc.)

15ing Preasura Choke Size

N é« .u
o 1 Gas - MCF B
| A R -
: s IS Pl
. L N b

¢ . RS PP
\, N T 4;,‘ 7

-‘\L J f v e
Q{Iuy‘ol‘c&{dﬂlum

P
Choke Size

OlL. CONSERVATION COMMISSION
SEP 171978

by A. E. Xendrick

SOR DIST. #3

s R GVED o 19

' - - 3 o R - |
Trigin&l LHitueg

¢ \TJ}?E

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

L ¢ this is a requeat for allowable for a newly drilled or deepened

it ihkis form must be accompanied by s tabulation of the deviation
c.uts taken on the well in accordance with RULE 111,

all sections of this form must be filled out completely for allow-
Lbie on new and recompleted wells.

Fill out only Sections I, I1I, III, and VI for changes of owner,
- .1i name or number, or tranaporter, or other such change of condition.

[
i
] Canarnte Farmg =104 muet ha filad far aarh naal in multinte



