R LT s

DISTRIBUTION

T { NEW MERITU D5l CONSERVATION COMMISSION Form C-104
i REGJEST FOR ALLOWABLE Supers sdes OLd C-103 and C-11
i FILE ! —1 AND Effective |-1-65
u.s.G.s. | AUTHORIZATIGH 70 TR/NSPORT OIL AND NATURAL GAS
LAND OFFICE !
oL
TRANSPORTER ——
GAS |/
OPERATOR 7
1. PRORATION OFFICE
Operator o
Southern Union Production Company
Address T
P, 0. Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Cther (Please explain)
New We!l Change {n Transporter of:
Recompletion D Oil | _] v Zas @

]

Change in OwnersmpD Casinghead Gas

%

Change in name of Transporter

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEAQJV

lL.ease Name Well No. ,‘ Poo

Jicarilla "3" 13

i

i Name, Ir

South Blanoo Pictured Clifef

For

rmation

abnlltecxso

LK ind of [Lease

State, Federal cr Fee Indm

Location
Unit Letter ‘ K ; 1520 ___Fest Frem The scmt;l_ iins and 1565 Feet From The v‘st
Line of Section 35 Township 26 Ncrth Range 4 West , NMPM, Bie mj.ba County

—#106

III. DESIGNATION OF TRANSPORTER OF OIL AND BATUR. 5.

{ Name of Authorized Transporter of Oil [ ) or Condensate 7| Address (Give address to which approved copy of this form is to be sent) :
Name oi Authorized Transporter of Crsinghead Gas [ or Dry var;: re<5 ;(‘ e address to which apﬁ copy of this form i*to be se%
fﬁ yuﬁi icfg ﬁﬁffu, exas 75270
. Q T . - o
1f well produces oil or liquids, X Unit | Sec, X Tw e : Is gas ac mully ccnnected? When
give location of tanks. ! t l
L - ) [ L
If this production is commingled with rhat from any other ieasz o pool, :_,,_ivé commingling order number:
1V. COMPLETION DATA e
I Ctl Well " Gas well ' New Well Workover I'Deepen I’ Plug Back ' Same Res*v. ! Diff, Resftv,:
. . ¥y i | [ | i
Designate Type of Completion - (X} | ! | | ' ]
- L] L] ' 1 1 i
Date Spudded t Date Compl, Recdy to Fred.  Totul Depth P.B.T.D. i
i }
Elevations (DF, RKB, RT, GR, etc., ;Name of Producing Formation : Top O11/Gas Pay Tubing Depth Sl
e
Perforations Depth Casing Sheoe
TUBING, TASING 4ND CEMENTING RECORD
HOLE SI1ZE CTASING & TUBING %12 } DEPTH SET SACKS CEMENT

]
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tesi ru
abie for ¢

]
v rezovery of total volume of load oil and must be equal to or exceed top allows
h or be for full 24 hours)

Date Firat New Oil Run To Tanks I Date of Test

“rodueing Methed (Flow, pump, gas lift, etc.)

Length of Test Tublng Preasure

Tac sing Pressure Choke Size

Actual Prod, During Test

T Warer- Bbls. Gas-MCF

GAS WELL

.,
.,

Actual Prod, Test-MCF/D [Length of Tas*

R
|
i
!
|

3bls. Condensate/MMCE Gravity of Conderisate

Teating Method (pitot, back pr., Tubing Pressure { ghut-izn §

L

| Caglng Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and reguisticins of the Oil Conssrv
Commission have been complied with and that the information wi
above is true and complete to the best of my knowledge and b

Crginal Signed By
Rudy D. Motto

Rudy D. Motto
_Area duperintendent

November 8, 1976

(Signature )

(Title)

(Date)

OiL CONSERVATION COMMISSION

APPROVED A i 18

15 ioval oy AL R, Ke ik
BY Original Signod oy 2. R. Xendri
TITLE _ ouoETIECR DIST. 43

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

1f this is a request for allowable for a newly drilled or deepened
w=il, this form must be accompenied by a tabulation of the deviation
tosts teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
C104 muat

Qansrata Farma ha filad far aanh nant in multinle




