P L R T - C

1 DISTRIBUTION s paonas ag: -
- GNTAFE MW R Dt CONSERVATION COMMISSION Form C-104
i / g EST FOR ALLOWABLE Superszdes Old C-104 and C-110
FILE / —T AND Effective |-1-65
U.5.G.S. § 1 1 U TS AR
i ; AUTHORIZATY £ TRANSPORT QIL AND NATURAL GAS
LAND OFFICE J
TRANSPORTER oI -
GAS /
OPERATOR L
1. PRORATION OFFICE
Operator T
Southera Union Production Company
Address ’ T
P, O, Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Changs Iin Transpor-er o5
Recompletion ] o [’ pyces K| Change in name of Transporter
Change (n OwnershlpD Casinghead Gas 1 . | Condansate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELJL AND LE ASE

| Lease Name i Well No. [ "Pool Nams, n.ita g Formation Kind of [.ease ease No.
Jicarilla "F* |2 | South Blanco Pictured Gliffs|Sie FedersiorFee  Tnjienm Ocmﬁaq
Location T
Unit Letter l K ; 1850 Feet From The Sﬂl_lg_~ Ling anc 145‘0 Feet I'rom The Ves‘l‘.
_ine of Sectlon 33 Towns:nip 26 ﬂoﬁh "_:.;::nqe 4 Vest , NMPM, Rio Am.b‘ County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATY 85

Narre of Authorized Transporter cf Oil [} or Condensate [ ]TAd:':‘ess (Give address to whick approved copy of this form is to be sent)

Ncmre of Authorized Transporter of Casinghead Gas [ or Dry Gax »,_I_: u—xuess ("Lve addrea § to which aﬁﬁro ved copﬁ oE this formfs to be s
Gas Company of New Mexico M,tm B. I.__Maﬂnn

1{ well produces oil or liquids, v ’

give location of tarks. ; ! X ‘!
) i H - I

Sec. " Twr Pge, i I's vas actually connected? . When

If this production is commingled with that from snv other lease v pool, give commingling order number:

IV. COMPLETION DATA

Fotl well P Gers Well :V('-Tew Well | Workover " Deepen TPlug Back
] ! |

' ] Same Res'v.' Diff. Res'v.]
Designate Type of Completion — (X} | !

I
! .
i 1 [ | ) |
A " L 1 l

i
I
i A
Date Spudded Ccie Compl. Ready io Prod.

!
| Totai Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Ncme of Produsing Form Aem r :" - Dil/Cas Pay Tub:ng Depth
Perforations T Depth Casing Shoe

HOLE SI1ZE DEPTH SET SACKS CEMENT

1
|

/ ]

1ftzr recovery of total volume of load oil and must be equal to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tas: s

H

0OIL WELL anis (i?"" k or be for full 24 hours)
Date First New Oil Run To Tznks | Dute of Test B frodueing Method (Flow, pump, gas lift, ete.)
Length of Test " Tubing Presaure Casing Pressure Choke Size
Actual Prod, During Test "ol -Bbla, T Water - Bbla, Gas - MCF
R N
GAS WELL R
Actual Prod. Test-MCF/D L.3agth of Teat ; Bbla. Condensate/MMCF Gravlty of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { shut=-iz — Casing Pressure (Shut-in] Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIOMN COMMISSION
1 hereby certify that the rules and regu!ations of the Qil Conu :&F’PROV; T - i riels . !
Commission have been complied with and that the informatis Tigly el Sigaes «
above is true and complete to the beust of my knowledge an: e
Orginal Signed By riTLE =
Ruay D. Motto | This form is to be filed in compliance with RULE 1104,
‘ ) H If this is a request for allowable for a newly drilled or deepened
_m;dy D. Motto Signature) well, this form must be accompanied by a tabulation of the deviation
Ares 8:1 rintendent ' tests taken on the well in sccordance with RULE 111,
on — - All sections of this form must be {illed out completely for allow-
(Title) sble on new and recompleted wells.
levembor 8, 1976 e Fitl out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Qanareta Farma Cald muat ha filad far asarkh Aacaal in multinle




