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ANTAFE ; BT ..).‘ ERVATION COMMISSION Form C-104
s L CERESY FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE ;A Effective 1-1-65

- ! AND

J.5.G.S g ] e
. . _ ERS NS S L RSPORT OIL AND NA

LAND OFFICE i TURAL GAS

TRANSPORTER | O'% . .

GAS ' I}
OPERATOR [
1.| PRORATION OFFICE |
Operator A oo -
Southern Union Production Company
Address T T - e —————
P. 0. Box 808, FParmington, New Mexico 87401 i

Reason(s) for filing (Check proper box . I Dther /Please explain) -
New We!l ST ‘

Recompletion [ _ - XX! Change in name of Transporter

Change in OwnershlpD - vs j .

If change of ownership give nuinc
and address of previous owner __

1. DESCRIPTION OF WELL AN{ °

[ Lease Name

P 5ol Ne. Kind of [Lease T eun o 5
Jioarilla "E' 4 Tapaeito Pletured Gliffs |ciwe resmeicrree Foderal Gontfiot
Location - ‘m‘“

Unit Letter ‘ o 8” Feet From The | norbh Lroans 9% . Feet From The Mt

Line of Section 22 Tounsrip 26 North 4 Vest ey, Rio Arriba County |

HI1. DESIGNATION OF TRAASPORTER O

( Nare of Authorized Trausporter cf Cl.

r=ss (Cive address to which approved copy of this form is to be sent)

Ncme oi Authorized Transgporter of Casincheed Sas i oDy ;_,g Szress (Give address to which approved copy of this form LS to be sen

Gas Compury of Neu Mexleo Fhazt Tgtepiapigmal Bl wilas, foima om0

= z 339 actually connec ¥ T When
[f well produces oil or liquids, o a.ly connected? | Whe
give location of tarks. !
N . . N
If this production is commingled wita tha: Zrem 2. oib oo o2z - oo - sive ommingling order number:
IV. COMPLETION DATA e -
Dl el Zas . o mell Workover I Deepen Plug Back ' Same Res’v.! Diff, Res'v..
H 10 — a0 . !
Designate Type of Completion — (¥} ! ‘ ! .
——— —— - . N e e e e PR i i 1
Date Spudded Daie Compl. Regdy 2 2 oz Tepts F.B.T.D.

Elevations (DF, RKB, RT, GR,ﬂe_thc Tuking Depth !

Perforations - T Depth Casing Shoe

TinG RECORD
DEPTH SET { SACKS CEMENT

HOLE S1ZE TALINC &

V. TEST DATA AND REQUEST FGii si1L c.very of total volume of load oil and must be squal to or exceed top allow.
O11. WELL te for full 24 hours)
Cate First New Ol Run Toc Tanks [N ::mq Method (Flow, pump, gas lift, etc,)
i 1;,
Length of Test I ;".:.:z: Sryasira ) ) C;;‘:r'z Pressure ! C}i\ok. Size
. o B
Actual Prod. During Test LGt BBl ' watsr - Bbla. | Gis - MCF
GAS WELL e L o o .
Actual Prod, Test- MCF/D | Length o’ Teas Inla. Jondensate/MMCF . Gravity of Condensate
i
|
Testing Method (pitot, back pr.) G Praasurn (3:;—:“_* ) B _x Preasure (Stmt-in) Choke Size
V1. CERTIFICATE OF COMPLIAKCE E CliL CONSERVAEION COMMISSION
I hereby certify that the rules and reguictica. ol the Ol -z LSS ROVED 19
Commission have been complied with and that T Ll Criginal Siznoeld Ly 0 = %o-oviedk
above is true and complete to the bez: of my v sy
N i S I

This form is to be filed in compliance with RULE 1104,
. o o if this is a request for allowable for a newly drilled or deepened
(Signatuwe) .. «%i. this form must be accompanied by a tabulation of the deviation
Rudy D. Motto = taken on the well in accu'dance with RULE 111,
—WQ ; e e All sections of this form must be filled out completely for allow
(Tirle) sl on new and recompleted wells.
— —September 2, 1926 Fill out only Sections I, II, III, and VI for changes of owner,
(Dat=, . w=1: name or number, or transporter, or other such change of condition.
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