NO. OF CD’F:IHES RECEIVED <. .
| _DISTRIBUTON | b NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
7SA NTA f—‘E i ‘ . REQUEST FOR ALLOWABLE Supersedes Old C-104 and f.‘-uo
,,F lLE»i E ;o /J AND Effective 1-1-65
| Y.s-G.5. I ,' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : L
TRANSPORTER ;‘—0;1;7_—_‘

. . -
OPERATOR ; i
— — -777A—77——————¢LA4—~~{
1 PRORATION OFFICE | ! i

“Lyerator

ALn,Jg:_lulfm._hhmdL
Reascn(s) for filing (Check proper box Other (Please explain)

Tlenw Nell @ Tharge in Transperter of:

T letinr il Ij Try Gas

“herage in "l'f.'nf‘.-r::vhi;.! Casirghead Gas D Zcniensate

If change of ownership give name
and address of previous owner

L]

II. DESCRIPTION OF WELL AND LEASE

Laase e Well No. Poc! Mame, Including Formaticn " King of f_ease
AXI Apache "X" 5 | Blanco Masaverde | State, Federal or Fec Poderal
Location
tUnit Letter ' : 1569 Feet Trem. The .orth Line and 1190 Feet Trom The mt
Lire of Section 10 , Towrshiz 26 Range W . NMPM, Rio Arrxiba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transperter of Cil or Ccndensate [ Address (Give address to which approved copy of this form is to be sent)
|
lame of Suthorized Transporter of Casinghead Gas ™_] or Dry Gas i "Address (Give address to which approved copy of this form is to be sent)
Southern Union Gas Company Pidelity Union Tower Bldg, Dallas, Texas
. - TUnit " Sec. T Twg. IRge. Is gas actually cenrected? When
1f well ¢ > -1 er liquids, * ' \ :
i 1o~ f trar ! 1 '
jive losation. of tans. ‘ ; ‘ No Awaiting Connection

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

1V. COMPLETION DATA

"ol well " Gas Well " New Well | Workover ' Deeper. TFlug Back | Same Res'v.' Diff. Res'v.
. . . . _ - ' i | ! i i
Designate Type of Completion X) Cox | x | , ; Cx ‘
- B i L ! i It L
[ate Spuciied Daze Compl. Ready to Prod. Total Depth T.2.T.D.
L L
__1=663 _ Boh=63 ___ 6230 6215
I ool Name of Preducing Formaticn Top Cil/Gas Pay Tubking Denth
__Blanco Mesaverde w 5542' 5480"
r-erforations Cepth Casing Shoe

. 6117-29" «7h? ] |} 18" 26! LA s0°
TUBING, CASING, AND CEMENTING RECORD

jjv_‘_v:iiHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 14 8 5/8" 213° 150 sacks |
T8 4 1/2" 6250° 350 sacks

_ 2 3/8" : 5480°
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL. able for this depth or be for full 24 hours)
iret Mew Qil Run To Tarks Date of Test Preducing Method (Flow, pump, gas lift, etc.) |
P
Tuking Pressure Casing Pressure Choke Siz{

.

Cil-Bbls. ! Water - Bbls. i Gas-rﬁ
i
GAS WELL N.
Actunl F-rod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravit& Conmgtq. .
. 3 hours - - _ e -
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size N——
__Back Pressure _240 - 3/8"
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
SEF 27 1965
APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given . 0 . .
above is true and complete to the best of my knowledge and belief. 8Y Ongggl Signed Fmpery € Amocld—————

T1TL ESupervisor Dist: #3

ORIGINAL SIGNED L,
H. D. HALEY This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

.- '—-mmmf All sections of this form must be fillecd out completely for allow-
(Title) able on new and recompleted wells.

,QSZiﬁs_i,,i [ _ | Fill out Sections I, II, I, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



