L _ ; bY
DISTRIBUT iON o =
+ ANTAFE - ﬁL 4 MIAN MEXICO Ol CONSERVATION COMMISSION Form C-104
+ - REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
ILE [ AND Effective 1-1-65
1.5.G.S. | AUTHODE—;, 5r‘-N TO TR
. Lo \UTHOR:Z2TIGN TO TRANSPORT OIL A .
| LAND OFFICE T o ) L AND NATURAL GAS
ol !+ |
TRANSPORTER —
G AS i :
OPERATOR B
I.| PRORATION OFFICE |
Operator
Seuthern Union Production Company
Address ) i
P, O, Box 808, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) ) Other {Please expiain,
New Well Change fn Trzosoaraer of
-
R i D4l H Cre Tas
ecompletion Q] s s ©v2s K Change in Ngme of Transporter
Change in Ownershtp‘_j Tasingrexd v Coarncersle 4' :
If change of ownership give name
and address of previous owner e e
Ii. DESCRIPTION OF WELL AND LEASE -
| Lease Name Aedl No.oo Fotl Ulame, inoLuadd ”

¥ind of _2ase euge NC.
Jicarilla "E" 10 Tepacito Pictured Cliffs s rew - Fodaral ic&mqff st
i 1

Locatlon

Unit Letter ' I ; ‘ ZZQ Feet Frem Tre _mh;ir.e ard im Feet “rom The E‘St
Line of Section 22 Tewrnship 26 x(n't_h Farge L uest , NNPM, Rio Arri.ba cmty County

I1i. DESIGNATION OF TRA\SPORTER OF OIL AND ’\ -\TLRAL GAS
r\'cr'e of Authonzed Trausporter sf T cr Tor E
i . b ;

/ ) ) K
S fa e ae s N g e
MNeme of Authorized Transrorter ¢f Tasingrecd Sas

Gas Company of New Mexico

|
{f well produces cil cr liguids,
give location of tarks.

Adiress /Cive address to which approred copy of this form is to be sent)

= R S[“efé iu%addres%f wh;Et Wd copt E']iu form g zo be se%m

"

_Se-~. e e, oIS J3s actially 2cnnected? VWhen

If this production is commingled with that from any cthor leass ot poo:, give commingling order number:

IV. COMPLETION DATA

P = TR

i . e Sas Well "llew Well Werrover Deepen Flug Back Same Res'v. Diff. Res'v,
Designate Type of Completion — (X} ‘ !
L . . i A
Date Spudded ‘ Cate Cemgpl. Beady 1 2raa, Tetal Certn P.B. 7. l
Elevations (DF, RKB, RT, GR, etc., MName cf Fro:u:in?; soratiorn Top Tal ’G“trs Fay Tuiking Tepth
Perforations o ' Zerth Zasing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASINC & TLBING SIZE DEPTH SET SACKS CEMENT
I
o
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours
i Date First New Cil Run To Tanks Zzve i Test Fecducing Method (Fiow, pump, gas lift, etc.)
Lengtr of Test Tuibing Pressure Casirg Pressure ; Cheke Siee Ay
. ) \-“
Actual Prod, During Test Cli-Btls. wWater-3ktls, i Gag=MCF } .
_ ; S
S
GAS WELL o \ o
Actual Prod, Test-MCF/D flengtn cf Teat 2tls. Tcncenscte NMVCF | Gravny:\gieoridon.ato A
! £y T .
| N, b
_ ; AN
Testing Method (pitot, back pr.; Tuping Presaure ( ghut-ia ) Casing Pressure { Shut-in) . Thoxe sz‘oxo_:; =T
|

V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATICON COMMISSION

-

13

| ‘
1 hereby certify that the rules and regulations of the O:" Tcnservation ! APPROVED , 19
Commission have been complied with and that the ini:rmation given i e e = ety
above is true and complete to the best of my knowle ge and belief, l Yy i

]

P TITLE

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

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

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

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

m D. Motto (Signature
—_Area Superintendent

(Title;

: ’ (Date;
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