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NAL 39 Gt kY RECIAVED L |

R ,.,..___,:‘:;)_IA _-._4"
i A:L:E Lier -ﬁv—/--?--—- j NEW MEXICO OIL CONSERVATION COMMISSION Form G -104
oot i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
! FolLx J / L AND Effective 1-1-65
kai-s»c-s- - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
. LAND OFFILE ! J
,{ [ ANSPORTER | o , 1
é ;L GAS | ¢ i
" OPERATOR / ‘
| PRORATIGN OFFIZE

Dperaior

Q .‘;
Sournern Union Probuctio: Comeany /
| Address H
P.C. Box 808, Farmincron, New Mexico 87401 4
! Reasonls) for filing (Check proper box) TOther (Please explain) “
| New Wuil Change {n Transgorter of: | K
lE Aecompletion D (e} D Dry Gas : l
i Charge in Crwr.e:s'ntpi___] Casinghead Gas D Condensate a
1f change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE
T Lease “ame " Weil No., Fcel Narme, Including Formation  Xind of Lease L ease No.
JIGARILLA "AP 12 UnpesiGNATED GALLUP ‘ State, Federal or Fee F EDERAL CS’,NTRACT
rl..c:'::ic‘. :185
1 LnitLetter D H 850 Feet From The_joﬂ.ﬂ_?__‘.ne and 850 Foeet From The :;-;EST
| a 142 ™
| Lire of Section 24 Township 26 HorTH Rarnge L VEST | NMEM, 210 ARricA County
9§§LG¥AT10N OF TRANSPORTER OF OIL AND NATURAL GAS
| lare 2f Asthonzed Transporter cf ot 2 or Condensate "¥¥X t Aidress (Give address to which approved copy of this form is to be sent)
|
. Puateau, Ine. | Farminucror, lew Vexico 87401
M zve 5. Aatherized Transgorter of Casinghead Gas cr Dry Gas &'_'x ‘ Ad&:ess (Give adtir)ess to w})‘ich approved copy of this form is to be sent}
- . , 0 . IDELITY_UNION [ OWER .
SoutHeRrn Union Cas Compan | Dauy TEXAS rzj;gns Ar:us  Donert LicCrary
v cenrected? . Whern

1f well produces cotl or liquids,

sive lccotion of tarks. : D 24 ' 26” ‘ A' l ;:0

5

. : 1

! init , Sex. Twp. 'F.qe. | Is 3as actual
!

i

1 L

i

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

COMPLETION DATA

| :' oMl Well TGas Well ‘TNew Well | Workcver Deepen ' 2lug Back Same Res'v.' Diff, Res'v,
N . 3 ) i !

| Designate Type of Completion — (X) VY SRV ‘ ! !

! N AL FAVAN X | N N

‘ Date Spudded Date Compl. Ready tc Prod. Total Depth =.B.T.C.

| n h 3

- 9-21-m 10-1-71 8350 rFr. R.K.3, 8319 rr. T.K.B.

' Elevatiens (DF, RKB, RT, GR. etc., Name of Produclng Formation Tep O /Gas Pay Tuking Depth

7243 r7. R.K.B. CaLLup 7610 r7. RKeB. 7600 rr. 2K 3.

—_-
; Perfnraticns Depth Casing Shoe

7610 - 7634 F1. A.K.D. | 8339 rr. R.K.B.
[ TUBING, CASING, AND CEMENTING RECORD

5 HOLE SIZE ; CASING & TUBING SIZE DEPTH SET SACZKS CEMENT
T 13-3/4" __10-3/4" 373 fi. 300 SACKS
LG ___7=5/2" 408D = 18T STAGE GMTED| 1. 5 AR
‘ TsEr AT 2200 FT. 24D STAGE QEMENTED W/80C cu, F1.
6=3/4 o 5-1/20 | 3953 ToP=-8339 BorTom | 600 gu. FT.

TEST DATA AND REQUEST FOR AL'I:E‘ BL U?Test must be afte?éQchery of total volume of load oil and must be equal to or exceed top allow-

V.
O1L. WELL able for this depth or be for full 24 hours)
TZate Tira: MNew Cil Bun To Tanks Data of Tes: Producing Method (Flow, pump, gas lift, etc.)
1; c.ength of Teat Tubing Pressure Casing Pressure ! Choke Size
! ' 1
i | |
H i l \
" Actual Prod, Curing Test [Oxl-sbla. | Water-Bkls. [ Gaa - MCF
! | : 1
L | | |
GAS WELL
T A1l Prod, Test«MCF/D Length of Teat I Bbis., Condensate/MMCF Gravity of Condensate
| 2034 3 Hours !
l” eailng Method (pitot, back pr.) Tubing Presswe { shut-in ) l Casing Pressure { Shut-in ) Choke Size
| Dack PRESSURE 909 i 907 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
N.iv d7
{ rereby certify that the ruies and regulations of the Oil Conservation APPROVED s ]“/' 19
Commission have been complied with and that the information given —_— <
sbove ia true and complete to the best of my knowledge and belief. || BY Original Signed by Emery C. Arnold
ST S0 n T 4%
TITLE i e e B

“riginal signed by
GILBERT D. NOLAND, JR. This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

CyLeert D, NoLanp, JRimewe/ tests taken on the well in accordance with RULE 111.
Dritiing SUPERINTENDE? SuPER LDENT. All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.

Novemaer 9y 1971 Fitl out only Sections I, II, 1I, and VI for changes of owner,

e e e ot e Date) well name or number, or transporter, or other such change of condition.




