. DESCRIPTION OF WELL AND LEA

STAIL UF LW wilrnou
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OIL CONSERVATION DIVISIO
PO BOX 2008
SANTA FE, NEW MEXICO 87501

R s B REQUEST FOR ALLOWABLE ;

vaamsronten |- — AND ,‘.} fu
B

OFENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ . .-

PRORATION OFFICE 7

Cpeioiot

Southern Union Fxploration

Address

P.O. Box 2179 Farmington, NM 87499

Keoson(s) Toc liling (Check proper box)

Change in Owner DMPD

tiew Well Change (n Transporter of:

oil J

Castnghead Cas D

Fecompletion Dry

Condensate D

0

Gas

1f change of ownership give name
and address of previous owner

SE

i.ease Naome Well No.

ool Name, Inc} uWon

¥.ind of [Lease LLease No.

State, Federal or Fee

South Bisti 1 BistiAGallup Federal NM-33027
Location i
Unit Letier P : 66Q" Feet From The Sonth tine and 660" Feet From The East
Line of Sectton 3 Township 25N ﬂG'hQG 13W + NWPM, San Juan | County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot D

LLE R

or Condensate [

Address (Give address so which approved copy of this form is ta be sent)

Nawe of Avthortzed Transporier of Casinghead Gas )

£FPC

ot Dry Gas D

Address (Give address to which epproved copy of this form is to be sent)

:Unn

t
1

: Sec.

: Twp.

L}
1

T
1t well produces ofl or liquida, , Rae.
yive Jocation of tarks, '

1

Is gas actually connected? | When

[

1

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

. COMPLETION DATA

Desi T [ C leti X) : Oil Well :Gus Well fNew Well : Workover I Deepen : Plug Back :Same Res'v. : Diff. Res'v,
esignate lype of Lompletion — : XX ' 'oxx s ' ) ! N
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.
5/17/82 6/13/83 Sg50°_Bp4d4 5004 '
Elevationa (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O1}/Gas Pay ' Tubing Depth
GL 6291' Gallup 4937 4948
Pertorations Depth Casing Shoe
i 4937"' to 4947' 2 spf 5044
: TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" J-55, 32i 337! 271.cuft
7 7/8" 55,7 J-55, 15,5 5044 1154 Suft
2 7/8" J-55, 6.5# 4948

|

_J 1

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must te aqual to or exceed top allow.
able for thia depth or be for full S+ Rours)

Date First New Otl Run Te Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

6/13/83 6/16/83 Flow
LLength of Twst Tubing Pressuwe Casing Pressure Choke Size
24 hours 62_psig Packer 20/64
Aztual Prod, During Test O1l-Bbla, Water - Bbis, Gaa *MCF
304 bbls 304/24 hours None 147 MCFD
GAS WELL

I
'

{

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pifol, back pr.) Tubing Fressuwe { ghot-n )

Casing Precaure ( fhut-4n) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information glven
sbove is true and complete to the best of my knowledge and bellel.

K/ﬂ~%?¢u/‘/

{Signatwe)
Tester
(Title)
6/16/83
— ) (Date}

OIL CONSERVATION DIVISION
APPROVED JUN 1<

el

1%

[

i) 19
VAV Y]

I L

BY

APERVICAT
SUPERVISCR

ISTRICT 22 g
TITLE

This form s to be filed in compliance with RUL E 1104,

If this is 8 requesat for allowable for & newly drilled or deepened
well, thle form must ba accompanied by & tsbulation of the deviation
teats taken on the well in accordance with AULE 1114,

A1l mactions of this form must be fllled out completely for allows
able on new and recomplated wells,

Fill out only Sectfons 1, 11, 111, and VI for changes of owner,
well name or aumber, or transporter, or other such cheaye of condltion.

Geperate Forms C-104 must Le filed for sach pool in multiply
comoletod wells.




