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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65
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OPERATOR

1 PRORATION OFFICE
Operator
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Southern Union Production Company

Address
PeOe Box 303, Fammington, New Mexico 37401

eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion B Gil D Cry Gas E
(e 1 [}
‘Chcmqe in Owrershipg Casinghead Gas D Condensate j Chdnge in Nm Of fransporter
If change of ownership give name
and address of previous owner .
11. DESCRIPTION OF WELL AND LEASE
| Lease Name Hell \Ju‘ Euel Mame, Incieding Formaticn i Kind of . ease - ase No.
Hodges '3 | Ballard Pictured Cliffs  State, Fecerai or Fee  Fogderal | 073432
Location —_
Unit Lener____J 1650 Feet From The _ Seuvth CLine nt __1656 Feet From The East
Line of Section & __Township 26 North Rance O West | NMPM, San Juan County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ter of Otl ] or Condernsate P Addrens 0 1ddress to whick approved copy of this form is to be sent) 1

FI\'cz.'.e of Authorized Transnor

-

Neme of Autherizes Tiansporter of Casingrecd Gas [

Gas Corpany of New llexico

or Dry Gas :ﬁ r\iuéetcgi%ﬁe address to whcih ﬁaﬂ‘ed copy of this form is to be sent)

ernationa e
exas Attn.s lire Re Je Melrary

LD

T T = : =

Init Sec. Twp B . 1s 71s ectuaily connec ? wWhen

If well gcroduces oil or liguids, L ! < WP ae “ § 335 actua.ly connecteas ) When

give location of tarks. ! i '
i -
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T Wall T~ 5 AR T r 1Y k) v ey -
o1l Well P Gas Well  New Well TWorkover I'Deepen Pt Back T Same Res'v.' Diff, Res'v,
I ] B H

Designate Type of Completion — (X) ; '

i
Cate Compl.

T
i
1
:

Date Spudded Ready to Prod. o B T.D.

Elevations (DF, R.“(B, RT, (R, ete., Tubing Cepth

Name cf FProducing Formaticn

Perforations ‘ Cepih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

i

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

i "

(Test must be after recovery of total volume of isad oil and muse be equal to or exceed top allows
able for this depih or be for full 23 hours)

Date First New Oil Run Tz Tanks f Date of Tes: " Eroducing Method (Flow, pump, gas lift, stc.;
1 .
I ——
Length of Tes! | Tublng Presswe Tosing Preassure I Choke Size
| |
Actual Prz PR ny Test 0 ‘ Oil-3ble. i Water-3bls, ;
. i
GAS WELL /( A \
Actual Frod. Testi- MCF/D angth of Test Bbls. Tondersate/MMCF T’Gt&&fh‘}bf C°nd'n;'(ﬂé°. o “;
e s AT
i ! orl S v . H
Testing Methcd (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shat—in} Choke*STze N hE ]
(~' ) \\‘ +
~3t i -~ 5
i X £
7

o
. - N coties
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION ./

APPROVED _QEP 7 1378
Original Signed by A. R. Kendrick

"t e s et

Y- PE—

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY

oy e

R NlsTw, &
+irLg  SUPERVISO

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

request for allowable for a newly drilled or deepened

if this is a
deviation

well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with RULE 111.

Kudy D. Hotto

(Signature)

Arca Superintendent
(Title)

September 2, 1375

(Date)

All sections of this form must be filled out completely for allow=
able on new and recompleted wealls.

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.

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




