11. DESCRIPTION OF WELL AND LEASE
| Lease Nume wel, No. Fool Name, ncicding Formation ¥ind of Lease ' Leuse Mo.
State Lom i BAsin JAKOTA State, Federal or Fee {TATE E~568=2
Locatior -
, [ 1«91 "~ - '-.} - A _ - e
Unit L etter A { Feet From The HQRTH _ __ line and 1776 Feet From The E.A:;T
Line of Section 1(3 Township :8 ”O\TH Range 9 *EST, NMPM, E;A?\‘ JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nore of Authorized Transporter of Ol ] or Condensate [__ 1 Adcress (Give aadrzss to which aprroved copy of this form is to i e sent)
i !
Nare o: Auihorized Trarsporter of Casinghead Gas — or Ory 3“5:(3: | Addresg (Give aa’dres,s to which approved copy of this form is to e sent)
. . . FioeLety Jwion Tower
QU THERN U:nior GATHERING u[“MYPCAN A - DAL fA‘L} TExAs "25231 Arrns Fosert-NoCRARY
1 well produces cii or liquids, ‘ TJnit , Sec. P TwE. .Fge. 1s gas actually cEnnected s l%en M
i locztion of ks, ! N i T+ ; 1 N iy
give locztion of tanks | G ! 16 ‘ ‘28“ ())h YEE ! bEPTEMBER; 1-)()2
If “his production is commingled with that from any sther lease or pool, give commingling order number:
V. COMPLETION DATA
POl Well T Sas well TNew Well TWorkover T'Ceepen TFlug 3ack | Same Res'v DL f. Restv
o 0 . ) i | \ | ; ) ol . f, \
Designate Type of Completion — (X) | , ' ! ‘ !
! 1 I\ L
Date Spudded Date Comp.. Ready tc Prod. Total Derptn P.B.T.D. l
Elevations (OF, RKB, RT, GR, ete., |Name cf Produsing Formation Tep Gil/Gas Pay Tutirg Depth
: . L l
Perforations Depthk Casing Sr.oe
; TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
l I | j
V. TEST DATA AND REQUEST FOR ALLOWABILE  (Test nust be after reccvery of toral volume of load oil and must be equal to or exceed top allcw.

VI.

NO. OF [OPIES RECEIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE [ REQUEST FCR ALLOWABLE Supersedes Old 104 and C-110
FI_E ( l«"/ AND Etfective 1-1-65

; U.5.G.5
"'LAND CFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. Ol
IRANSPORTER —-

. GAS \
OFERATOR |

+
PRORATION OFFICE l
Operator

SouT4Eak Unton ProbucTion LomMpAaiLy

Address‘
P. O, sox 203, Farmuncron, v NeExico

Reason(s) for filing /Check proper box)

37401 !
} Cther (Please expiain)

Transporter of:
o n

Cecsinghead Sas |

-

New We!l. Change in

L]

Change in Ownership[]

2

A

Condensale E:]

Recormplation Ory Gas

If change of ownership give name
and address of previous owner _

OlL WELL able for this depth or be for full 24 hours)

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

_ Date First New Cil Run To Tanks Date of Test e
//5 .
: [

Length z { Test Tublng Pressure Casing Prossure Choke/Stze -

{

Cil-Bbls. Water - Bbla.

J FARE Y
Actual rod, During Test <}czn‘MCFHU ¥

\ DLl A
AN R ey —

N\ Do

Gravity of CoRtenaats...

GAS WIELL
Actua. Prod, Test-MCF/D

Lergth of Test Bbls, Comxiensate/MMCF

Testing Method (pitot, back pr.j Tubing Pressure { Shat-in } Casing Prossure (!Shnt—in) Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISS&&N

UG T :
19
d by Emery C Fonold

Signe

APPRQOWVED

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

above in true and complete to the best of my knowledge and belief. BY OIi.Giunfl

FERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,
If this in & request for allowable for a newly drilled or deepened

ORIAIMAL SIGNED BY
BoS.VAMDERSUCE

B. . VaxDERSLycE (Sienatwe)

. N
Al 4 O UDER L LT D EMT
R B

(Title)

Auaust 2, 1970

{Date)

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

All sections of this form must be filled out completaly 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.

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



