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FIilLE /
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t
LAND QFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FCOR ALLOWABLE

Forf C-104

Effective 1~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sdpersedes Old C-104 and C-110

Ol
TRANSPORTER
GAS | |
OPERATOR j
1. PRORATION OFFICE ' T
Operator
SourHe s Uiroy Pronuctioy Covpany
Address 71
P. Y. Jox 808, Famninoron, New Mixico 87401

Reason(s. for filing (Check proper box)
New Vel D

[

Chcnge ir. O NnersmpD

Charge in Transporter of:

Casinghead Gas [_

Recomp.etion Oi.

Dry 3Gas

Condensate J

Other (Please explain)

iy

=

- R o

If change of ownership give name
and address of previous owner

1. rlDESCRlPTION OF WELL AND LEASE

lezse Name : ‘Hell No.
SanchEz A Uom BAT L2

i oo, Nams, Inc vcing Formation

AZTEC PICTURED GLITFS

Kind of _ease _edase No.

£_2131-2

State, Federal cr Fee &
| STATE

Location

E 1800

Unit [Letter

_ine c[ Section 1C

53 Niven s
Township 4.3 NOETH

Range

Feet From ".“he_i'j‘lg_:"ﬂ' TH L

ey
tne and _ M

hEsT

Feet crom The

9 WIST, NMPM, San Juai

Zounty

111. DESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nwoire cf Authorized Transporter of Cil 7] or Condensate 7}

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

siame oi Suthorized Transporter of Cas:nghead Gas [

SouThe 3t Unioy €

~ £
or Dry Gas 2\*_‘

ATHERING COMPANY

‘ Address {(ive address to which approved copy ¢f this form is to be sent)

1 Frozuary Unton ToueR

Opr . As ryac 175731 ATTiae Aanrar Mobnaay
- L sradus i or llcuids T Unit . Sec, TTwp. TFe. Ts gas dctually Ponnected? ! "rW’ﬁe'n b AAA hhdeda AL AR
e ke E 14 oogn I YES | J <
give lozaticn of tarks. ‘ ' i | RO A ES . ANUARY, 19'}6

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

ive commingling order number:
14

:O:l Well Gas Wwell
Designate Type of Completion — (X)

T
!
!
!

Jew Well TWerkover Deerpen I Plug Rack "Same Res’v. Diif. Res'v,
i |

LEN
I
|
|
i
+

Date Spuided Date Corpl. Ready to Prod.

1 i

|
1
i )|

" Total Depth Il P.B.T.I.
i
i

Elevutlx;r:é.(DF, RK3B, RT, GR, etc., Name of Froducing Formaticn

TTubmq Depth

Peaerforations

Cepth Casing Shoe

TWBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
|

1
L
| i

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

“Cave Fiuist Mew Oll Run To Tanks Date of Test

! Froducing Metncd (Flow, pump, gas lift, ete.)

Leagth of Test Tubing Pressu:s i Casing Pressure Chgki’l'.@li-' LT
fomd
Actual Pred, During Test Cil-Bbls, Water- Brls. ;f;ua-MCF

GAS WELL

; " .
fA
\ QI T aleN

P

Actual Frod, Test-MCF/D [.ength of Test

Zbls., Conclensate/VMMCF c;\;vuy oﬁﬁond.nﬁgfo o
N
\‘1\ -

Testing Method (pitot, back pr.) Tubing F>re:sure(shnt--1n)

Caslrg Prassure { $hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above i1 true and complete to the best of my knowledge and belief,

ORIGINAL SIGNED 3Y
B R, YANDERSUCE

B, M. VANIJE:RSLIGE (Signature )

AGES  SUPEEINTENDENT

(Title)
Aucast 24 197C

fDate)

OlIL CONSERVATION COMMISSION
us ¢ 9

APPROVED
Origina!l
Y

19
Signac¢ by Emery C. Arnolé
B8

SUPERVISOR DIST. #F
TITLE

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

If this iu s request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taker on the well in accordence with RULE 111,

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

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

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




