E
. i
NO. OF COPJES RECEIVED £ .

oisTRiBUTION ] /
S . — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SANTAFE ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
,,FHTE_,_ | 7o ‘_,: AND Effective 1-1-65 ¢
_y.sG.s. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CLAND OFFICE
Pole o .
[ RANSPORTER |- —omicdoma— oy
| GAS . .
“operator T, [

[.| PRORATION OFFICE | |

Copeeroiter

SOUTHERN UN1ON PrODUCTION CoMPANY

focdrens

P 0. Box 808, FARMINGTON, New Mexico

"Reason(s) for filing (Check proper box)

{ Other (Please explain)

Thange ir. Transperter of:

fe-comypletion D Cil
oroge in ’v.-uf:r::hl;,D Tasinghead Gas

N ’
]

Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease liame Well .‘-«'o.é Ecol Name, Including Formation . Kind cf Lease
AnGgeL Peax "B" 27 | Basin Daxorva | State, Federal or Fee  FEDERAL
Lccation
Unit Letter K . 2085 Feet From The SWTH Line ard 1 500 Feet From The 'E'T
Line of Section 25 , Tewnship 28-N°RTH Range 114587 ., NMPM, SAN JUAN County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

name of Authorized Transporter of Cil H

PLatEAU, INC,

cr Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

FarmingTON, NEW MgXicO

Name of Authorized Transporter of Casinghead Gas | or Dry Gas w
EL Paso NaTURAL GAs ComPaNY

T ™ T
1¢ well produces oil cr liquids, Unit  Sec. *WP. Rge.

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

P.0.Box 990, FarminGTon, New MExico

Is gas actually connected? , When

give location of tanks. ‘ K : 25 ZB.N : 11 No !

i

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

. COMPLETION DATA

? Oil Well ' Gas Well : New Well "Workover Deepen TPlug Back ' Same Res'v. "Diff. Res'v,
Designate Type of Completion — (X) ; XX | XX | ! ! : :
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. ‘
JANUARY 21, 1966 FesruAry 17, 1966 6327 F1, 6285 Fr,
Pcol Name of Producing Formation Top Gidw’Gas Pay Tubing Depth
Basin DAkOTA DAkOTA 6028 Fr. 6100 1,
Perforations

Depth Casing Shoe
6028-6160 F1,

6326 Fv,

FT

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 13-3/8" 67 F1. 135 Sx.
=-1/4" 8-5/8" _685 F1. 400 Sx.
7-7/8" 4=1/2" 6327 F1.
 Stace Corrar 4300 Frl w/500 cu. £T., STAGE CoLLar 1710 £y, w/750 cu.lFT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL 1-=1 2HE.U.E%ble for this depth or be for full 24 hours)6100 FT.
| Date First New Cil Rur. To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) -

0T\
Casing Pressure Choke Size RLLL\

Length of Test

Tubing Pressure

Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF § ” gm
{ MART Y
- X com
\ i CON-
GAS WELL \ st 3
Actual irrod, Test-MTF/D Length of Test Bkis. Condensate/MMCFE Gravity of Condebgate
5922 3 uWRS.
L estng Method (pitot, back pr.) Tuking Pressure Lo1 FLOWI(ING | Casing Pressure 1412 FLOWING

Choke Size

[1708 8 DAY sHuT-IN 3/40

Back PRESSURE 1707 8 DAY SWUT=IN

VI. CERTIFICATE OF COMPLIANCE | OiIL. CONSERVATION COMMISSION

APPROVE MAR ¢ 1966 19
I hereby certify that the rules and regulations of the Oil Conservation || D - ’
Commission have been complied with and that the information given .. o
above is true and complete to the best of my knowledge and belief. ; 3

F By . Sired Yapery C, Arpold

TiTLE _ Supervisor Dist. # 3
MD nrp !! g' This form is to be filed in compliance with RULE 1104,
. - |

— ot h If this is a request for allowable for a newly drilled or deepened
G ILBERT D. N“ND, Jﬂsignalure)

well, this form must be accompanied by a tabulation of the deviation
D SU T tests taken on the well in accordance with RULE 11¢%,
‘R—'—L‘L! NG PERIN ENDENT All sections of this form must be filled out completely for allow-
(Title) ! able on new and recompleted wells.
MARCH 321966 [ | Fill out Sections I, II, III, and VI only for changes of owner,
(Date)

well name or number, or transporter, or other such change of condition.

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




