/

Form C+104

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

' ]
L 'A~TDAISI:‘BUT toN ﬁl - —1: MEW BRI YISO OIL CONSER\/ATloN COMMISSION
T A TEQUEST FOR ALLOWABLE
cos e AND
- : ! AUTHORIZAT!ION 70O TRA
" UAND OFFICE | J N RANSPORT OIL AND NATURAL GAS
TRANSPORTER .._O_'L 7 '_>i
Gas |/ |
OPERATOR [ —‘1
l. PRORATION OFFICE _}_
Op.:d!or - T e e
SOUTHLRET UIIoy _FPRODUCTION CUMPANY
Address

P- U. dQX

8, FARMINGTON, lEv iLXICO

37401

Reason(s) for filing (Check proper 50::‘

Than
n

New Well

Recompletion

’ Other (Please explain)

Change in OwnershlpD ssinghead o= E:‘
If change of ownership give name
and address of previous owner _____ —
Ii. DESCRIPTION OF WELL AND LEASE o
L.ease Name S Well “o.p Peol Nums, »oludicg Formation Kind of ease Sib'ei_ease No.
Seymour Ge=f blanco sigsaverde State, Federal or Fee  Foderal | 078505
Location
Unit Letter ’ I 1500 Feet From The_f’:{:’}yr’ i i.e and ‘}OO Feet From The E&St
Line of Section 14 Townshly 31 Narth _7'?_ e 9 west‘ , NMPM, San Ju'an County

IIl. DESIGNATION OF TRAI\SPORTER OF OIL AND NATURAL GAS

21 or Condersate ~ 24

Trausporter cf O

[ Namre of Authorized T

Plateau

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

barmlngton, New Mexico 87401

Name of Authorized Trcns:ortef of C.zagv':s:d Gas ] or DIy e ; - i\%:De" Fwe ;ﬁires.}{vﬁ) whtch;g-p&oeved_ copy o this for 82 tozl:eéia)g
Southern Union Gathering comm B 2y i %w_;@ %50 % Robert 03
- . D Uit , Sec. Twr. e, i Is gas cn.t,ally connected ? When
aive location of tanke, o I M 3d v | No Jr
If this production is commingled with that from any cther lecs: ¢ onl, givé commingling order number: .
1V. COMPLETION DATA e o,
) - F O Well Lo Wel "Naw Well | Workover T Deepen "Plug Back ! Same Res'v.] Diff. Res'v.
Designate Type of Completion — (X} ‘ XX COXX ' ! ! ‘ :
Date Spudded i Date Tompl. Aeady to Prod. ' Total Depth. . # FP.B.T.D } ;
7/29/15 ! 9/22/75 6010 £t. Rehiese 5941 Tt. E.l.8.
Elevations (DF, RKB, RT, GR, etc., ! MNeme ol Producing Fermaii » ¢ Top OU/Gas Pay Tubing Depth
6500 GR __ilesaverde 5260 Fi. 5616 Ft.
Perforations | Cepth Casing Shoe
5260 ft. = 5687 ft. - | 6010 Ft.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE L CASING & TUBIN: 5128 DEPTH SET SACKS CEMENT
157 | 103747 31 T, 302
=374 7 _ 3530 Ft. 352
Le1/47 Liacrs 4=1/2" fopt 3393 £t. 3obtons O ft. 310
N 2-1!’113" IQJO A '316 L‘b‘ i jortih |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and mus top allows
OIL WELL abls frr shix depth or be for full 24 hours) s

Date First New Ofl Run Tc Tanks . Dats cf Tast

; Producing Method (Fiow, pump, gas lift, etfg

|
i

Length of Tesat Tubing Pressure

C'1 5} V

\ AN

! Casing Pressure

Actual Prod, During Test Ot - Boals,

Water - Bbls,

R
! QS /

N——

GAS WELL |
Actual Prod, Test-MCF/D Lengts of Taat | Bhis., Condsnsate/MMCF Gravity of Condensaate
1367 3 hours
Testing Method (pitot, back pr.) Tubing Freume(_shnt-lr‘;}ﬂ | Coaing Pressure { Shut-in) Choke Size
Back Pressure 683 ‘ 682 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii Cer servation
Commission have been complied with and that tha information given
above is true and complete to the best 2f my knowiedge sad helisf,

Originai signed 5y
Dan R. Collisr
Dai R.” Collier

(Signature)
Office Manager
(Title)
septenter 30, 1975

(Date)

? CIL CONSERVATION COMMISSION

0CT 2 975

APPROVED
| gy_ Original Signed by A. R. Kendricl
SUPERVISOR DIST. #3
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulastion of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely 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.

Crnaoenta Thrma FIiNA emuat ha filad fAre wank caal (g maltinte




