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NO. OF CO®InS RECEIVED
DISTRIBUTION
—— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA —

3 , 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / -~ AND Effective {-1-85
L-s.G.5. AUTHORIZATION TO TRANSPCRT OiL AMD NATURAL GAS
LAMND OFFICE

[ o

P TRANSPORTER |— -

' GAZ ! [

OPERATOR ; [/
.| PRORATION OFFicE L7 e ey
Cpe:rztor . - ;Ju;;;;’.,__.;{
!
- f )
Addr= F R
. g1 DFAD
Ao 1.l 7*?1.51
Reosenis} tor fiiing (Check proper box) Other (Please explain)
New #wall [ Change In Tianspanier oft
Rsc l=iizn D C1l D Dry Gas [:
Changs in C}wr.ers'n.'pD Casingnzcd Gas D Condensate D N ame Chang e
If chuanges of ownership give narme
and asdres3 of previous owner -
11. DESCRIPTION OF WELL AND 1L.EASE
F_e-:se Neme vell No.. Poo! Name, Inclvding Formation Kind of Lease i Lezse M. |
Da)’ State 1A 1 Bianco Pictured State, FeclerclorFee_State
Leozztion 4+ ey
A 920 North 1020 East
Unit Letter : Feet From The Line and Feet rrom The
' tra cf Sectinn 32 Township 3 2 N Range 11W , NMBPM, S an JU an County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ihr\'x:::e of Authonized Transporter of 0L ) or Condensate =g Address {Give address to which epproved copy of this form is to be sent)

i

Trloee ot A cmarized Transporter of Casinghexd Gas [T ot Tiry Gas ;‘X'; i Address (Give address to which approved copy of this form is to b= sent)
Southern Union Gathering | Box 1899, Bloomfield, New Mexico

R . o " Unit ""Sec. Twp. 'Byge. Is gas actually connecied? When

H D or ltguids, i v ' f i

) 3 ! i | i

I : H ! 2 i

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

V. COMPLETION DATA

f Ol well : Gas Well INew well T Workover " Deepen T'Plug Back ! Same Res’v. ' Diff, Res'v,
. . ' )
Designate Type of Completion — (X) X | ) ' ! . :
1 L 1 e 1 2
Date Spudded Date Comp!l, Ready to Prod. Total Depth P.B.T.D.
Elsvztiens /OF, RKB, KT, GR, 2te., Nams of Brodusing Fermation Top 0Oi/Gas Pay Tubing Depth
Terinrarions i Depth Cosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I ) :

! J ]

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

First New Cil Hun To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.) I

3

oAl

Lengtn cf Teat Tubing Freasurs Casing Presaws Chv"okrﬁ_lu
O ".)

Actuzl Pred, During Taal Oil-Bbls, Water - Bbla, Gas - MCF

e SN

/

Gravity of Condenacte

Teost-MCF/D Lenjth of Teat Bbis. Condansate/MMCF,

nd

Tasting Waet»ad (piiot, sack pr.) Tubing P:a:axo{;hnt—in) Casing Presaure { Shut~in} Choke Size
VI, CI2TIFICATE OF COMPLIANCE olL CONSERVATIO};IPCOMMESSION
| 3 &
o Janwo W o
Sy cerzify that the rules and regulations of the Cil Conservation APPROVED .
tw3:sm have beezn complied witih and that the information given Original Signed by A. R. Xendrick
ve i3 tra2 and completz to the best of my kngwisdgze and belief. 8Y

SUPBRVISOR DIST. #3

TITLE
7/’/7 7 T-is form is to be filed in compliance with RULE 1104,
C‘ — 021’)7 g ! 7 i1his is a ceguest for allowable for a newly drilled or deepened
T - T Signatee) (S i1 et *~iz form must be sccompanled by s tabulation of the deviatlon

. . - d ovngea tal n ot on -4 .
Distric*t Production Manager il te3is takon on the well in accordance with muLE 1t

[N — —— All sections of thia form must be filled out completely for allows
(Titls) abls on naw end racompleted walla.
1-1-78

i; Fill out only Sactlons I, II, I, and VI for changss of owner,
(Date) i'

t

il

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

Separate Forma C-104 must be filed for each pool in multiply
rempleted wells. ]




