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NO. OF COPILS RECLIVED t
DISTRIBUTION !
—— . NEW MEXICO Oit. CONSERVATION COMMISSION Form C-i04
ANTA F A R
: . REQUEST FOR ALLOWABLE Supersedes Old C-i0¢ and C-110
FILE | AND Et{ective [-1-65
u.s.G.3. L1 1 AUTHORIZATICN T2 TRANSPORT 21U AMD 2 TURAL GAS
LAND OFFICE Y
— ?
ol i
TRa>. 'ORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Southern Union Exploration Comnpany
Address
Suite 1800, First InternationalBldg., Dallas, Texas 75270
eason(s) for hiling (Chech preper box) Other (Please explain}
New We!l Change In Transporter of:
Recompletion E] cit [] Ory Gas [:z Change Corporate Name
Change in OwnershipD Casinchead Gas D Condensate E
If change of ownership give nare : .
and address of previous owner Southern Union Supply Company
1. DESCRIPTION OF WELL AND LEASE
T:’Jse Name I -.: Y7o, Eoe; Name, rciuding Formaticn | ¥ind of Lease Lease No.
tratt
Lea "A" State ' 2, Vacuum G-SA | State, Federal o Fee  State E-1085
C Loth 170
Unit Letter E : 650 Feet From The Nerth Line and - Feet From The West
Line of Secticn 8 Township 17-8 Rarge 34-E , NAE, Lea County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
i Name ot Acthorized TrIuspurter of S x ¢r Condensate T | Address (Give address to which approved copy of this form is to be sent)
LNavaJo Crude 0il Purchasing qempany ‘P.0. Box 175, Artesia,New Mexico 88210
Txcme oi Autherized Transporter ot Tasinghezd Gas X or Dry Gas [ | Sadirecc /Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company ! 0Odessa, Texas 79760
{f well preduzes ol or tizuids, S Unit | Sec, Tw" :F’.qe. : 1s gas actualiy connecied? x wher
t give locotion of tarks. ' F 'l 8 - 17-S¢ 34-E Yes ' Unknown
1f this preduction is commingled with that from any other lease or poocl, give commingling order number:
V. COMPLETION DATA
. Ci: owell ‘) Gas Well P New Well Workover " Deepen " Plug Back ~ Same Res'v. "Diff, Resiv,
Designate Type of Completion — (X) , l : ! ; :
R i : H L i
Cate Spuaaed Caote Compi. Ready 1o Frod. : Totai Cepth . P.B.T.D.
] i
Elevatizas i U5, 2415, RT, Formaiicn | Top T:i,/Gas Fay Tubing Depth
! i
: 1
Fericrations Depth Casing Shoe
i
I
TUSING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
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|

i ]

. 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 WFIL able for this dep:h or be for full 24 hours)
Dot First tiew Cil Run To Tangs . Dcte of Test ! Sreducing siethed (£ {sw, pump, §os lift, ete.)
i i
Lerg:n of Tost . Tubing Pressuso " Casing Pressute Choke Size
Actuzi Pred, Curing Test . Oti-Bbls. Waier - Bbls. Gas - MCF
! !
_ |
GAS WELL )
[ Actua. Frod, TesteMTr /T v‘l_onf:;th of Test Bris. Condansaie/NUCFE Gravity of Condenaate
i Tes'ing Method (puot, back proy Tubing Pressure { Ehut-in ) Casing Fressure (shvt-in) Checke Size
|
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hareby certify that the rules and regulations of the 0Oil Conservation APPROVED gy "
Commission have oeen complied with and :hat the infcrmation given ] oy Sexion
above i3 true &nd complete to the best of my knowledge and belief, 8y <

Dist L w‘
TITLE
) | This form is to be filed in compliance with RULE 1104,
! ; i If this i{s a request for allowable for a newly drilled or deepened
{Signature) well, this form must be accompanied by a tabulation of the deviation

Chief Petroleun Engineer tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
i) able on new snd recompleted wells.

Harch 3, 1978 Fill out only Sections I, 1I, 111, snd VI for changes of owner,
(Cate; well name or number, or transporter, or other such change of condition.

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




