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NEW MEXICO OIL CONSERVATION COMMISiiuN
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Southern Union Production Company

Address

Suite 1700, 8350 North Central Expressway

Dallas, Texas 73206

eason(s) for filing (Check proper box)

]

Change in Ownership@

New We!l Change in Transporter of:

oil O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please ¢1iplain)

L

If change of ownership give name
and address of previous owner

Consolidated 0il & Gas

1800 Lincoln Tow:zr Bldg. 1680 Lincoln Street

Denver, Colorado 802
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name “ell No.! Fool Nare, Including Formation * ind of [.ease Lease Nao.
Lovington-State 9. - 1 | Midway Abo figie, Federalor Fee  gpate E-8563
Location
Unit L.etter M H 500 Feet From The SOUCh Line and 500 Feet Ftom The West
Line of Section 9 Township 17"SOUth Range 37-East , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[‘Nare of Authorized Transporter cf Cil X or Condensate [_]

Texas-New Mexico Pipeline Company

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

' Box 52332 Houston, TX 77052

NGme of Authorized Transporter of Casinghead Gas X |

Phillips Petroleum

or Dry Gas

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

Rm 1160, Adams Bldg., Bartlesville, OK 74004

rUnu

M9

| Sec. "Rge.

17-S:37-E

1f well produces oil or liquids,

T[Twp.
give location of tarks. :

Is gas actually cocnnectec?

ves bON/A

: When

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

give commingling order r.umber:

1V. COMPLETION DATA
f Ofl Well TGas Well | New Well | Workover Deepen TPlug Back | Same Res‘v.! Diff. Restv.
Designate Type of Completion — (X) , ¢ : : X ; : ! :
Date Spudded Date Compli Ready to Pro'd. Total Deptn. F.B.T.U. l I
2/17/63 4/16/63 9217 9074
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3780 KB Abo 8732 8782
Perforations Depth Casing Shoe
8813-26, 8837-44, 8856-73, 8882-8904
TUBING, CASING, AND CEMENTING RECORC
HOLE SIZE CASING & TUBING SIZE ODEPTH SE™ SACKS CEMENT
175 13 3/8 303 250
11 8 5/8 3550 400
77/8 4% 9200 1 240
2 3/8 , 8782 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow

OIl. WELL

Date of Test

able for this depth or be for full 24 hours,

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

Date First New Cil Run To Tanks e
4/11/63 4/16/63 P Flowing
Lerngth of Test Tubing Pressure '-'T_;/?' Casing Pressue Choke Size
24 hours 504 N pkr open
Actual Prod, Curing Test Cil+~Bbls. \\ Water-Bbls. Gas - MCF
296 BOPD 296 _BO B 0 . NG
GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methcd (pitot, back pr.) Tubing Pressure ( Shut-in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

D i
L% -
1 (ﬁﬁzﬁéf J.J. Ciavarra, Jr.

(Title)

Staff Engineer

Deqember 22, 1975

(Date)

OIL CONSERVATION COMMISSION
[
! , 19

APPROVED
CL s 1% } e /,

sy L

BY

TITLE

This form is to e filed in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepene:
well, this form muat be accompanied by e tabulation of the deviatio
teats tsken on the wsll in accordance with RULE 111,

All sections o _his form must be filied cut completely for allow
sble on new and recompleted welle.

Fill out only Sesctiona [, Il III, and V1
'; well neme or numbet or ‘ransporter, or other suc
| Canavate Forra =104 must be iiled for each pool in multipl

for changes of owner
h change of conditior




