NO. OF C~PIES RECEIVED

DISTHIBUTION

NEW MEXiCO OlL. CONSERVATION COMLISSICON Form C-]104
SANTA FE REQUEST FOR ALLOWABLE Supszsedes Old C-16< and C-1.0
FILE . AND Effective }-1-65
Y.s.G:5. AUTHCORIZATION TO TRANSPORT O AND NATURAL GAS
LAND OFFICE
oiL

TRANSPORTER |— —-—

. GAS

OPERATON

-
H PRORATION OFFICE

Operaicr
| Southern Union Production Company
Address
Suite 1700, 8350 North Central Expressway  Dallas, TX 75206
Keazon(s) for hlmg (Check proper box) Other (Please expluin)
New Viell Chance tn Transporter of: )
Recempletion D (o] ltXX Dry Gas D
Chaunge In Ownershlp[_____l Casinghead Gas D Condensate D
If chanpe of owaership pive name
and address of previous owner K- y-¥ ] l /R
-~ 1 -
E. DESCRIPTION OF WELL AND LEASE ZL—C .t Hna s Lu n_g- ﬁ(—-w ,Xb_/mw a,
TLease rcme Well \Io Bool MName, lrc‘ uding ‘-‘otrrcx on Kind of Lease Lease No.
Barbara Federal 1 } Wildcat State, Federal er Fee Federal NM-14007
Location -3
Untt Letter I : 1980 Feet From The SOUth Line and 990 Feet rtom The _E ast
Line of Section 6 Township 22-S Range  34<E , NMPM, - lLea County

1. DESIGNATION OF TR»\“HPORTE,R OF OIL AND NATURAL GAS

! Neme of Authorized wransporter cf Oil S| er Condensate 7] Address (Give address to which approved copy of this form is to be santj
Miller 0il Producing Company P.0. Box 2419 Midland, TX
Nome of aulhorized Transperter of Casinghead Gas (| ot Dry Gas | " Address (Give address to which approved copy of this form is to be sent)
T T T T " = : KT,
1f well produces oil or lquids, . Unit ) Sec. , Twp. IP.qe. Is gas cctually cocnnected? i ¥hen
f vign i I
give locction of tanks. , I : 6 |22"‘S l 34_E X

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

Iv. COMPLETION DATA

: Oll well ‘. Gas Well : New Well | Workover ' Deepen I Plug Back ! Same Res'v. 'le‘ Realv,)
. [aa) . 1 i
Desiguate Type of Completion — X) | ' \ : : \ ,
i L i i 1 1
Daie Spudded Date Compl, Rezdy to Prod. Total Denth P.RBRUTD.
Elevations (DF, RKB, RT, G}Z etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
- —
Perforations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECGRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SA_EKS CEMENT
—

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top cllowe

O\l WELL abis jor this depth or be for full 2¢ hours)

Dcte Firet New Of Run To> Tanks Date of Teet Producing Method (+low, pump, gas lift, etc.}

r—-————-——-—- v =~ -
L ength of Tezl Tubing Pressure Caring Freasura Choke Size
Actual Prod. Durlng Teat - Otll-Bkis, Waiter- Bhua. Gue - MCF

Lengtn of Te=t Bbls. Conasunaia/taMCE Crarity ¢f Cendeneatn
?;;'1.47 Metiod (pltot, beck pu) Tublny Presiure (t‘.hut«in} Caslng Frercure (Shnt—f:&) Choke Siza
VI, CERTIFICATE CF COMPLIANC Oil. CO
1 hereby certify thet the rules end seguiations of the Oil Cenegerveation AFPPROVED e
Comminsion hey r7becn complled with end that the information given
ahova, Agitiue ennd complete to the hest of m, krowledge end belinf, sY_____ 1y
/ Bise [ o

/s - 4 ~ TITLE oo .___-...____S.t._LS

(_1;7\ — / Va /A, \

/ ; / / / This form is to bo filed ia corop!itmce with RULE 1104,

, ] : 4 . s K . K
£ ’/—«\‘1»/—', V__N.{.___A(‘ (Vi L '_L///’/ - I( this lo « 1cqueat for allew r”c for e ncx\{!y Ggll)t,(\,.:'! r%ec;;‘cncu
Bild HCL].D’HCV (Signature) / well, chle forn muet be necompenind by @ thuledion of the dsviation

prde ] , teetr taken on the vwell dn eccoidence witn KULE 111,
OPClatﬂ wne Asst., Prl]/ ling & raoduetion All gections of thin form muet be fi11ad cui completely for ellow:
(Title) eble on now end recompletsd walla,
May 15, 197! out only Ssetlons 1, IL 17, wnad VI for changes of cwaer,
L e s o e e e il Ssctie 1. *
B et {Date) || well neme or qum[,\,r or tearsporter ur other ruch change of condition
: Canerote Forme C-104 must bie iilcd tor esch peol in muttiply






