[ T e s LI TS TION COMM SSION Tom Coio
!r ’_'\_’T AFE ! ! f\-_\-’“(_sl 3"0" ALLU”ABLE Supersedes Oid C-104 ond C-11¢
5 FILE | { AND Cllective |~}-6%
i J.5.G.8. i o AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
o o |
TRANSPORTER
cas | |
OFPERATOR ]
PRORATION OFFICE | - -
Cperator
Southern Union Exploration Company of Texas
Address
Suite 400, Texas Federal Savings Bldg, 1217 Main Street, Dallas, Texas 75202
R‘”"""(‘) for “]i"Q {Chech proper box) Cther (Please explain)
New Well Change an Transporier of: Request for allowable of 65 BOPD

Fiecompletion D c1l i Cry Gos | | -,
Cliange in Owr:rshlx:D Cesingheaa Cus Corc=nsate l

If change of ownership give name
and sddress of previous owner

S

DESCRIPTION OF WELL AND LEASE

| Lroae Name ¥ell No.; Foo!l Nare, Incluging Formation Xind of L eose f L ease No.
l Yarborough Federal "B" 1T Wildcat Gallop State, Federal ot Fee Faderal jNM28737
.vLoccuon
Unit Letter ‘D . 660 Feet From The _NOYTth Line and 530 : Feet Frem The - WesSt
Line of Section Township 23N © FRange oW » NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ot ) or Cordensate [} i Address (Give address to which approved copy of this form is to be sent)
1 Plateau, Inc. ! Box 108 Farmington, New Mexico 87401
sicme oi Authorized Transporter of Casingh=cd Gas {__) or Dry Gas [ . i Address (Give address to which approved copy of this form is to be sent)

J' Unit ; Sec. ' Twp. 'Fge. Is 3as eciuclly cennecled? When
1 1

1 well produces oll cr liquds, '

give Jocation of tarks. : D J' ]O :23N ! 6W

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

. COMPLETION DATA

T o1l wWell "Gas well [ New Well ' Workover | Deepen TPluig Beck | Same Res‘v. ' Dil. Res'v.

Designate Type of Completion — (X) . X : X . ' X : X
Date Spudded Daie Compll. Aeady to Fro'd. 1 Total Depth. ’ P.B.T.D. ' *

3-22-58 8-21-81 5550 5543
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction | Tep Ci/Gos Pay Tuting Depth

6730' GL - Gallop ‘ 5198' 5499'

Perforations Dezth Cesing Shoe

5198'-5406"' (28 holes), 5440'-5524"' (18 holes) & 5434'-5524' (144 holes|) 5549

TUBING, CASIRG, AND CEMERTING RECORD

HOLE SI1ZE CASING & TUBING SIZE l OEPTR SET ‘ SACKS CEMENT
12 174" 9 5/8" - 32.3 #/ft. | 285" | 300sx - circulated
7 7/8" | 5 1/2" - 14#/ft. I 5549 { 300sx - Top @ 38507
l 2 3/8" - 4.7#/ft. f 5499' | ' k
a 1 i |
. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test muss be efter recovery of total volume of load ofl and must be equal to or cxcesd top allou=
Ol WELL able for this depth or be for full 24 hours)
| Scte Firat New Ci! Fun To Tonzs Dicte cf Teat i Frozucing Msthed (Flow, pump, gas lijt, etc.)
8-23-81 9-10-81 ! Flowing
_ength of Test i Tubing Pressure | Cosing Pressure Crcre Size
24 hrs 0 | 790 3/4"
Actuc) Prog, During Test C1l- Bbis. | Wciler-3Shls, Gen = MTF
50 Bbls 50 I 80

GAS WELL

Acteal Fred, Tesl-MZF/D Length of Test ‘ Bhla. Concer

Testing Metrod (puot, bock pr.) Turing Pressur o(sun*—in} i Casing Fr nt_r. W

nﬁ!\\ COM
.. CERTIFICATE OF COMPLIANCE 6@3‘5@\’ ION COMMISSION

APPROVED OCT 2,99198-]——

Grovity of Cerncersate

‘c:- Size

] hereby certify that the rules and regulaticns of the Oil Conservation

Ccrmminsion huve been complied with and that the informaticn glven anmul Slgned b)' FRANK T- CHAVEZ
ebove is true and complete to the best of my knowledge and belief, BY
TITLE SUPERVISOR DISTRICT #3
{\ l This form Is tc be filed In compliance with mULE 1104,
fl—k- N GJL’\.f 1 . 1{ this is a request for allowable for & newly drilled or deepened

{Signotwre) well, thls form must be accoripanied by s tadbulation of the devistion

D ]_] & p G _[ n € ne tents taken on the well in accordance with RULE 11y,
ri ing roauc @] Fnai er

All aections of this form rmust be fllled out completely for allows

7
(Tules i! able on new and recompleted wells,
—~— —~ am - ( b EEalre i .

Jcother 0. "v,,c‘,_ —— { Fill cut only Sections I, Il 11, en¢ V] for charzes of owner,

T {Lcie) . well neme or number, or transportern, or other auch change of condition.

Cormoratn Crncema F.tNd o .cat o e [ae maprh ccnl ln =mualtlnale



