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REQUEST FOR ALLOWABLE
AND ' ' .
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

(Cgerator

SOUTHERN UNION EXPLORATION COMPANY

Address

*p.0. BOX 2179, Farmington, NM 87499

New Weoll .

O

Cherge in Owner nhlpD

Reccmplstion

[ Resson(s) Tor {iTing (Check proper box)

Change in Tionaporter of:
—

(o]} R

Casinghead Gas U

Dry Gas

Condensate @ e R

Other (Please explain)

0

1f change of ownership give name
s:.d sddreas of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Isame Well No.| Fool Name, Including Formation Kind of Lecse Lease No,
Jicarilla K 15E Basin Dakota State, Federal or Fee Federal 145
Location
Unit Letter 1095 Feet From Tho____Nir_t_E_Llnu and 790 . Feet From The East
{ Line of Section 1 Townshtp 25N Range S5W , NMPM, RlO Arriba County

DESIGNATION OF TRANSPORTFR OF OiL AND NATURAL GAS

=

Conoco Inc.

fié=w of Authorized Tronsporier of Ot

Surface Transoortatlon i

or Gondensate~xy) |

Adgress {Cive addresswo uh;ch cppmved copy of this form iz to be sent) -~

P.0. Box 1429, Bloomfield, NM 87413

| Nc~e of Authorized Transperler of Casinghead Gaw ).

Cas Compnay of New Mexico

.or OryiGas

Addrers (Give address:to which approved copy of this form is to be sent)

P.0. BOX 1899, Bloomfield, NM 87413

[ Unnt | Sec. " Twp. "Hae. 15 gas octually ccnnecied? [ When

i! we.i produces oll or liquids, ’ f '

g:ve location of tarks. 1' ! ; 4. i

1! this production is commingled with that fromr any other«tease or pool, give commingling order number: - e e

COMPLETION DATA , ]
T Ol Well :Gqs Well  New Well ' Workover , Deepen "Plug Back ' Same P.es'v.‘TDlll. Rea'v.

i i ! i i
Designate Type of Completion — (X) X | ‘ . ! ' ' ,
" ; = v . L N Y
OUate Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.

MFlevctions (DE, RAB, RT, CR, etc.

Nome of Producing Formation

Top OLl/Gas Pay Tubing Depth

i Petlotations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| {

i

TEST-DATA AND REQUEST FOR ALLOWABLK- - (Test must be aftee recovery of total valume of. laad ml an.imuu be equal to or exceed top. dluw-

able for thia depth or be for full 24 hours)

OIL WELL -
Dc‘n First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, ,o: 'hl:‘ ;tc
L o \"t—e 2
g . S -3 - e
{ergth of Test Tubing Pressure Casing Fuuu:o o "?.&:Eh Stze . !
b
. x nrer\c*‘g
A:u:. chd Durmq Test Oil-Bbls. Water-Bbls. )6 SE? & wr
ey  ame o B Bama ol f u‘\§ - R L S Rae o =,
oM ss-'*
GAS WELL o) e
Asive. Frod, Test-MCF/D Length of Teuli . e Bbls. CondonnauMiCE e Grayity of Condensate .o c.maxwes . - -

1 aoﬂ;..q Method- (pitos, back pr.)

Tubing Preseure (-Shut-in )

Cosing Pressure (Sbut=4n) ... ... | Choke Size

TERTIFICATE OF COMPLIANCE

herevy cectify that the rules and regulations of the Oil -Conservation
jivisioa have been complied with and that the Informatien given
vove i trusiand complets to the best of my knowledge.and bellel.
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BY U L BSErE .,.. :.,,.“
TITLE SUPERVISOR DISTRICT # 3

This form is to be [iled in compliance with mULE 1104,.
1 this is a requestSor allowable for a newly drllled or deepened
“well, this Torm*MPe BV ICCORpaRTed BY ¥ Tabiufa{lon, 67 the-devistisa-
tests tsken on the well ln accordance with RULE 114,

Y 1] ucuoamnl»mﬂhm-mnuho_(uhd.nul.:mplolo;&ﬁk&_
able on new and secompleted walls, Caer

Fill out only S¥ctténe 1, 11, 111, and VI for changes of owner,
well name or putibar et (rans porter;or other such chanije of ¢onditlan.



