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REQUEST FOR ALLOWABLE
AND -
AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
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FRONATION OFFICR
Operaio: T .
Southern Union Exploration Conpany e :
Address A ; ey
' r a0 -!._ ’:'I'-L-f- : ;’.’,f,'::,‘» oL

Reason{s] lor liling (Check proper box[

New Well v )
]

Recomplelion
Change $n Ownorsh!pD

Change in Transporter ofs
on
Casinghead Guas D

P. 0. Box 2179 Farmlnqtdn, NM 87499

Dry Gos

Condensate E]

Other (f."_.Cdl ¢ explain)

AR

1f change of ownership give name’

and addiess of previous owner

II. DESCRIPTION OF WELL AND LEA'iE
Lease Name Well No.| Pool Name, Including Formation . Kind of Lease Lease No.
Jicarilla "K“ 22 Blanco Mesa, Verde .- | State, Federal or Fee Federal 145
LLocation . o . B .
Unit Letter M : 890 Feet From The_ SOUth  Line and 990 : Feet From The West
Line of Section 2 Township 25N Range oW A, NMPM, Rio Arriba ~ County
1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot [] ot Condensate [Y] Address (Give address to which approved copy of this form is to be sent)
The ‘Mancos Corporation ' P. O. Box 1320 Farmington, NM 87499
Name of Authorized Transporter of Casinghead Ga- 3 o Dry Gas 3 Address (Give address to which approved copy of this form is to be sent]
Gas Company of New Mexico ‘ P. O. Box 1899 - Blgomfield, NM 87413
11 well produces oil or Jquids, :Unu ) Sec. :Twp. . :Rq'. - |1s qcp actually connected? ; When .
qglve locatien of tanks, : : : . : ’ !
1{ this production is commingled with that from lny other lease or pool, give commingllng order numbers
1V. COMPLETION DATA
] :Oll Well :Gu Well - :Nov:‘ Well :Workovcr .. U Deepen ' Plug Buckﬁ' Same Ru'v D“l. Reah
Designate Type of Completion — (X) : : I : E ! : s :
Date Spudded Date Compl. Ready to Prod.‘ - Totc{ Depih {'2;:‘,!} S S P.B.TeDs v et TR
.| Elevalions (DF, RKB, RT, GR, g]c."'.-' Name of Producing Formation Top OU/Gus Pay Tubing Depth . . ‘
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tot, {ume of load oil and must be equal to or excesd top aliou
OIL WELL able for this depth or be for full
[‘Date First New Oll Run To Tanks Date of Test Producing Met ft, atcs) .
7 M
A 4
Length of Test T Tubing Pressute Cuasing Pressure SE CI;%
. Po. ay
Oy 3 LG I j
Actual Pred. Duting Test Otl-Bbis, WatereBbls, - '& C“Cj - 0/] Gas QS
Or3 U’ 5y
) '/
GAS WELL T
Actual Prod. Tesl-MCF/D Length of Test Bbls, Condensale/MMCF Gravily ol Condensale .
Tesitng Melhod (pitot, back pr.) Tubing Presswe { Shut-in ) Cosalng Pressure [lhnt-.hl) . Choke Size = .+
1. CERTIFICATE OF COMPLIANCE . o QIL CDNSEHVAT[UN D]V[S}ON-» Lt
1 hereby certify that the rules snd regulations of the Ol Conservation || APPROVED - — ’
Divisica have been complied with and that the infoermation glven : s ) R 4 . .
above is gruo and complete to ll’ll bolt oI my knowledgi lqd bolhl. BY - - ——
AR TITLE

\M Qe \UL &W”\‘,‘ ‘ i

(Signatwey) \
Drilling & Production Supt
(Tiile)
Sept. 21, 1987
(Date)

“This form ls to be filed In compliance with RULE 1oe,

" If this is & request for allowabls (or & newly drblled. or deapened
well, this form must be accompanied by e tabulation of the deviation
tests teken on the well in accordance with ARULE 118,

All sections of thla form must be ﬂ.Ihd out complctlly lor allow-
able on new and recompleted weils,

" FIll out only Sectlens 1, II, 11, and'VI lfor changes of owner,

well name or number, or tranaporter, of other such change of condltion.

Sepsarate Forms C- 104 must be flled for nch pool in multlply

anmniartad walla.



