14

STATE OF NEW MEXICO
NERAGY £40 MINCRALS DEPARTMENT

0 90 0T OttItveS

b g

SANTA FE,

LAanp OFFICE
b—— =

YAANIPORTER

orPELRATON
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REQUEST FOR ALLOWABLE

OlL ¢ ONSERVATION DIVISION ... 0.0 .77 ™7

P, O.BOX 2088

NEwW MEXICO 87501

AND
ANSPORT OIL AND NATURAL GAS
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Qyperator

SOUTHERN UNION EXPLORATION COMPANY

Address

P. 0. BOX 2179 FARMINGTON, NM 87499

Reason(s) for filing (Check proper box)

New Well - -
J

Change try Owner aMpD

Chenge I1n Tianaporter of:

o O

Casinghead Gas- D

Recompletion

Dry Gas

Condensate @ Sl s s

Other (Please explain}

woow e

O

~r o w®l

If change of ownership give name
_and_sddresa of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name ) - Well No.| Fool Name, Including Formation LC( \}\j,‘.-b-\f— LY Kind of Lease Lease No.
Jicarilla "E 7 Basin Dakota ¢ \i\CtLL A | State, Federal or Fee Federal Cont 104
- Location - =L
‘Unit Letter, P F 790 Feet From ThesOuth Line and 790 Feet From The East .
Line of Section 15 Township 26N - Range 4 W ,NMPM, - Rio Arriba County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o -

“Neé ot"Adthorized Trensporter of Cll [} -~ vor Cornderns3te XX

Conoco Inc Surface Trdnsportation

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

P. 0. Box 1429 Bloomfield, NM 87413

. Ncre of Authortzed Transporter of Casinghead-Gos{ | . -or. Oy Gcsm

Gas Company of New Mexico

P. 0. Box 1899 Bloomf

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

ield, NM 87413

T Unit T Sec. ]. Twp.

-
I{ we!l produces oi!} or liquids, que.

give locotion of tarks. ! ! ' '
1 d i "

Is gas actuglly conrected?
i

'y

) when

_COMPLETION DATA

1 this production is commingled with that from.any other lease or pool, give commingling order number: j/- _f; 8;) ’/

O Well
Designate Type of Completion — (X)

: Gas wel

1 TNew Well [ Workover T Deepen
' '

| ' '
1

: Flug Back ' Same Res'v. Diff, Res'v.
] ' '

oo - 1 L
Date Spudded - Date Compl. Reacdy to Prod.

Total Depth

L
P.B.T.D.

Elavcttons (DF, RAB, RT, CR, etc.,

Name of Producting Formation

Top Otl/Gas Pay

Tubing Depth

Perlorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

__HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

sz reey

s s e g e

1

i

TEST-DATA-AND REQUEST FOR ALLOWABLE. . - (Test must be ofter recovery of to:al valume.cf load oil and

must be equal to or exceed top allows

OlL WELL able jor this dep:h or be for full 24 hours) Y
Date rirst New Otl Run To Tanks Date of Test Producing Methcd (£ iow, pump, g3 lift, dl_.)}
"::1»3 N
- L;r;;.;(?:ll = Tubing Pressure Caosing Pressurs T"A . . Choke Size
R ST R4
) - A
1 Actuai Prod. During Test Otl-Bbls. wWater - Bbla, > s

e gme el oo @oll

\Nia.-?cr

JGASHELL,

hA

S

Axciva: Frod. Test-MCF/D

Lengthrol Test

Gravity of Condensater .. ae=..

'Tnlm-t;-;h;dr;pnoc. back pr.)

Tubing Pressuwe-{ Shut-4in )

Cosing Pressure (Shut-ia}).

Choke Size

CERTIFICATE OF COMPLIANCE

1 WeréBy teitify that the rules and regulstionsof-the Oit-Conservation

Divisioa have been complied with and that the informstion given

sbove-{e~-true and complete to the best of my knowledge and bellef.

At oL
n e

s )

| SEP

APPROVED 4

OIL CONSERVATION DIVISION

241984

BY

TITLE

b ~
3 Mj

. . '-: . {Signotwe)
., PRODUCTION SUPERVISOR o
o (Tile) - .« -x RS
SEPT. 21. 1984

—ae « mmly Prmita.a M

This formts to be {lled In compliance with UL E 1104, -

if this la » reqoesrfor allowable for & newly drilled or d_o_openod
well, this fort HUFFERFELESFLEINTEY BY W TabLIaTIGR of the-Bsviation -
tests tsken on the well in accordspce with mULE V11,

-~ Ali-sections .ot tb¥-form mual. ba flled out completely.for. allows-.
able on new and recompleted wells.

$dvaxy N

11 and UT far chancea of owner,

e naser -



