f gmasian Rt sy mre wa

e

o N T L T Y

[ IE RPN

S

Form C-104

STATE OF NEW MEXICO _ .
'ENERGY o MINERALS DEPARTMENT ' L Revised 10-1-78°
o, er ceriee saetiven OlIL CONSERVATION DIVISION . e
____bminisution ] . P. O. BOX 2088 ! . '
_;?{c;n\ re SANTA FE, NEW MEXICO 87501
asa || ' o R
Tamoorrice | | * Lo
- peeronl Rl fm REQUEST FOR ALLOWABLE A
YTRANIPORTEN . Lo
oAS AND :
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. ]| rnonatioKn OFFICR
Opesolor ;
Southern Union Exploration Company ) :
Address . . . ] S e b : o .
] P. O. Box 2179 Farmingtdn, NM_ 87499 o e
HAeoson(s) lor liling (Check proper box) . Other (Please exploin) - . K i
New Well Change in Transporter ol et : e . R
Recomplelion D o1l Dry Gos D ‘
Change In OwnnllhlpD Casinghead Gas D Condensale

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL /\ND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of L.easse . . Lease No.
Jicarilla "E" i Rasin Dakota -.. -~ | State, Federal ot Fee podorag] 104
Locatlon N ) : ] B
Unit Letter___ P 790 Feel Ftom The____Sonith  Line and 790 Feet From The East
Line of Sectton 15 Tovwnship 26N Range aw ., INMPM, Rio Arriba Counly

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ‘
Name ol Authorized Tronsporter of Ol [ ] or Condensate (] Address (Give address to which upprovca copy of this form is o0 be sent)
The ‘Mancos Corporation P. O. Box 1320 Farmington, NM 87499
Hame of Avthorized Transporier of Casinghead Gas ] ot Dry Gas [{ Address (Give address o which approved copy of this form is to 50 sent)
Gas Company of New Mexico P. O. Box 1899 Bloomfiield, NM 87413
1t well produces ofl or liquids, :Unll | Sec. :Twp. . :Rqe. Is gas actually connected? | When . -
qlve Jocatton of lonks, : : ; - : !
1f thir production is commingled with that from any other lease or pool, give commingling order numbert
Y. COMPLETION DATA - '
] : Oil well T'Gas Well - :N-w Well ! Workover . ! Deepen TPlug Back | Same Res'v, Dill. Res'v.
Designate Type of Completion — (X) : ' R ' ! ! S e
u i ] 1 1 L
Date Spudded Date Compl. Ready o Prod. . Total Depth ;" . - . P.B.T.D. R B A
.| Elevations (DF, RKB, RT, GR, uc,,"..- Name of Producing Formation Top Oll/Gas Pay Tublng Depth
Perlorations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of toral volume of load oll and must be equal to or exceed top allow
able for this depth or be for flgf

OQIL WELL

| Date Fitet New Oll Run To Tanks Date of Test

o4 hqure)
Psoducing ?ﬂﬁd (%W gos lift, stc.)
: . Ly i, y
” T

' Tubing Pressute

Casing Presswe

771:_.
/f

GAS WELL

Length of Test :
P \DEDQ = . .
Actual Prod, During Tesl Oil-Bbls, an-amij}’[ o ;-" 587 @CF
s :"v"'l\;" .
Wl U;gj -

LG o/

Actual Prod, Test-MCF/D Lgnqlh of Test

Bbls. Condensate/MMCF Grarity of Condensate . -

Tesling Meihod (pitos, dack pr.) Tubing Pressute (lhnt-h)

Casing Pressute { Sbut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation

Divisioa have been complied with end that the information glven
above is trues and complete to the best of my knowledge nqd bellef.

oWt B/

(Signature) ~

Drillina & Production Snnt
7 (Tisle) i

Sept. 21, 1987
(Date)

OIL CONSERYATION DIVISION -7 -
~ SEP 23 1987 ¢ »;.....‘; :

APFROVED .
BY A ‘ ! = > — .\..—.. d vt .. '.-I
'SUPERVISION DISTRICT # X

TITLE

H “This form is to be flied In compliance with RULE 1104, '

If this ls n request for allowable [or.a newly drilled or despened
well, this form must be accompanied by e tabulation of the deviation
tests taken on the well in accordance with RULE 111, :

All sections of this form must be filled out completely for allow~
able on new and recompleted wells. o

Fill out only Ssctlens 1, 11, I, wnd 'V1 for changea of owner,

2r el maml I snitinle

- B PR
y %

well name or pumber, or transporter, or other such change of condltion.



