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SOUTHERN UNION EXPLORATION COMPANY

Adaress e

P. O. BOX 2179 FARMINGTON, NM 87499
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New Wel} - 'e Change in Transporter of: : R L e |
Reccmpletion D o1l D Dty Gas D
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LLease Name - well No.| Fool Nome, Including Fermatton, .- 1 Kind of Lease Lecse No. -
. . . N ;
Jicarilla "E" 8 Basin Dakota /b/L(}C(hD/M( ﬁaﬁ[q_}&au. Federal or Fee Federal |Cont $104
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Gas Company of New Mexicg ; P. 0. Box 1899 Bloomfield, NM 87413
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COMPLETION DATA
) T . ) TOtl Well Tc‘as well T‘New Well | Workcver ' Deepen TFlug Back ' Same Res’v. Dilf. Rea'v,.
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TEST DATA-AND REQUEST FOR ALLOWABLE. ~Test-must be ofter recovery of total volumeof lot-:dioil and must be equal to or ucudJap.aan-’
GASWELL . QW+ et

OIL WELL able for this depth or be for full 24 hours) -

Do 7 Y E -Y_‘gw —
oke Size j i

Ac;ual Pred. During Test Ou»ébh. - - wm.g.“ . ‘? 2 B 7

“Metual Frod. Test-MCF/D Lermgthrol/Tast = .- . Bbls. CondenscieMMCE -~ _ .

'Tt.l‘x-.'.v wethod (piios, bock pr-) Tubing Pressue{ ghat-ia ) Cosing Presswe (Sbut=18) ...~ ] Choke Size

~“ERTIFICATE OF COMPLIANCE ST L OIL CONSERVATION DIVISION
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Heréby tertify thet the rules and regulatioms-of the ©it-Cuonaervation {} APPROVED.

jivisioa have been complied with and that the information-given

bove -is-rue-and complets to the best of my knowledge and beliel. || BY T
oo e [ TITLE
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