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STATE OF NEW MEXICO . L E B ' _ :
Form C-104

E_NEHGY anD MINERALS DEPARTMENT Revised 10-1-
OIL CONSERVATION DIVISION evised 10-1-78
OISTRAIBUTION P. O. BOX 2088 '
::::A e SANTA FE, NEW MEXICO 87501 -
U.R.G.8, ‘
"UAnp orrice * .
- =i REQUEST FOR ALLOWABLE .
RANSPORTEA :
OAS ' AND :
oFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rnonaton orrica '
Operalor
Southern Union Exploration Company
Address
P. O. Box 2179 Farmingtdn, NM 87499
Reoson(s) for liling (Check proper box} . Other (Please explain) )
New Well Change in Transporter ofs : B
Recompletion D o4 D Dry Gas D
Chonge In OwnenhlpD Casinghead Gas D Condensate [}Z]
If change of ownership give name 4 '
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation . Kind of Lease . . Lease No.
Jicarilla "E" 8 Blanco Mesaj/erde .- | State, Federal or Fee Federal 104
L.ocatlon . ) : .
Unit Letter C H 1190 Feet From Th-M_tlr_l___ Line and 1480 : Feet From The West
Line of Section 15 Township 26N Range 4W , NMPM, Rio Arriba . County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transposter of Oil [ ] or Condensate Ei]

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

P. O. Box 1320 Farmington, NM 87499

The ‘Mancos Corporation
Name of Authorized Transporter of Casinghead Gas [_]  or Dty Gas q Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico p. 0. Box 1899 Bloomfield, NM 87413
: Unit ) Sec. : Twp. - :Rqo. 1s yas actually connected? | When )

1f wel) produces oil or liquids,

qlve locotion of tanks. ' ! ! . |

1 1 | 1 1

1f this production is commingled with that {rom any other iease or pool, give commingling order number:

V. COMPLETION DATA
: Oll Well : Gas Well‘: New Well | Wotkover | Deepen TPlug Back ! Same Res'v, ' Di{f, Res'v.
Designate Type of Completion — (X) ' X H : X ' ! oo . '
] 1 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. | Elevations (DF, RKB, RT, GR, g‘c.,"..' Name of Producing Formation Top Ou/Gas Pay Tubing Depth
Perforations Depth Casing Shoe - -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of toigl volume of load oil and must be equal to or excesd top allow
OIL WELL able for thie depth or be for [:l@o J
Date First New Oll Run To Tanks Date of Test =~ . Producing Mel} ; (ﬁ&ﬁm%ﬂu lifs, ate.)
Tenath of Teal y Tubing Pressure Casing Pressure SFP. . T L h‘ino
_y -~ E’J - 7 CH
Actual Prod. Duting Test Otl-Bbls. Water=Bbidhwry, .. i /\‘.’é | Galwe MCF
<, e 7/ ¢ e
SEUNE '
Py ol 22 ¥4
/o DS
aS]: 3 & iy
GAS WELL ; -
Actual Prod. Teste MCF/D Length of Test Bbis., Condensate/MMCF . Gravity ol Condensate .
Tesling Method (pitot, back pr.) Tubing Pressure (lbnt-u] Casing Pressure (lbnt*il) Choke Size
. CERTIFICATE OF COMPLIANCE D“. CONSERVATION DIVISION _

SEP 23 1987 "7,,_
. S Jwa/ .

TITLE SUPERVISION DISTRICT ¥ 35

' \\ \__Q % ' ' This form is to bs flled In complience with RULE 1104,
SN~ If this Is a requeat for allowable for 8 newly deilled or deepened
= tabulation of tho‘ dqvlnt_lon

I hereby cestify that the rules and regulations of the Oil Conservation APPROVED

Division have been complied with and that the informstion glven
above is true and complete to the best of my knowledge and bellef, 8y

Si well, this form must be accompanied by e
(Sianaiure) %“ tests taken on the well 1n accordence with RULE 113,
Drill i"g & Production Supt " All sections of this form must be filled out completely lor allow
(Title) . able on new snd recompleted wells,
Sept. 21, 1987 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condltion.




