rhs e A b, mee s m bRt era 8 s guelioat ms sl

e s P S h v amSmmetecm oo o me—

STATE OF NEW MEXICO

Form C-104

.ENERGY ano MINENALS DEPARTMENT ‘ ’ ' LR  Revised 10-1-78

-t.nrlr:-uuu"n OIL CONSERVATION prISION ’ . R -.'-:"'
___biimisution ] P. O. BOX 2088 B
*:?‘:z”" . SANTA FE, NEW MEXICO 87501 -
asa || . ‘ S
Uano orrrce | | * e ‘
.y o S REQUEST FOR ALLOWABLE S

AANSPONRTEAN |—---— . N . .

GAS X AND )
Torznaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.]| rnonation OFFICK
Operalor . .
Southern Union Exploration Company ' :

Address

P. 0. Box 2179 Farmingtdon, NM_ 87499

Lo

“Heasonis) lor liling (Check proper box)
New Well Change in Transporter of:

NRecompletion D o [o]1] D . Dry Gu.b -: D ‘ . "‘ .

Other (fltes(lexplnin} L

1f change of ownership give name
and addiess of previous owner

Change In Ownershlp[j Casinghead Gas D Condensatle

11. DESCRIPTION OF WELL AND LEASE,
Lease Nome Weill No.| Pool Name, Including Formalion . : Kind of L.easse K . B Lease No.
Jicarilla "E" 8 Basin Dakota. ~- | State, Federal ot Fee Fodora] 104
Localion R ) ) i : . . .
Unit Letter C : 1190 Feet From The North  Line and 1480 : Feel From The _West
Line of Sectton 15 Township ‘26N Range AW ‘, NMPhk, Rio Arriba B County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Ol [} ot Condensale [¥]

The ‘Mancos Corporation

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

P. O. Box 1320 Farmington, NM 87499

}iame of Authorized Transportet of Casinghead Gas CJ o Dry Gas 7]
Gas Company of New Mexico

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

P. O. Box 1899_ Blogmfield, NM 87413

T T ] L
I well produces oil or lquids, , Unit s Sec. ) TWP. |R°.°

qive location of tanks, : : : L
L

1s gas actually connected? s When
]

A

V. COMPLETION DATA

if thin production is commingled with that from any other lease or pool, give commingling order numbers

: Oll Well : Gas Weil -

:Now Well :Woxkovcr . : Deepen Plug Back :Scmq Rq.lv.:DllL Hes'v.

Designate Type of Completion — (X) ' : 1 : : X :
Iy

Date Spudded Date Compl, Ready 10 Prod. Total Depth ;" Can g e : P.B.T.D. S Rty b

. |Elevations (DF, RKB, RT, GR, etc.;~ | Name of Producing Formation

Top Oll/Gas Pay . . Tubing Depth

Petforations

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 | volume of lood oil and must be equal to or exceed top allow

OIL WELL abls for this depth or be for { ‘L"M.. )
 Date First New Ol Run To Tanks Date of Test Producing w (Fow 4 2’]@. etc.)
B W
Length of Test ' Tubing Pressute Casing Premsute SEP‘ o e
) Q 2 3 1Ge §
Actual Piod, Duting Test Oll-Bbls. Waisr-Bbis, ' & i\_}";"«:q-_g . »’ GGHCF
: - .wl ‘;’ -
Dz ® i;ii A
RAR § 4 .
e s/
GAS WELL
Actual Prod., Teste MCF/D Lgnqlh of Test Bb}-. Condensate/MMCF . Gravitly of Conderisate . =
Tesling Method (pitot, back pr.) Tubing Pressurs (lbnt—h) Casing Piessure (lh\‘lt-h) . Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with snd that the information glven
sbove is trus and complete to the best of my knowledge and belief,

B

Who Roirr

(Signatwe)
Nrillina & Production Sup
: ~ (Tile) T
Sept. 21, 1987
(Date)

Oll. CONSERVATION DIVISION - S
APPROVED 4&9—23 1387 .
BY — 4“3— y S IS~ 7 SN R

TITLE :

""“This form is to be filed In complisnce with RULE 1104, -

1f this 1s & request for allowable [or a newly drilled or despened
well, this form must be accompanied by s tabulation of the devistion
tests tsken on the well in accordance with RULE 114, :

All sections of this form must be filled out completely for allows
able on new and recompleted wealls, i -

Fill out only Sectione 1, 1L 1, and 'V1 for changes of owner,

well name or number, or transpotter or other such change of condition.
- e ..oy # 1P4 cuat wa fllad far aach nool In multiply



