ENERGY ano MINERALS DEPARTMENT

1

R R R

STATE OF NEW MEXICO

o0, 8¢ JerirT STTIVRS

DISTAIBUT ION

Form C-104 .
Revised 10-1-78

OlL CONSERVATION DIVISION e b Jerised 0l
° P.O.BOX 2088 o Cooaml e

Saare 'SANTA FE, NEW MEXICO 87501
u.s.u.8. . : . )
"LAND OFFICE ! T .
:_Anwonr n [-2'- " REQUEST FOR ALLOWABLE e
* GAS AND < .
orenaron ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "nonarwon OFricR
Opetatlor .

Southern Union Exploration Company

Address

L H F R N S S R H .1 .
ST e F e T e B Lo FRI .
- \ Tl Dot B . B L IER NP ST )

P. 0. Box 2179 Farmmqtdn, NM 87499
Reason(s) for liling (CAeck proper box) )

New Well
L]

Recomplelion
Change In Owncr-hlp[:]

Change in Tronsporter ofs
ol '
Casinghead Gas D

Dry Gas

Condensate [ﬂ

Other (Please explain) - .- R T

v

If change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Fosrmation - Kind of Lease . i Lease No.
Jicarilla “A" 9 Basin Dakota ° . | state, Federar or Fes Federal 105
Localion . . : T . o
Unil Letter C : 790 Feat From The North Line cnd 1670 Feet From The West
Line of Section 14 Township 26N Range . AW ', NMPlN.d, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Nome of Authorized Transporter of Ofl [] ot Condensate [Y)

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

P. O. Box 1320 Farmington, NM 87499

1f well produces oil or liquids,

qive localion of tanks, ' ' ! .o

[l 1 | 1

The Mancos Corporation
Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [XX Address (Give oddress to which approved copy of this form is to }c sent)
Gas Campany of New Mexico P. 0. Box 1899 Blogpfield, NM' 87413
} Unit ; Sec, TTwp. - :Rq-. 1s gas actually connected? } When ]

1f thia production is commingled with that from lny other lease or pool, give commingling order number:

V. COMPLETION DATA
. : Oll Well : Gas Well . :Now Well ! Workover . | Deepen TPlug Back ! Same Res'y, ' Di{f, Res’v,

Designate Type of Completion — (X) v X HE ' ' ! Syt

1 i L 1 i

Dale Spudded Date Compl. Ready to Prod. Tolul_ Depth Vg T T PBeTDe . :or et e

.| Elevations (DF, RKB, RT, GR, etc.j+ | Nome of Producing Formation Top OU/Gas Pay - Tubing Depth ;| . .- . -

Petlorations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE . DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and muss be equal to or ueud top allow
able for this depth or be for !Im hours)

OIL WELL

Date Fitst New Oil Run To Tonks Date of Test

gos lift, ate.)

Producing }?‘w (@ﬁ uug.

‘. i I .
Length of Test ' Tubing Presswe Caaing Pressure R A ,Ein,hq sz;.
' Stp .
Actual Prod, Duting Teslt Oil-Bbls. Water=Bbl ~ o Gas~MCF
v 0;( _!-»«:" V\)/ a7
i ,x;. ';

GAS WELL

- Oy G
?3 S

Actual Prod, Test-MCF/D Length of Test

Bbls, Condonlulo/MMCF "Gravity of Condehsale .

Tesitng Method (pitot, back pr.) Tubing Psessure ( Shut~in )

Cusing Pressute { Shut-in) Choke Slize

. CERTIFICATE OF COMPLIANCE

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

Divisica have been complied with and that the informetion given

above is true and complets to thl belt ol my knowledgn nqd bellol.

|

{Sumlwo&

nm 1ling & Production Supt

(Title)

21, 1987
(Date)

Sept.

OIL CONSERVATION DIVISION®
APPROV.ED SEP 2 3 ) 1987 "

' 19,
BY 1 ./LB jj / |
TITLEWM

“*This form Is to be filed In compllance with RULE 1104, :

If this is a request for allowable for & newly drilled or despened
well, this form must be sccompanied by @ tabulatlon of the dovlntlon
tests taken on the well in accordance with RULE 1%,

All sectlons of this form must be luud out eomplouly (or allow-
able on new and recompleted walls.

Flll out only Sections 1, II, IlI, and 'V for chnngn of owner,
well name or pumbet, or transporter, or other such change of conditlon.

Cenarate Forms C-104 must be [led for sach pool In multiply




