STATE OF NEW MEXICO
-ENERGY ano MINERALS DEPARTMENT

*0. Or terige BECKIVED

DIsTRIBUTION
SANTA FE

LAND OrFFiICE

Form C-104
Revised 10-1-78 -

OIL CONSERVATION DIVISION - I e
P. O. BOX 2088 L .
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Southern Union Exploration Company

TRANSPORTEA o
cas AND
OFERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAONATION OFFICK
Operator

Address

P. O. Box 2179 Farmingtdn, NM 87499

Renon(s) for 'l]lng (Check proper box)

New Well
U

Change In OwnevlhlpD

Change in Tronsporter of:
ol
Casinghead Gas D

Recompletion

Dry Gas

Condensate @

Other (Please explain)

]

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
Jicarilla "E" 10 Basin Dakota State, Federal or Fee Federal 104
Locatlon
Unit Lelter T : 1720 _Feet From The_So1ith __ Line and 790 Feet From The East
Line of Section 22 Township 26N Range AW + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [} or Condensate [¥]

The Mancos Corporation

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

P. O. Box 1320 Farmington, NM 87499

Name of Authorized Transportet of Casinghesad Gas [ ] or Dry Gas @ Address (Give address to which opproved copy of this form is to be sent)
Gas_Company of New Mexu*n P. O. Box 1899 Bloomfield, NM 87413
Unlt Sec., T Twp. . Rq-. 1s gas actually connected? ; When

T

1 well produces oil or }iquida, '

give location of tanks. : : : i .
1

i

COMPLETION DATA

If this production is commingled with that from nny other lease or pool, give commingling order number:

1
Designate Type of Completion —~ (X) :

O1l well : Gas Well : New Wel]

' Plug Back 'Samc Res'v, T DU(. Resfv.

IrWoxkovar : Deepen
1 1
1

Date Spudded Date Compl. Ready to Pmd.

L
Total Depth P.B.T.D.

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

Top Oll/Gas Pay Tubing Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and muss bs equal 1o or excesd top allow
oble for this depth or be for full 24 hours)

(Date Firat New Oll Run To Tanks Date of Test

Producin @hqgﬂow. pump, gas lift, ste.)

2
1’: 3 i

Lengih of Test Tubing Presawe Cullnq Elll\ﬂ. - Choke Size
Actual Prod, Duting Test Oil-Bbls. WalereBbls, ~ 7.0 T Gas-MCF

GAS WELL

D!S; (J -

Actual Prod. Test«MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesling Method (pitot, back pr.) Tubling Pressure { §hut-in )

Casing Pressure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with end that the information given
above is true and complete to the best of my knowledge and beljef,

MQ\,\\\M&

(Signatwe)
Drilling & Production Snpt
(Title)
Sept. 21, 1987

fNate)

OlL CDNSEHVATIDN DIVISIDN
SEf 1337--

APPROVED ' 19
BY ?-—«.-/‘ \) \t_:"o'“o/
TITLE SUPERVISION DISTRICT &

This form ls to be filed In compliance with RULE 1104,
1f this In a request for allowable for & pewly drilled or deapened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 11Y,
" All vections of this form must be {iiled out completaly for allow-
able on new and recompleted wells,

Fill out only Sections I, 11, III, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.
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P. 0. Box 2179 Fammington, ™M 87499

l"°""‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gz
Southern Union Exploration Company s

Address

Mesvonls) Tor liling (Check proper box)

[:] MHew Well
[:J Necompletion
D Change in Ownership

Chonge in Transporter ol:

Cou

‘ l Caslinghead Gos

D Dty Gas

iX I Condensale

Other (Please explain)

1l chenge of ownership give nane

snd eddress of previous owner

11, DESCRIPTION OF WELL AND LEASE B
LLease Hame Well No.| Pool tHame, Including Fotmation Kind of L.ease COLﬁE"aND{
Jicarilla "E" 10 Basin Dakota State, Federal of Fee Fedoral 104°¢
Localion .
Unil Lelter I 1720 Feel Ftom The South Line and 790 Feel From The Fast
Line of Section 22 Township 26 flange 4 , HMPM, Rio Arriba County

111, DESIGNATION OF TRA NSPORTER

OF Ol AND NATURAL GAS

Name ol Authorized Trousporter of Ol () or Condensate (]

(Give address to which approved copy of this form is to bc‘ sent)

87413

Address
P. O. Box 159 Bloomfield, MM

Gary Eneryy Corporation
tHame ol Authorized Tronsportet of Cosinghead Gas (] or Dty Gas [{] Address (Cive address to ;,u/n‘ch approved copy of this form is jo be sent)
Gas Company of New Mexica P. 0. Box 1899 Rloomfield, NM 87413
:Unn | Sec, :Twp. :an. Is gas actually connected? , When
|

Il well produces otl or liqulds,
qlve location of tonks.

!
1

A

1t this production is commingled with thet from any other lease or pool, g

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

ve tules and regulations of the Oil Conservation Division have

1 hereby certify thac dl
lhe infotmation given is ttue and complete to the best of

been complied with and thatt
my knowledge and belicf.

Martin D. Boggs

\/V\\(}« \\«Q @@(\K\»

] (St‘uulfu(}J
Drilling & Production Supt.
(Tlile)
Decenber 15, 1987
(Dats)

ive commingling order number:

OlL. CONSERVATION DIVISION

APPROVED Yoy “'31""37 , 19
s e d s

BY _ s il

TITLE ST T N

Thia formn is to be (iled In compllance with nULE 1104,

1f this in a request {or allowabla for & newly drilled or desper
well, this form must be accompanied by » tabulation of the deviat!
tests tsken on the well in accordence with RULE 118,

All nections of this form must be fllied out completely for allc
able on new and recompleted wells,

Fill out only Sections I, 11, 111,
weall nams or pumber, or ransporter, or other

Separate Forms C-104 must be filed for each pool in mult)

and VI for changss of own
auch change of conditl

completad wells,



