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REQUEST FOR ALLOWABLE )
AND
AUTHORIZATION TO TRANSPORT OIL AND NMATURAL GAS

Cpercio
ret SOUTHERN UNIO EXPLORATION COMPANY

Address

*P.0. BOX 2179, Farmington, NM 87499

eason(s) for filing (Check proper box)

U

Change in Owner !hlpD

New Weoll Change In Transprrier of:

Cil [
Casingheod Gas [:]

Recompletion

Dry Gas

Condensate @ C e

Other (Please explain)

PR B

O

1l change of ownership give name
.and sddieas of previous owner

. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Fool Name, |nciuding Formation Kind of Lease Lease No
Jicarilla "E" 9 Basin Dakota State, Federal o Fes  Federal Contr.
104
Location T ore—
Unjt Letter B 1135 Feet From THQ_ML",. and 1605 - Feet From The East
Line of Section 16 Township 26 N Ranqge 4 W + NMPM, - -.Rio. Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS AR

Ne=%e of Aulhorized Trocusporter of Ctl [ or Gordersate Y]

Conoco Inc Surface Transportation

Address (Give oddress<o which opproved copy of this form is to be sent) -« -

P.0. BOX 1429, Bloomfield, NM 87413

1 Nc-e of Authorized Transportet of Casinghead Gas | 1) . or:-Dry.Gas [Kx

Gas Company of New Mexico |

Address (Give addresesto which approved copy of this form is 1o be sent)

P. 0., Box 1899 Blogmfield NM 87413

Designate Type of Completion — (X) |

" Unit Sec. I Twp. 'Rge. 1s gas actually cennected? wh
1{ we:l produces oil or liquids, ,un 1€ W , e 933 actually cennecie  When
qive locotton of tarks. ! ) 1 . .
L 1 1 —_ i
1f this production is commingled with that fromr any otherctease or pool, give commingling order numbesr: - . o er wsawm
COMPLETION DATA
con Well TGas well TNow Well | Workover | Deepen TPiug Bock ' Same Res'v. Diff. Res’
[ q{ { I ]

L _ 4 L
Date Spudded - Date Compl. Ready to Pred.

. i 1 'l
Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, ete., Name of Producln‘q Formation

Top Otl/Gas Pay Tublng Depth

Perfcrations

Depth Casing Sheoe’
. L TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l ODEPTH SET SACKS CEMENT
. ' L i

TEST-DATA AND REQUEST FOR ALLOWABLE. - /Test must be after recovery of tetal volume of load oil and must be equal to or exceed top alle

Ol WELL

able for thia dep:th or be for full 24 hours)

Do'e 7irat New OLl Run To Tanks Date of Test

Productng Method (Flow, pump, go1 liff, ete.)

y m it oo i .
L.cr.cn‘ of Test Tubing Presswe Casing p,%"\)!. L o ) Thobs Size
30 ey
o e iRk 33’) _ o L\\ v
‘Actual Prod. During Test Otl-Bblas. Water- Bblsgsd > - S\C:g' 122 Glg-_MCF‘
P
mm—— o —
- \{‘J‘A;’ ‘
GAS WELL, " ‘ e '
Acica. Frod. Test- MCF/D Length of Teslc .. Bbls. Cor?donnou/v.uci' va ..| Grayity of Condensate. .. - mece
T.iil.;n; Method (pitos, back pr.) Tubing Preseure (-‘bnt-h) Casing Pressure (5)“—1.) . | Chore Size e -
SERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION :
hetely Certify thst the rules and regulstions of the Oil -Conservaticon APPROVED > . Wt Ry
)ivisiono have been complied with and that the informstion glven . / g '
bove I8 truezand complete to the best of my knowledge.and belief. BY . i
-
e e TITLE SUPERVISOR DISTRICT ¥ 3

[ B ELENST SN SIN  NINS
crav. sl BBt B

R 0 B

(Signatwe) T b e
oo . . LAY ST T RS
Production Supervisor
L e - " i Sy N
. - - (Title) PN TN TIP R R

‘September 18, 1984 . .

This form ls to be filed In compliance with RULE 1104,.

11 this {s a requestfur allowable for 8 newly drilled or d'caponod
“well, this Totm* vt BV I oA InTed Y T TehuliTon o the-devistion
tests taken on the well in sccordence with rULE 111,

- Al sections of thdararm. must he fillsd out campistely fa ajlow
able on new and recompleted wells. S

L

—ae . eelu ewnefo- ¢ 11 111 and Ul for chances of owner.



