et —————— TR B

STATE OF NEW MEXICO
+ENERGY anD MINERALS DEPARTMENT

. OF LPPIES BELEIVED

i

CISTAIBUTION
_lAN'“ re

rice

u.rG.s.

“Lawp orFiCE

OIL CONSERVATION DIVISION .
P. O. BOX 2088 ' :
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE R

ThansronTen |-2'-
GAs AND
oPENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "ronation OFFICR
Operatos

Southern Union Exploration Company

Address

P. O. Box 2179 Farmingtdn, NM 87499

[ Reason(s) for liling (Check proper box)

New Well
]

Change In OwneuhlpD

Change in Transporter oft
o1l
Casinghead Gas D

Recomplelion

Dry Gas

Condensate @

Other (Please explain)

]

1If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla "E" 9 Basin Dakota.. | State, Federal or Fee o 3eral 104
Location L ) ’
Unit Leller B 1135 Feel From Thc__NQI_‘th__Llno and 1605 Feet From The East
Line of Section 16 Township 26N RAange AW » NMPM, Rin Arriha County

11

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol 3 or Condensate {¥]

The ‘Mancos Corporation

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

P. O. Box 1320 Farmington, NM 87499

Nome of Authorlzed Transporter of Casinghead Gas ]  or Dry Gas (]

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

Designate Type of Completion — (X} X

11
T T ¥ 1
1f well produces ofl or liquida, ’Unn ) Sec. 'Twp. .Rqo. Is gas actually connected? | When
glve locotion of tanks, ' ' ! Lo : |
) 1 1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
: 01l Well :Gas Well :New Well : Workover : Deepen : Plug Back :Same F\u'v.:Dul. Rea'v,

r 1
Date Spudded Date Compl. Ready 10 Prod.

L A 'l
Total Depth P.B.T.D.

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

Top OLl/Gas Pay Tubing Depth

Perforations

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

v.

(Test must be ofter recovery of total volume of load oil and must be squal to or ssxceed top allow
able for this depth or be for full 24 hours)

Date Fitst New Oll Run To Tanks Date of Test

Producing 7ikhod (Flow, pump, gas lift, ste.)

GAS WELL

ﬁE Fo AR e
Length of Test ' Tubing Pressure Casing Prg{%ﬁo & oot “ L Choke Size
Actual Pred, During Test Oll-Bbla. Waler-Bbls. SFP 2 3 . Gae e MCF
Ch loé7 |~
o= ,
L IR
St \;4 L' i

Actua) Prod. Teste MCF/D L_nnqlh of Test

Gravity of Condeniate

Tesling Method (pitot, back pr.) Tubing Pressure (.bnt-u)

Casing Pressure (Shut-in) Choke Size

, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil_Conservation
Division have been compiled with and that the information glven
above is true and complete to the best of my knowledge and belief.

WMo Wi Boen

Nrillinag & Production Supt
< (Title)

Sept. 21, 1987

fDate}

OIL CONSERVATION DIVISION" e

SEP 23 ‘1987 | ,,

ov UL RV A—
TITLEW

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

If this is a request for allowable for a newly drilled or despened
well, this form must be sccompanied by @ tabulation of the dgvuucn
tests taken on the well in accordsnce with RULE 114,

All sectlons of thia form must be filled out completely for allow
able on new and recompleted wells. i

Fill out only Sections I, II. I, and 'VI for changes of owner,

APPROVED

well name or number, or transporter or other such change of conditlon.

an e e L - T L L TS T




