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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

J.] rnonaton OFFICR
Opetalor

Southern Union Exploration Conpany

Address

New Well
Recompletion | '

Change In Ownevlhlpl l

P. 0. Box 2179 Farmmqtdn, NM. 87499
Reasen(s) lor liling (Check proper box) e

Chmq. n Tmntponer oI: .
Dry Gos

o’
Casingh

ead Cas l:] " Condensate E]

PR
E '
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Il change of ownership give name’

and address of previous owner

II. DESCRIPTION OF WELL /\ND LEI\‘iE
L.ease Name ) Well No.| Pool Name, Including Fosmation L. B Kind of Leass e e .L.g..‘N(
Jicarilla "A" 11 Wildhorse Gallup ‘ _ - | State, Pederal or Fes padorg] 105
Location ) . R . I o ’ . I . .
Unit Lenter___J H 1550 . _Feet From Tho____&]ur_b_l.ln- cnd ‘ 1650, Fest From The East
Line of Section 14 Township 26N RAange 4W - ., NMPM, Rina Arriha " Count)

or Condensate [x_l

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L V
Name of Authorized Trousporter of Oll {) ‘ Address (Give address to which approved copy of this Jorm iz to be sent)

P. 0. Box 1320 Farmington, NM 87499

The ‘Mancos Corporation
Name of Authorized Tironsporietr of Cusinghead Gas () orDty Gas [

Address (Gwc nddreu %0 wfucﬁ opprovd copy of aim form {s lo Ec um)

P. Q. Box 1899 RTmmF'lP'IﬂjM 8741'&

If wel} produces ofl or liquids,
qgive locoation of tanks,

Gas Companv of New Mexico

'Unll | Sec, :Twp. . :ch. :

! ]
1 1

is vu: uctuuuy connecled? | When
' .

1f thin production 1s commingled with that from lny other lease or pool, give commlngunz otder number:

V. COMPLETION DATA

Designate Type of Completion — (X) |

Oll Well : Gas Well .
1

¥

. HNew Well

: Workover . : Deepen ' Plug Buck ' Sarnn Ru'v DIII. Res’
! ! ' L
P.B.T.D,

Date Spudded

1
Dqtp Compl,

1
Ready to qud. L

Tﬂ!ﬂi Doplh Iiii‘:‘a‘ff"(‘ e ot ;;‘_: ' -

.| Elevations (DF, RKB, RT, GR, etc.;+ | Nome of Pro

ducing Formation

Top OuU/Gas Pay Tublng Depth .. .

Petiorations

Depth Casing Shoe -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

- DEFPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be nfter recovery of total velume of load oll and must be aqual to or exceed 10p alicn
able for this depth or be for full 24 hours)

OIL WELL
Date Fitst New Oll Run To Tanks Date of Test Producing Method {Flow. pump. so8 Iijl. stc.) Cu
: '
th of Test ! Tubing Pressue Cnlln Presswyipn: £ .. B Choke Eln .
Length ol Te 9 9 Tr} & fi'-f-‘ 5o L ‘ -
NSRS Bl

Actual Piod. Duting Test Oli-Bbls, WatereBble. [/ - I 51{’52‘3 ;

W Crp 5, . ; .

. et — 3 '[bd/ % 3
GAS WELL H T T S “%'
Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCE + &7 | @favity of Condensate .
ST -] .

Tesiing Method (pitat, back pr.) Tubing Presswe (lhnt-h] Caslng Pressute ‘lbnt—h) Choke Bize

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of lhe Oll_Conservatlion
Division have been complied with and that the informatlon glven
above is lruo and compleu to lhe but o! my knowledgl -qd baucl.

\/\/\m i @of

(Signatwre)
nmj ling & Production Snpt
(Title)
Sept. 21, 1987
{Date)

OIL CDN%EWI&]NW!SION L
APPROVED . 3 : -

BY
- SUPERVIS-I ON DI smrc'r # 3

TITLE

Thll form Is to bt filed In complisnce with AuLE 1104, B
" " If this la & requeat for allowable for a nawly ditlled or despened
well, this form must be accompanied by e tebulation of the dovlluon
tests taken on the well In accordance with RULE 1Y,

All sectione of thia form must be IUIod out complnuly Ior allow-
able on new end tecompleted wells,

FIll out only Sectlons 1, If, 111, end VI for ehnngu ol owner,
well name or number, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be flied for sach pool In multlply



