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OIL CONSERVATION DIVISION

P.O. BOX 2088

Form C-104
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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

A

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Reccmpletion

0J

Thor.qe 1n Owner :hl;D

cn ]

Casinghecd Gas D

Cry Gas

Condensate @ T - [

U —qu
S(G)UTHERN UNION EXPLORATION COMPANY

Address — = N
P.0. BOX 2179, Farmington, NM 87499

Feason(s) for [Ting (Check proper box) Other (Please explain) =

New Well Change I1n Tronsporter of: '

0

If change of ownership give name
ong_sldiess of previous owner

DESCRIPTION OF WELL AND LEASE

Lc-se hcme well No.| Fooi Nane, Incivding Formation Kind of Lease L'B“
Jicarilla "A" 12 Wildhorse Gallup State, Federal or Fee  Feaderal Tlr?ra
5
l.ccation
Unit Letter D 85Q Feet From The North Lineand 850 Feet From The West < e e
Ltne of Section 24 Township 268 Range 4 W , NMPM, - Rio Arriba County -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS vy ot w
Neve of Authorized Treusporter of Cil [ orCorder.sate k—x Address ‘Give address-to which approved copy of this form is to be sent) - -
Conoco Inc., Surface Transportation P.0. BOX 1429, Eloomfield, NM 87413
Ncre of Authorized Transperter of Casinghead Gasy{:.) -or Ory Gas =3 Address (Give acdress to which approved copy of this form is-to be sent). o>
Gas Company of New Mexico P.0. BOX 1899, Bloomfield, NM 87413
| —
L BN ’ . Rge. all : wh
' If we!l produces oil or liquids, X Unit | Sec lTwp IRqe Is gas octualy cennecied? . hen
c:ve loccotton of torks. . 1 ! . i
[ 1 5] ! — i
I thig produxtion is commingled with that from. amy other dease or pool, give commingling order number: - B S
COMPLETION DATA .
i' : 01l Weil :Gas well INaw We!l Mworkover ' Deepen TPluq Back ' Scme Res'v, ' Diff. Res'v.
« . 1 ]
' Designate Type of Completion — (X) X J ! : : ! ' .
L o A L

Dcte Spudded

1
Dgts Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevzticns (DF, RKB, RT, CR, etc.,

Name of Preducing Formation

Top CUl/Gas Pay Tubing Depth

Perlotations

Degth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

 HOLE sIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

l

!

-~

i

DIL WELL

TEST DATA AND REQUEST-FOR ALLOWABLE

{Test muse be cfter recovery of total volume of load cil.and must be equal to or excesd top nan- .

able for thix depth or be for full 24 hours)

['cte rirat New Oll Run To Tanxs

Octe of Test

Produsing Metnod (Flow, Fump, gas Ite grc.j

Lonc:;cl Test Tubing Pressure Casing Pressure - Choke Size e f“",
Acx’.m; iii;cd.—Du!xng Teat Oli-Bbla. Water <Bbia. _ - - Gas = MCF N |
) |
- e
IASRELL " O — TS
Aciux Frod. Test-MCF/D Length of Test” Bbls. Condarsate/ MMCF- - Gravity of Condensate .~ g7 o3 .
".’..u.—;;«v.lhod {ptto1, back pr.) Tubing Presswe (Shut-in) Cesing Pressure (Bbut=in}. .. Choke Size PO
"ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION N '
‘heteby Tertify that the rules and regulations-of-the-Oit- Conaervation APPROVED——?, ffer— ¢ ",_'—_, Er— ey
ivision hsve been complied with and that the Information glven . P

Sove -is-true~and complete to the best of my knowledge and belief,

f_c_@////’ /(;% L

(Signatwe)
Product ion Supervisor

EEEER T

L& e,

-

Tale)

BY . S
SUPERVISOR DISTRICT % 3

TITLE

This {form is.to be [iled in compliance with muULE 1104,

1f this 1s & requestfor atlowable for a new!ly drilled or deepened.
well, this formmuet dedtcompented by a tafuistion of the-deviatioa—
teats taken on the well in accordance with RULE 111,

<« -— At sections ¢[ahfs-form- muLb.!JuL-dul ;;Qmplnuu,[gr ,uow-
sble on new and secompleted wells, .




