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Form C-104

| *S. 87 1PPire BILEIvRD

CIBTNIBUTION

I

.OlL CONSERVATION DIVISICIN ‘.

- P.O. BOX 2088 '
_SANTA FE, NEW MEXICO 87501 .

7 Revised 10-1-78°

U’C"ATOH

1. FnonAaTion Oorrick

SANTA FE
rice
Ut B ! “
LAND brFFice N ! ‘ S
DR T " REQUEST FOR ALLOWABLE = . S
AAnsPORTRA [—o - | et .
GAB o AND )
] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opelulor
Southern Union Exploration Company

Addiens

p. 0. Box 2179 Fa.nnmqtdn, NM 87499

IoImg (Check proper box}

(]

Change in Ownarlhlp[:]

‘Reason(s) lor
New Well Change in Transporter ols '
o

Caosinghead Gas I:]

Recompleiion

Dry Gas

Condensale I~X I

‘g

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL /\NU LEA'QE
Leass Name ¥Well No.| Pool Name, Including Formation o o Kind of Leass . Lease No
Jicarilla "A" 12 " Wildhorse, Gallup - | State, Federal or Fee Federal 105
Locatlon . . e
Unit Leter____ D ;850 Feel From The North Line ang 850 Feel Fiom The West
Line ol Section 24 Townshlp 26N Range 4w l, NMPNI, RiO. Arriba’ B ) Counly

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.
Name ol Authorized Tronsporter of Ol []

The Mancos Corporation

or Condensate @

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

P. 0. Box 1320 Fammington, NM 87499

HName ol Authorized Transporter of Casinghead Gas (] or Dty Gas [gj

Gas Company of New Mexico

Address (Give addreu to whlcﬁ opproved copy of this jorm is to 50 zent)

P. O. Box 1899 Bloomfleld NM 87413

:Unl! ; Sec, 'I Twpe »

' [ i |
1 1 | 1

if well produces otl or }iquids,
qglve location of tanks,

T .
.Rqo.

Ia gas actually connecied? When
) l

1.

1V. COMPLETION DATA

If thin production is commingled with that from -ny other leasze or pool, give eommlngung order number:

Date Spudded

Toil Well T'Gas Well - !HNew Well | Workover . | Deepen "'Plug Back ! Same Reslv, | DIil, Reat
Designate Type of Completion — (X) |- ! HEE ! ! ! ! PRI :
g yp P ! ' ! ! ' ] ) '
i 1
Date Compl. Ready te Prod. . ) Total Depih Paoas prr o Do P PeBeTDe ot iy g

. Elcvulloun—{b-F. RKB, RT, GR, etc.j | Name of Producing Formation

Top Oll/Gas Pay Tubing Depth ..

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE

- DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
QOIL YELL

Y

(Test must be after recovery of total volume of load oil and must be squal 10 or excasd top aliou .
able for this depth or be for full 24 hours)

[ Date Firat New Ofl Run To Tanks Dale of Test

f 1

Producing Method {FIaw. pump, gos II/‘, ate.)
I

Lenglh of Tesat ! Tubing Presswe

Casing Pressufe =~ S . Choke 5ize

Testing Method (pitot, back pr.) Tubing Puuun(lhnt-u]

Actual Prod, Duting Test Oll=Bbls, Waler«Bbis, - ] Gal'-MgF
GAS WELL S I LTIy S N
Actual Prod. Teste MCF/D Length of Tent Bbls, Cond-nuuu/Mrﬁ’:g?". N _:,'I’ tavity of Condensale . °
o h )
Casing Pressute (Bhut-in) . Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules sand regulations of the O}l Conservatlon

Division have been complied with and that the information glven

above is true and complete to tho belt ul rny knowledga nqd bnllol.

S

(Signatwe) 6
nr1]11nn & Production Supt

(Title)

Sept. 21, 1987
{Date)

OIL CONSERVATION DIVISION -
TUSEP 221087 i e
AP.PROV.ED -

1 R RS R
g = L N oo
—— R

SUP‘?RVISIor I DISTRICT#% '

BY

Ctneed e
BTy

TITLE

RAE " ‘Thle form Is to ba filed In compllance with RULE 1104, .
» If this is & request for allowable {or & newly drlll'd or despened
well, this form must be accompanied by e tabulation of the dovlltlon
teats taken on the well in accordance with RULE t11,
All sections of this form munst be lulod out eomphuly (or allow-
able on new and recompleted wslls.

" Fill out only Sectione 1, 11, I, and'V1 for chlngn of owner,
well name or number, or traneporter, or other such change of condltlon.




