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STATE OF NEW MEXICO
IEAGY ano MINERALS DEPARTMENT

*9. OF ECPITE NELLIVES

OIL CONSERVA

OISTAIBUTION

R e
TION DIVISION Rerileg 1onr

v

P. O. BOX 2088

Scuthern Union Exploration Company

Leart SANTA FE, NEW MEXICO 87501 p
v..0.8. i
E’CD orrice * C /

. o | | | REQUEST FOR ALLOWABLE o L,

RANSPORTEN . o
GAS AND :

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
FRONATION OPFFICK /

Operalor ”

Address

P. 0. Box 2179 Farmingtdn, NM 87499

Reaseon(s) Tor liling (Check proper box)

New Well
L]

Change In OwnershlpD

Change In Transporter of:
o1l
Casinghead Gas D

Recompletion Dry Gaos

Condensate [ﬂ

Other (Please explain}

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.| Pool Name, Including Formation Kind of Lease . Lease No.
Jicarilla "D" 13 Blanco Mesaverde . | state, Federal or Fee Federal 100
Location ) . .
Unit Letier A ;915 Feet From The__NOLth Line and 860 Feet From The East
Line of Sectlon 32 Township 26N Range 3w ,NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of O1l [] or Condensate (Y]

The ‘Mancos Corporation

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

P. O. Box 1320 Farmington, NM 87499

Designate Type of Completion — (X) X )

Name of Authorized Transporier of Casinghead Gas [} ot Dry Gas E] Addrees (Give address to which approved copy of this form iz to be sent)
Gas Company of New Mexico P. O. Box 1899 - ‘Fa_rm%ng"ton, NM 87413
1 well produces ofl or liquids, : Unit ) Sec. :Twp. . :ch. 1s gas actually connected? { When
give locotion of tanks, ' ' ! .o |
1 ] i 1 't
If this producticn is commingled with that from any other lease or pool, give commingling order number:
, COMPLETION DATA :
: Oll Well : Gas Well - :New Well :Workovor : Deepen : Plug Back :Snme Res'v, : Dilf, Res’v.

] ] ' ] ]
[l

L 1 3
Date Spudded Date Compl. Ready 1o P:o.d. Total Dopth' ' P.B.T.D.
Elevations (DF, RKB, RT, GR, etc. ,".: Name of Producing Formation Top Oll/Gas pPay Tubing Dop;h :
Perlorations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE . DEPTH SET SACKS CEMENT
L) AN
A ~
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil cﬁa must bé-equal tator exceed top allow .
OIL WELL oble for this depth or be for full 24 hours) a N

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas.dift, 0“510 5
do0F <7 >

BF g 7

CA = o

Length of Test ! Tubing Presswe

Casing Presswe

- Choko'slzo Qs

©

Actual Pred, Duting Test Ofl~Bbls,

Water = Bbls,

Gas-MC e

GAS WELL

>

Pctuul Pred. TeutMCF/D Length of Test

Bbls. Condensale/MMCF

Gravity ol Condensate

Tesling Method .{pim. back pr.} Tubing Pressute (lhng-u )

Casing Pressute (lhnt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signature) N\
Drilling & Production Snpt
- (Title) _
Sept. 21, 1987
(Date)

OIL CONSERVATION DIVISION -
" SEP23 1987

APPROVED — 19
BY : wﬁ/, T
TITLE SUPERVISION DISTRICT #3

This form is to be filed in compliance with RULE 1104,

1f this Is a request for allowable for & newly drilled or despened
well, this form must be sccompanied by s tabulstion of the deviation
tests taken on the well in sccordsnce with RULE 11), :

All sections of this form must be filled out completely for allow~
able on new and recompleted walls,

Fill out only Sectlons I, II, I, and 'Vl for changes ol owner,
well name or number, or transporter, or other such change of condltion.

£-rerara Forme C-104 must be flled for each pool In multiply
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