DEATL T HILYY VLAY

B g MeMERALS OCPARTMENT

/

Fora C-104

AL : / . - Revised 10-1- n
e OIL CONSERVATION DIVISION e .
) bl!runnullaf:t. [ #. /0. BOX 2088 )
bamrare _ SANTA FEC, NCW MEXICO 87501 )
Ul-u-‘:. )
ttlﬁ‘()“(i_"l(.f— 11" .
_ SRR Y REQUEST FOR ALLOWABLE -
v‘_"ﬂlnl'oﬂ’lﬂ o;l_ AND
I AUTHCRIZATION TO TRANSPORT Oil. AND NATURAL GAS
PAO-.AILON orrica
( ;eta10f
SOUTHERN UNION EXPLORATION COMPANY
'A”adrcil .
P.0. BOX 2179, Farmington, NM 87499

Revson(s) for (u[mg {Check proper box)

.

Change in Ownaer :hlpD

Now Well . -~ Chanqge tn Tronsporter of:

Cil -
Casinghewd Gas D

ieccmpletion

Dty Gaos

Condensate IXX . L. .

Other (Please explain)

.
.- . - o~

O

i chenge of ownership give name
ind_sddrean of previous owner

Di SCRIPTION OF WELL AND LLEASE

LLe=se Naome #well No.| Fooi Name, Inciuding Fermotion - Kind of Lease Lease No,
Jicarilla "A" 15 Blanco Mesaverde State, Federal or Fae Federal |Contract
Location 05
Untt Letter ﬂ/ C:" 1707 Feet From The North Line and 1850 - Feet From The East
Lire of Section 14 Townsnp 26 North Range 4 West |, nmpw,-- Rio Arriba County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

KNe-e of Auvthor:zed Treasposter of C [ ot Gerders3te-YXj

Conoco Inc Surface Transportation

Adcress (Give address-to which approved copy of this form (s to be sent) -

P.O. BOX 1429, Bloomfield, NM 87413

Kcwe cf Aothorized Transporier of Casinghead Gas [} - o Dry. Gas (KK

Addiess (Give addresssto which.approved copy of this form is to be.sent) - .

Gas Company of New Mexico P. 0. Box 1899 Bloomfield, NM 87413
T T T T - - ;
It well produces ofl or liquids, , Unit , Sec. [ Twp. , Rae. !s gas actually connected? , When
q:ve lccotion of tarks. i [ | ' |
A il | . It
t (ni% production is commingled with that from any other<lease or pocl, give commingling order number: : ST
ZOMPLETION DATA
Ol Well 7‘(30: Weli INaw Well ' Workover | Ceepen TPlug Back ' Same Res’v. Diff. Res'v
: : ' ' 1 ' '
Designate Type of Completion — (X) . | . \ . \ X
- A X i 1 - —
Oote Spudded - Date Compl. Ready to Prod. Total Depth P.B.7.D.

MName of Producing Formation

Zlevctions (DF, RAB. RT, GR, ere.,

oy

Tep Oil/Gos Pay Tubling Depth

Pe:iorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

PPTIUPE R T Vo

i
|

|

.t

'FST DATA AND REQUEST FOR ALLOWABLE -
ML WELL

{Test must be ofter recovery of sotal velume.of load 0il and must be equal to or axceed top allow
cbie for thia depth or be for full 24 hours)

dste Firat New Ol Run 7o Tangs Date of Tes:

Proauzing Method (Flow, pump, gos lift, e .

or‘ r of T-ll Tudbing Pressure

Ly o

\ctuai Pred, During 7est Oll-Bbls. \
SEP %
-
A A Do i ———t Cﬂ‘v"' e
ASWELL O\ M 3 e
ol Frod. Test- MCF /D | Length of Tedd: . Bbie. Coqdor.omo/}-‘MCF A <A Grayity of Condensale, - .+ jxa.

:oixzq Methoa }puo:. back pr.) Tubing Fresswse (-ghut-4in ]

Casing Pressure { Sbut-4in) - Chote Size

R L R Y

ERTIFICATE OF COMPLIANCE

iereby certify thet the rules and regulstions of theOil Conservation
visica have been complied with and that the {nformation given
sve 48 -truaand complete to the best of my knawledge.and bellef.

DY T A ol B )
/"‘C’JG,(Z/ ] ]
(Signatwre) P

Production Supervisor '

— g o T

T T

ce i cmmY NP

LY . FRCEEE T

S . . (Title) T TR

September 18, 1984

et i Qi

“well,

OiL CONSERVATION DIVISION

APPROVED _. N ' 19—
=) T
BY < Tl y
R) 7 .
TITLE SUPERVISTR DISTRIRT &

v
This form {s to be filed in compliance with muL Z 1104,

If this is a requentfor allowable for a newly driiled or deepened
this formé WUt e SR ESXBINI6T by ¥ 1abu]a(Ton of thedevistion
tests taken on the wall in sccordsnce with RULE V1Y,

- AL ncuomvnhh“rom.nuu..hc.lmnummuuu foz allows

able on new end vecompleted wells.
1o

f8a0-7,

Fil aut onl¥ Qarttine 1 and V1 for chenaes of owner,



