STATE OF bW MEXICO
£1GY £ MINCRALS DEPARTMENT

( v e sorirv-eqrLived

OIL CONSE.RVATION DIVISION

Form C-104
Revised 10-1- 73
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SOUTHERN UNION EXPLORATION
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P.0. BOX 2179, Farmington, NM 87499

Reoscn(s) for [iling (Check proper box)
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cil b3
Casinghead Gas D
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Reccmpletion

Other (Please eaplain)
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DESCRIPTION OF WELL AND LLEASE

rL'"' nGme well No.| Fool Nan.e, Inciuding Feormation Xind of [Lease ase No,
: Jicarilla "A" Blanco Mesa Verde Federal .%FOTﬁgaCt
l State, Federal or Fee
" Locatien
Unit Letter A 1186 Feet From The___North Lineand 1160 - -_Feet From The East
Line of Section 24 Township 26 North Range 4 West , NMPM, -~ Rio Arriba County

[ZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kewe of Avthorized Treasporter of Cli [ ‘ot Gerdenscte- XX

Conoco Inc Surface Transportation

Address (Give address o whick approved copy of this form is to be sent) -

P.0. BOX 1429, Bloomfield, NM 87413

Kt~e of Abthottzed Transporter of Casingread Gasfih -os Dry. Gas R4

Address (Give address:to which.approved copy of this form is to be.seat)

Gas Company of New Mexico P. 0. Box 1899 Bloomfield, NM 87413
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COMPLETION DATA
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. . [ 1 ] [ ]
Designate Type of Completion — (X) | , | , X X , X

_ L. i 2 A i 1
Date Spudded - Date Compl, Recdy to Prod. Tota!l Depth P.B.T.D.
ttnmamcrs
Elevctions (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oll/Ges Pay Tubing Depth -
Ferfctotions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
)jOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

!
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‘EST DATA-AND REQUEST FOR ALLOWABLE .

ML WELL abie for this

(Test must be a/ur recovery of totel velume.of . Ioadnll and must be equal to or excesd top c“ou

depth or be for full 24 hours)

)cte 7128t New Ofl Run To Tanxs Date of Tes:

Produsing Method (Flow, pump, gas lift, etc.)
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o

es 11y muﬂod {pitot, back pr.} Tubing Pressuwe {-ghut-4n )

Casing Pressure (Sbu’t-il) | Chore Stze

ZRTIFICATE OF COMPLIANCE

.ereby Certify that the rules and regulations of the-Oil Conservation
visioa have been complied with and that the {nformation given
sve ds-truecand complete to the best of my knowledge.and bellef.
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September f8‘, 1984

OIL CONSERVATION DIVISI%N
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TITLE _SUPERVISOR DISTRICT

This form Is to be [iled {n compliance with muL E 1104,

1f this {s & requestdor sllowable for & newly drilled or deepened
[ well, this Torf* Nt B et IR ESRP N AL 60 BY ¥ tibuJe{lon, of thedevistira
tests taken on the well in accordance with RULE 111, .
All -sections ol Ahie*orm.musi-be fillad out. r.n.m.puuu..(gg__j_ev-

Ve,

hultﬁo on new and recompleted wells,
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