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STATE OF NEW MEXICO

s9. 87 Trriee NGl LIVED

DIlV:I!UY 10N

OIL CONSERVATION DIVISION .

P. O. BOX 2088

Form C-108
Revised 10-1-78

Southern Union Exploration Company

.;‘;‘["E‘”' SANTA FE, NEW MEXICO 87501
U, v o ' o '
Uano orrice . -' ‘
— ¥ | T REQUEST FOR ALLOWABLE -
TAANSPORTEN . '
GAS AND
_orenaton ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRAONATION OFFICR 3
Operator

Address

P. 0. Box 2179 Famingtdn, NM 87499

Lo

‘Rlﬁmiﬂmili?;?ch eck proper box)}

Other (Please explain)

New Well Change In Transporter ofs e
Recompletion [:] o1l 4 Dty Gos ° -
Change In Owneuhlp[:] Casinghead Gas [:] Condensate [ﬂ

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE,
Lease Name Well No.| Pool Name, Including Formatlon Kind of Lease - K L.ease No.
Jicarilla "a" 22Y Basin Dakotamj .- | state, Federat or Fee Foderal ' 105
Location R - : .
Unit Letter K 1710 Feet From The__West  Line and 1850 Feet From The South
Line of Section 24 ‘Township 26N Range 4w .. NMPAIA, Rio Arri—ba A County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trunsporter of O1l [] ot Condensate [¥] ‘

The ‘Mancos Corporation

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

P. O. Box 1320 Farmington, NM 87499

.| Elevations (DF, RKB, RT, GR, etc.;"

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas m

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

P. O. Box 1899 Bloopfield, NM 87413

1
Designate Type of Completion — (X) X !

Gas Company of New Mexico
L] M 7 r
1t well produces oil or liquids, , Unit ) Sec. :Twp. - (Ree. Is gas cctuallr connected? ; When
qive location of tanks, ' ! ! [ 1
1 1 1 1 1
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
COMPLETION DATA "
Oil Well :Gas Well :Now' Well Workover Deepen : Plug Back :Samc Rq:'v.: Dilf. Res'v.

L ]
Date Spuddsd Date Compl. Ready to Ptod.

P.B.T.D. Do i

Lide
na Ly

Tol.u! poglh !.";.;;} " ‘i ;:E

Nams of Producing Formation

Top Oll/Gas pPay Tubing Depth |

Petforations

Depth Casing Shos -

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

V.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of load oil and must be equal to or sxcesd top allow
able for thie depth or be for full 24 hours)

OIL WELL

Date First New O1l Run To Tanks Date of Test

/7
Length of Test ' Tubing Pressure Casing Pressp | e I Sy w Choke Size
N {; T Ld Sug _ :
Actual Prod, Duting Test Oil-Bbla. Water=Bbls, . SEQ - Gues - MCF
§ fE T - .
n,? - ~ . Vi
- ) = re
- & ) \;. .A ) S
GAS WELL FRTTEs L
Actual Prod, TesleMCF/D Length of Tesl Bbls, Condensute/MMCPF < .. = Gravity of Condensate .
Testing Method (pitot, back pr.) Tubing Pressuse (lhnt-in) Casing Preasute (lhut-u) Choke Size

I hereby certify that the rules snd regulations of the Oil_Conservation

above is true and complete to the best of

CERTIFICATE OF COMPLIANCE

Divisiona have been complled with and that the information gliven
my knowledge and bellef,
. ‘ N

(Signatwe) -~ A

oduction Sup

Nrill in%_&jr

(Title)
Sept. 21,1987

(Date)

OIL CONSERVATION DIVISION |

APPROVED ‘ —-S—E—P 23‘1987' '“

TITLE
' ' “*This form Is to be filed in compliance with RULE 1104,

If this 1s & request for aliowable for @ newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
tests teken on the well in accordance with RULE 13, o

All sections of this form must be fllled out completsly for allow~
able on new and recompleted wells. s

Fill out only Sections 1, 1L 111, and 'VI for changes ol owner,
well name or numbet, or transporter, or other such change of condltlon.

ecia Favma C.104 must be {tled for each pool In multiply



