STATE OF HEW MEXILU

AGY e+ MINCRALS OEPARTMENT -/ ' ' : Revised 10-1:78
T e aeeiemtiate '  OIL CONSERVATION DIVISION . .. . G DLl
'_”:_:Liv_ygu_v—gg'_':_' T . ’ : P. 0. BOX 2088 : R
Mawtare SANTA FE, NEW MEXICO 87501 ’ oo

[ 219 J

s _ | | |

TS REQUEST FOR ALLOWABLE’

'?l~l’ont(n ._u._;. AND . co e e
OPELRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICR

Cperaiot

SOUTHERN UNION EXPLORATION

Ada .
e P.0. BOX 2179, Farmington, NM 87499
koson(s) for hiling (Check proper box) 0.},‘; (Please cxplain)- e
New Weoll . a- Change in Tionsporter of: ’ Lo lee ma.
Recompletion D o1l [__J Dry Gas D
Cltmuqortn.o-ner:hlpD Casinghead Gas D Condensate Q . ‘ R T

1f change of ownership give nane
and sddress af previous owner

DESCRIPTION OF WELL AND LEASF.

Lesse Name - Well No.| Pool Name, Including Formation .1 Kind of Lecse Gdﬂﬁ‘%fﬁ
Jicarilla "D" 18 Blanco Mesa Verde Stote, Federal or Fee  Federal 100

Locgtion

Unit Cetter A : 800 Feet From The _ Nor,th Line and 800 : Feet From The East e mean

Line of Section 30 Township 26North  Range 3 West , NMPM, - Rio Arriba County -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Lo FESTI W &
Ne=e o Authorized Tronsporster st O _ or-Cordersate ¥ Asdress (Give address:to which approved copy of this form is to be sent) - v v

Conoco Inc Surface TranSportation P.O. BOX 1429, Bloomfield, NM 87413
‘Kare of Authortzed Transporter of Casinghead Gos{i):« »onry Gu@ Address (Give address. to which epproved copy of this form is to.be sent)~ :.ar
Gas Company of New Mexico P 0, Baox 1899 Rlagmfield, NM 87413
: Unit , Sec. ‘..Twp. :Rqe. Is gas actually connected? , When 7

1t we!l produces oil or liquids,
give locotion of tarks.

+ t | ' !
1 i 1 i i

iIf this produttion is commingled with that.from any otherdease or pool, give commingling order numbers - tree s s oot
COMPLETION DATA
: Toul well : Gas Wwell :New well :Workover " Deepen TFlug Back ' Same Res‘v.' Diff. Res'v,
Designate Type of Completion — (X) , | : : ' : X :
o _ i ' i 1 5 1
Date Spudded : Date Compl. Ready to Prod. Total Depth - P.B.T.D. .
1
Flevctions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay . ) Tubing Depth . e »
. i
Perlorations T Depth Casing Shoe’ - o
N - ) TUBING, CASIN?,WCE'M:ENTING RECORD o - 4 .
e  MOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT .
o e - - —em T
g :
[
R l | i ——ee
TEST DATA-AND REQUEST FOR ALLOWABLE . -(Test must be after recovery of total.volume of load cil.ond must be egual to or axceed top allows .
OIL WELL able for thix depth or be for full 24 hours) .
“Dote First New Otl Run To Tonks Date of Test Producing Metnod {Ftow._\pq,g-lptlof ﬁ'ﬂg ;"‘i\_) Tt
L-‘r..c‘xhno;‘rnt Tubing Pressure Casing Pissswe., ' E e
Fevest Prod. During Test ot~ Bols. Water-Bbis. QLY & i“}ém-mtzr SRS
o

GAS h£!’l!i S N SEhov byt Y

Actuet Prod. Tesl-MCF/D Length of Tests . ¢ - Bbls. Condansats/MMCF - T | Gravity of Condensate N =y P E
Tttur‘.?;ﬁtihod {pstoi, back pr.) Tubing Pu-ow-(ahnt—u) Caslng Pressure (Shﬂ-in)., 7.7 ] Choke Size AT &
SERTIFICATE OF COMPLIANCE T OlL CONSgFEﬁTlQIé qgg%&)N IV
hereby certify that the rules and tezul.!1m;'ofrthe~0'r}~{!on:ervnion . APPROVED S _pm—rrrrmy™ - - ',_",:',—;m
)jvisioa have been complied with and that the i{nformetion glven g—- ] Z .J- E / e o man
bove:is true.and complete to the best of my . knawledge.and bellef. By . _— e IR

R TITLE LaraiiSeR LISTRICWAR S

“This form is.to be filed in compliance with mULE 1104, .-
1f this is & re‘qun\#ov_ull_ownble for a newly drilled or deepened
“well, this form muwt-pa-arec dmpwnied by s tebulation ol e=devlation’
tests taken on the well in uccordn{\co with. RULE 1%,

|| - All-s eetions-sialieform. mﬁ:@ﬂhﬁ.ﬂn&-ﬁ»mphmhigtﬂm,
sble ‘on new and rscompleted walls. IVRYICE; L

Fill out only Secteas I, 1L 11, and VI for changes of owner,
“'well name orf number,ibtrans porter, or-other such change of cendition:
R P DRSO Y O P




