SIAIL Ur FiLVV VILAILY / ' C ] .
IEAGY 20 MINCAALS DEPARTMENT T~ ' o R::Tsed ?o 1-78

s e olL CONSERVATION DIVISION. . L AR
;,-:_""_""“""‘—!‘;E::-... [ . / P O. BOX 2088 : o
Manrare SANTA FE, NEW MEXICO 87501
Five
—ju_l_:‘l. N
L REQUEST FOR ALLOWABLE
TAANVPOATEN ot AND TEese
OPLRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATLION OPFPICK
Qjeralot

SOUTHERN UNION EXPLORATION COMPANY

[ Adaress
P.O. BOX 2179, Farmington, NM 87499
Reoson(s) for liling fCheck proper box) . Other (Please explain) e
New Wothnroi:e Change in Tmnnp’oner of: : L e e am
Recompletion D o1l 3 ) Dry Gas D
Chonge -ln-O\-nenhlpD Casinghead Gcs-D Condenaate @ . . e

If change of ownership give name
_and addresa of previous owner

_DESCRIPTION OF WELL AND LEASE

LLease Naome ~ - ‘well No.| Fool Name, Including Formation - 1 Kind of Lease - ease No. -
- . [TEN]] -
Jicarilla "D 13-A Blanco Mesaverde State, Federal or Fee Federal | Contract
#100
Location
Unit Letter P : 1000 Feet From The South l.ine ond 965 : - _Feet From The East : -
Line of Section 32 Township 26.North Range 3 West « NMPM, - - - Rio Arriba ~ County :
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R LT
‘WNeme of Authorized Trousporter of Ctl [ »vor-Condensate XX Address (Give address to which approved copy of this form is to be sent) -+ -
Conoco Inc Surface Transportation P.O. BOX 1429, Bloomfield, NM 87413
'.-;;;:_e of Xutharized Transporter of Casinghead Gas{_ ] . »or.Dey Gas @( Address (Give addtess 10 which approved copy of this form is to be sent) - -
Gas Company of New Mexico P. 0. Box 1899 Bloomfield, NM 87413
T M T T ]
1f well produces ofl or liquids, , Unit ; Sec. \ Twp. . Rqe. Is gas actually ccnnected? | When
give location of tarks. ! ! ! ! !
1 1 1 1 4
1f tris production is commingled with that from:any..otherlease or pool, give commingling-order number: R A
COMPLETION DATA
TOil Well jl Gas Weli INew well | Workover : Deepen "' Plug Back ' Same Res'v. Di{f, Res'v,.
N . . + t :
Designate Type of Completion —(X) - v ; X ! ! b ‘ : i
P . I s L 1 "
Date Spudded - Date Compl. Ready to Prod. Total Depth . P.B.T.D. S ‘
)
{ Elevations {DF, RAB, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay. .. .. Tubing Depth R
’ [}
_ |
Per!orauona Depth Casing Shoe
e TUBING, CASING, AND CEMENTING RECORD : . ’ ’ '!A
... HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT . i
i
— +-
...... N | i i i

TEST DATA A\D REQLEST FOR ALLOWABLE: .. (Test must be ofter recovery of total volume.of load oil and must be equal to or axceed top allows.
able for this depth or be for full 24 hours)

OIL WELL
Dote First New Oll Run To Tenks Dote of Test . Producing Method (Flow, pump, ‘as h,f:, ezi;]‘% !

) — v i
Lergtk of Tent Tublng Pressure Casing Pregswre . -
Actu:n- Prod. “Duunq Test Otl-Bbls. Water-Bble. h; st af ”‘,Tr" v [
GASWELL, .. e ebasan R I _
Aetval Frod. Test-MCF/D Lengtmo! FTest. .. .« - . - | Bble, Conderacte/MMCF - = ~ ~« - Gravity of Condeneate- o - -
'Tul;“»v M:t';‘o“;fpuol, back pr.} Tubing Pressure ( §hnt-1n } Casing Pressure (Sbut-in}. - . Choke Size ISR o
CERTIFICATE OF COMPLIANCE L OIiL CONSERVATION DIVISION

hereby terlify thet-the_ rules and regulations of the-Oil*Conwervation APPROVED.

divisioa have been compliod with and that the informstion given
bove is-1rue -and complete to the best of my knowledge. n.nd bellef, BY

e . S TITLE : 3
n L& 0 ue Jiel l This form-is to be filed in compliance with mul. € 1104, ..
e sen w3 ’ 1 this s » requestifor allowable for & newly drilled or deepensd .

" weil, this {SiTA“MEME BWACCSTpanTed by TTaALUIATIGA of the-déwletica

P d t 5 A mohaa O @ tests tsken on the well in accordance with RULE 118,
n or .
e e compngiceys b EOGUC io uperv1s o e All wections ofthin form:must be fillsd out. ;omphuty..lohlj .
e e (Title) .« o cwivcon atan - .blo on new and recompleted walls, S ity
. September 18, 1984 ., SecIW e Fill out only: Seetions 1, 11, I, and VI for changes of owner,
PYTSR R PO walt mama ne nuhE? B tranEoNIE-Or-athee guch Chanae of conditlons =




