torm C-104

JLHGY 209 MINERALS DCPARTMENT Revised 10-1-78

[ e e CJIL.CO.NSERVATION DIVISION . ...

pvumnun?u - P.O. . BOX 2088

benrare SRR N | SANTA FE, NEW MEXICO 87501
Ve
L".’.}:J'-rl—r_—“ i
T REQUEST FOR ALLOWABLE
TAARSPORTENR }-‘n—;.— AND . -
orcmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rnunAYson orriCk
Cperatot
SOUTHERN UNION EXPLORATION COMPANY
Address . ——
P.0. BOX 2179, Farmington, NM 87499
Reason(s) for feling (Check proper dox) Other (Piease explain) -
New Wel] . - - Chanqge in Tionsporter of: - e -
Reccempletion D cul L_’t Dty Gaa D
Chonge in O-lehlpD Casinghead Gas D Condenscie @ C e [ - -

1{ change of ownership give narme
snd sddzreas _of previous owner

. DESCRIPTION OF WELL AND LEASE : —

l.e3se hName Well No.j Fool Naome, Inciuding Formation .| Kind-of Lease Lecss No.
Nickson 10 Basin Dakota State, Federal or Fee Federal
Localien
e / 7, g < -
Unjt Letter 0 H /(/[ Feet From The ‘&( iL ?LA Lineond  / /L, - ) ._Feet From The CH /
Line of Section 14 Township 26 North Rggnge g/West  NmpM, - - San Juan County
"DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : LU PR
Ne=w of Authorized Tronsporter of Ot or Gordernsates Address (Give address<o which opproved copy of this form is o be seat) .- ~ .
Conoco Inc., Surface Transportation P.0. BOX 1429, Bloomfield, 87413
‘Kcme of Authorized Transporter of Casingnead Gaw =} no:»Dl’YtGuT& Address (Give addresecto which approved copy of this form is 1o be sent)- . .
E1l Paso Natural Gas Company P.0. BOX 990, Farmington, NM 87401
T N T T -
If wetl produces ofl or liquids, , Unit ; Sec. , Twp. 'ch. Is g3s actually ccnnected? ; When
qive lecatton of tarks, : : 4' ! :
1f thisproduction is commingled with that fromr any other<tease or pool, give commingling order number: - . BEREE 7NN RSN
COMPLETION DATA
}ou Well :Gaa Well TN-w Well .[ Wotkover | Deepen TPlug Back ' Same Res'v. Diff. Res'v,
. 4 ] ] [ 1
Designate Type of Completion — (X) ¥ X i X ) . . '
. 1 a L 1 1
Date Spudded - Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Pik.lovéuon. (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubling Depth o
Pcrfc:m.ll:l:: = . Depth Casing Shoe’ )
~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET L SACKS CEMENT
i -

! e s ' { i

TEST-DATA -AND REQUEST FOR ALLOWABLRE- - (Tess must be ofter recovery of 10:al volume of. Ioad ml and muas bs equal to or exceed lop_dlmy-
0“_ WELL able for this dep:h or be for full 2¢ hours)

Dcte Fizat New Otl Run To Tanks Date of Test Producing Method (§Flow, pump, ‘q; %ﬁ\

o ﬁix o

L.—,.fl;—o—' Test Tubing Pressure - Casing Prese "
i A e A\ ,.-\r)_L_x,\Q%D‘
Ac:..:x Pted. During Test Otl-Bbls. - Water- Bbla. P S A

ol Ikt S K D

SASKELL — nd S

.Acwo: Frod. Test-MTF/D Length ol Tests N .. Bbls. Condensate ANCE - Tea-..| Grayity of Condonoa!q:—:’c..'a“ A
7 ..n;q method (pitot, back pr.) Tubing Pressure (ihnt-h) Casing Presswe (Sbut-1a). . .. ... | Choke Sizs . T emie v wed

CERTIFICATE OF COMPLIANCE e oL CONSERVATIOZ ?g/ﬁDN R
hetelby Certify thet the rules and regulations of the:Oil -Conservation o
Jivisioa have been complled with and that the Information given - ..
bove is tseand complele to the best of my knowledge.and belief. e

Rl 3
o - e TITLE SUPERVISOR DIST 0 #

g RTRCE S RINs Nt This form {a to be [iled in compliance with RULE 1104,. .

L W norieanaane B If this is & request<fur allowable for a newly drilled or deapened
T Signatire) vremecte wrors T T TGN this Torm* ittt W ECo AP anTed BY # Takiu[éTlon 6T the-deviatitn-

o i cnolle me 1N el tosts lsken on the well in eccordepce with mULE 111,
.—;&____Limduc“on SUDeerSQr ~ssovtipppppe—— || All sectione: umwmmu_nuummx,,;g_qm
ATitle) - . s relompieies > able on new and recompleted walls, .

‘September: 18, 1984 - sy Secitons Fill out only S¥ciféne 1, 11, 111, and V1 for changes of owner,

r : chwe gy Myeg vt - wall naca ar numbiariaf sanammriernr nthar auch ehanva af randislan-




