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AGY 220 MINCAALS OCPARTMENT : ' ::;7353]?3‘1'-7& =
e s cerre srtaives OIL CONSERVATION DI\/ISION e
_envamuriow [T 7 . P. 0. BOX 2088

-:‘."_!!"' = SANTA FE, NEW MEXICO 87501 |
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LA;D orrice )

- oL —REQUEST FOR ALLOWABLE o

TAANIPORATER

aas AND

OrLAATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICH

COpetaror

Southern Union Exploration Company
Address -

P.0. Box 2179, Farmington, New Mexico 87401

Reoson(s) for liling fCheck proper box} . Other (Please explain) =

New Woli -~ - - Change in Transporter of: : o e e
Recompletion D o1l D ) Dty Gas m Change Name of Operator

Change .in Ovner:hlpD Casinghead Gas D Condensate D . - e

{ change of ownership give name
nd_addieas of previous owner

Union Texas Petroleum

JESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease Lease No. -
Newsom 12 Ballard Pictured Cliffs State, Federal or Fee Todory] SF-078433
Location - —
‘Unit Letter P 990 Feet From The _SOUth Line and 990 Feet From The ___EasSt

Line of Section 7 Township - 26--North - Ronge

8 West .NMPM, - San Juan County -

i
1

YJESIGNATION OF TRANSPORTER OF' OIL AND NATURAL GAS - v

Nemé ol Authorazed Trousporter of Cll ] - - --~emCondensate ]

Address (Give address to w‘lubapprOL ‘ed copy of this form is o be sent) v e

Neeme of Authorized Transporter of CasingheadGaed: ) « 2.or Dry Gas Y]
Gas Company of New Mexico

Address (Give address-to which approved copy of this form is to be sent) . : 1.

Box 1899, Bloomfield, New Mexico 87413

I{ we!l produces otl or liquids, :Un" ) Sec. ITWP' :Rqe. Is gas actually cennected?  When ’
jive locotion of tarks, i : J ‘, :
" thits peoduction is commingled with that fromany other lease or pool, give commingling order number: T
OMPLETION DATA .
*O1l Well TGas Well "New Well ! workover | Deepen "FPlug Back ' Same Res’v. ' Dill. Restv,
Designate Type of Completion — (X) : \ " ! ! b ! ! '
)a.x; S.pudd;d‘ Date Compl Heady to Prold Total Depth‘ ‘ P.B.T.D. * * !
‘levcitons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay T Tubing Depth i
|

>er(omuom

Depth Casing Shoe’

_ TUBING, CASING, AND CEMENTING RECORD )

- - - - HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET - SACKS CEMENT

y.

e f i , i

EST DATA- AND REQLEST FOR ALLOWABLE. - {Test must be after recovery of sotal volume of load oil and must be equal to or axceed 1op allows

IL WELL able for thix depth or be for full 24 hours)

iate First New Oil Run To Tonks Date of Test Producing Method (Fiow, pump, gas lift, etc.)

.,.:;“o?'-r;:;‘ - Tubing Pressure Casing Pressute A Choks Size -
ztwal Prod. During Test Oll-Bbls. Water-Bbls, . - Gas-MCF

e g viag eeperesete — . —
c¥ual Frod. Test-MCF/D Length of:Tast Bbls. Condenscte/MMCF . +e - | Gtavity of Condensates . “crver .| o
..1;—;14.'":'{0:&9..0:. back pr.) Tubing Pressure-(§hut-4in ) Casling Pressure (-;Sbi"t»l'n),» T Choke Size U S

£RTIFICATE OF COMPLIANCE

TeFeBy cértifynhet:the rules and regulations of the-Oil-Cunservation
visioa have:been complied with and that the infermation given
ove-{s-true -end complete to the best of my knowledge and belief.

- [UPUPRSURI ' VR SRR WV S——

(Signoture)

b LN XS
; rLJuan Division Manager .
P IR {Title) s gt oljp AP
Senvies i 9-17-82 i ety
‘ — . (Daie} TR

' - .‘,‘-‘-ﬂ/ Ve W c M R

OlL CONSERVATION DIVISION

TYE 20
APPROVED .= ___ » AT PR
o Original Signed by FRANK T CHAVEZ e

STRICT # 3
TITLE SUPERVISOR DiST 3

This form is to be filed in compliance with mUL Z 1104,
1f this ia a request-for allowable for a newly drilled or despened

“well, this fofm Mo BeRactompnil6d b7 & (Abule1IoR of the~deHatlon~~
tests laken on the well in eccordapce with ARULE 111, -

———Al- sections- of-1thiw tmmuinmlnd‘nucompuux& tor. nqu.m.ﬁf
able’'on new and recompleted walls, Pz

Fill out only Secllons 1, 11, IlI, and VI for changes of owner,

" well name of nuber; oF trAMTOITE BT DINEr ¥uch changs of conditions- -




