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REQUEST FOR ALLOWABLE i
. AND . R
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“™* SOUTHERN UNION EXPLORATION COMPANY

Address

*p.0. BOX 2179, Farmington, NM 87499

[Reoson(s) Tor [iling (Check proper bos)

New Wel) . -+
0

Chanqe In Qwner uhlpD

Chanqe in Tronsporter of:

o1l L_'J‘
Casingheod Gas D

Reccmpletion

Dry Gas

Other (Please explain)

- o,

0

1t change of ownership give name
#nd pddsens ol previous owner

Condensate @ e i e C . -

DESCRIPTION OF WELL AND 1L.EASF

l.ease Name Well No.| Fool Name, Including Formation Kind of Leose , Lease No.
Newsom 17 Basin Dakota State, Federal or Fee FEDERAL ] S£07843
l.ocotien
Unit Lettes H : 1485 Feet From The North tine ond 1165 - Feet From The East
Line of Section 20 Township 26North Range 8 West . NMPM,- ~ - .- San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R FPRAPE

Né=w ¢f Authorized Tronsporter of Ol | ‘or Gordensate<FH

Conoco Inc Surface Transportation

Address (Give address~io which approved copy of this form is to be gent} -

P.O0. BOX 1429, Bloomfield, NM 87413

‘Nc~e of Authetized Transportet of Casinghead Gawf 1} .ot DryiGas I

Address (Give addresesso which approved copy of this form is 1o be sent) .

Designate Type of Completion = (X) ,

El Paso Natural Gas Co. ] P. 0. Box 990 Farmington, NM 87499
[ wetl produces oil or lquids, :Unn , Sec. fTwp. :ch. Is gas actually connected? | When
give location of tarks. : ! IL ! A'
1f thisprodaction is commingled with that froov uny otherctease or pool, give commingling order number: : . IR RN Y IR
COMPLETION DATA
:ou Well :Gel well INow Well IWorkovor : Deepen ﬁ' Plug Back :Samc Res'v. ‘rDt((. Res'v,

' ' i | t '

o A s
Dole Spudded - Date Compl. Ready to Prod.

A i 1 1
Total Depth P.B.T.D.

Elevstons (DF, RK8, RT, GR, etc.; |Name of Producm.q Formation

Top O11/Gas Pay Tubing Depth e

Pertcrations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

p———

DEPTH SET SACKS CEMENT

T

T

PR E

i i

TéST:DA'TA AND REQUEST FOR ALLOWABLRE--{Test must be after recovery of total volume cf.l-acd .o;'l ;mim;u: bs aqual 10 o7 exceed lon_clkau;

OIL WELL

able for this depth or be for full 24 hours)

“Dote First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

;.a_r."c.x;ot Teet Tubing Presaure

Casing Press

Acu:. Pr:: I;;an Teat Otl-Bbles. Water - Bbls.
it S, -
OiL 'y
cALM - IS%. wwiee-iriers
:-A-ém‘. Frod. Test«-MCF/D Length ol Tedls L e Bbis. Condensate ACE “va-..| Grayity of Condensale it : wawes . - -
Testing MeIhod (pitos, back pr.) Tubing Presswe (-‘hﬂt-h) Caoaing Pressurs (Sh’vt-lb ). -+ we- -| Chore Size R e - .-
CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION S
hereby Tertify that the rules and regulstions of the-Oit-Conservation {| APPROVED N e
Jivisioa have: been complied with and that the information-glven . .
,bove 18 trueand complete to the best of my knowledge.and bellef. |[| BY - gy
A
VISOR DISTRICT {3
e e e e+ TITLE SUPER

PSS £ I T L‘i ft.ea

- rraviemACIEIY 8§ -
I &l

. {Signatwe .
" Production Supervisor

18 wWe..

Y

This form is to be filed In compliance with RULEZ 1104..
1f this is a requestfor allowsble for a newly drilled or deepened
“well, this Torm* Mt EVIETL AL FRTSd By W Taku[e(lon, 67 the-deviation
tests laksn on the well in sccordance with RULE 114,

T ..:,.}ETU’—..---v
PR TGV LN TIE 25 U

v (Tirle) .
_ September 18, 1984

S gy Seritldes
¥ 3 P T

All secticné sithiedasm.musihse fillad out complstely for allows
able on hew and recompleted walls, I

e,

Fill out only sa‘mum 1, 11, 111, and V1 for caanges of owner,

aumttav 8 ra narnrter nr athar wmich chanve af conditlan:




