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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Revised 10- l 70
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SOUTHERN UNION EXPLORATION COMPANY

Address

P.0. BOX 2179, Farmington, NM 87499

Feason(s) lor [iling (Check proper bosx) Other (Please explain)
New Well . -+ Change in Tronsporter of: ’ .- .
-\
Reccmpletion [:J ot} (] Dry Gas D
Change in O-muhlpD Casinghead Gas D Condensate e - - - e
1f change of ownership give name
snd sddseas of previous owner
. DESCRIPTION OF WELL AND LEASE —
Lesse Name well No.| Fool Name, Including Formation Kind of [Lease l.ecse No.
Nickson 13 Basin Dakota State, Federal or Fee Federal [SF 07843]
Location
Unit Letter M 790 Feet From The South Line and 915 - Feet From The West
Line of Section 26 Township 26N  Range 8W . NMPM, - - San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Ne=we ¢f Authorized Trensposter of O1l | or Gondensate=fily
Conoco Inc . Surface Transportation

Address (Give address<o which approved copy of this form is to be sentp <« «

P.0. BOX 1429, Bloomfield, NM 87413

‘Nc~e ol Authorized Transporter of Casinghead Gas =} . or:-Dry.Gas m

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

El Paso Natural Gas Company P.0. BOX 990, Farmington, NM 87499

1f we!l produces oll or liquids, | Untt 1Sec.  [Twp. | Rge. Is gas actually ccnnected? | When

give locotion of tarks. : 1 ; : :
1f this ‘production is commingled with that fronr wny other<tease or pool, give commingling order number: : A R T
COMPLETIQON DATA
= T OIl Well TGas Well 'New Well 'Workover | Deepen "Plug Back ' Same Res'v.' Diif, Res'v,

Designate Type of Completion — (X) | X X ! ! : ! '
Dote Spudded - Date Complj. Ready to Pxo:i. Total Dopthl ) P.B.T.D. * -

Elsvctiona (DF, RKB. RT. GR, ete.; Name of Producm.q Formation

Top Oil/Gas Pay Tubing Depth

Perlomnonl

e

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING B3 TUBING SIZE

DEPTH SET SACKS CEMENT

TR

[

i

i

TEST- DATA AND REQUEST FOR ALLOWABLRE-—-(Te3st must be after recovery of-total volume of. Iaad m‘l an.imuu be equal 10 or exceed tcn.nllan

OIL WELIL able for thia dep:h or be for full 24 hours)

“Dote First New O1l Run To Tanks Date of Test T
Lo;c.x;.o( Test Tubing Pressure - ———v———y
‘Aélu‘:l i’rcd. During Teat Otll-Bbls.

- L7 ST - 2 —

'GA 4 N ARSI
cAgreel Frod. Test«- MCF/D Length ol Tedlr L e Bbls. Condensats ANGE - ~ua.-«| Grayity of Condensate _A“‘:'“’A“""'"""" T
“Teesting Meihod-{pitot, back pr.) Tubing Presewe {(-hat-1s ) Casing Presswe (Sbut-18) ... ... | Choke Size _ m——r———

CERTIFICATE OF COMPLIANCE

herfeby’ certity thet the rules and regulstions of the:Oit -Conservation
)ivision have: been compiled with and that the Informatlon given
bove 18 ueatand complete to the best of my knowledgs.and belief.
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APPROVED T r=T
- Dy R
TITLE SUPERVISOR DEJRICT # 3

This form 1s to be filed In compliance with rRULE 1104,. .

1f this is a requestfor allowable for & nawly drilled or deepened
“well, this Torm*rthet BT TECoADaNIoad 5Y 3 Taku§T(on 67 the-devistion:
tests taken on the well in sccordance with RULE 111, .

———- Al sections: *Wuﬂai%ut:wﬂouwm

able on hew and recompleted wells,
Fill out only S¥iféns 1, Il, 111, and V1 for changes of owner,
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