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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"% SOUTHERN UNION EXPLORATION COMPANY

Adaress

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

Reoson(s) for filing (Check proper box)

O

Chonge 1n- Owner lh!pD

New Wel) . Chanqe In Tronsporter of:
[

cu I |
Casinghead Gos D

Reccmplelion

Dty Gas

Condensate

Other (Please explain)

s

1( change of ownership give nsme
and sddseas of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, Inciuding Formation Kind of Lease Lecse No.
Nickson 14 Basin Dakota State, Federal or Fee Federal |SF078431
Location
Unjt Letrer D 1010 Feet From Tht__N_O_Eﬁ L.ine and 1070 . Feet From The West
Line of Sectton 23 Townshtp 26 North .. Range 8 West , NMPM, - - oan Juan County

"DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS IR

Né=e of Authorized Trousporter of Ol | - -or Gerdensate <R
Conoco Inc., Surface Transportation

Address (Give address—o which opproved copy of this form is to be sent} =« ~

P.0. BOX 1429, Bloomfield, NM 87413

‘Ke~e ol Avthotized Transportet of Casinghead Gawf s .«
El Paso Natural Gas Company

ot-OrycGas 3

Address (Give addrese.30 which approved copy of this form is to be.sent)-

P.0. BOX 990, Farmington, NM

T v T T o
it we!l produces ofl or liquids, , Unit , Sec. |Twp. 'ch. Is gas actually connecied? , When
qive location of tarks. ! ! ! [ |
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1 trisproduction is commingled with that {romr eny otherstease or pool, give commingling order number: : CwEe g 4w
COMPLETION DATA , :
] ! Oll Well F}al Well TNow Well : Workover | Deepen "Plug Back ' Same Aes'v. Dif{. Res'v,
Designate Type of Completion — (X) X ' ’ ! : ! '
P - - 1 2 A " 1
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.; |Nome of Produeing Fermation

Top Oll/Gas Pay Tubing Depth

Pertotations

Depth Casing Shoe’

- TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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|
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TEST DATA AND REQUEST FOR ALLOWABLRK- - {T¢st must be after recovery of 1otal volums of. load oal aud.num be aqual 10 or excesd toa_nllaw-
able for this depth or be for full 24 hours)

01l WELL

Deis Fitst New O} Run To Tankse Date of Test

Producing Method (Flow, yump. ,aaﬁ}]/zft:gir‘

o i ge

Lergth of Teot Tubing Pressure

PR

Acu:l Prod During Tesl Otl-Bbls.

i, ey
GAS W _ » L i
.Aéwel Frod, Test-MCF/D Length ol Tesli . Bble, Condensats AMMCE . - .a ..| Groyity of Condenscie .a c:::e:m-t»

Testing Method [pstos, back pr.} Tubing Presewe (ihnt-h)

Casing Preasurs (Sbut=-in)...., | Chore Size

CERTIFICATE OF COMPLIANCE

thefeby Certify that the rules and regulations of-the Oil -Consezvation
)ivisjoa have been complied with and that the information given
bove is travetand complets to the beat of my knowledge.and bellef,
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. TP MY ce g,
BY e
STRICM4# 3
TITLE SUPERVISOR Di #*

This form is:to be filed In compliance with nuL € 1104,.

1f this Is & requestfor allowable for 8 newly drilled or deepened
“well, this Torm*mtfet B WEoAPATIEd BY W Tatu[ellon, 6T the-devistion-
tests tsken on the well in accordance with mut L 118,
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