1

ENEF‘IGY anp MINERALS DEPARTMENT

STATE OF NEW MEXICO

o, F CrPire BeLEIVRY
OIITNIBUT ION
IANYA FE
Pll.l

LAND OFFICE

HREN

Y P, O.BOX 2088 -
SANTA FE NEW MEXICO B750|

REQUEST FOR ALLOWABLE

U Formcetod -
.. Revised 10-1-78

TRANSPORTEA —?'.L...
OAS AND ..
OPrENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rronavion orricx
Operalot ‘a St «
Southern Union Exploration Company CERRNEL 4
Addiess . e,
P. 0. Box 2179 FannJ_nthnJ NM 87499
Reason(s) lor liling (Check proper box} v s
New Well ' ) . Y Chcnq. in Tl’unlponer oh -‘ ; ‘I. ™
Recompletion D o’ ' Dry Gas JRETI
Change In OwnsrnhlpD Casinghead Gas D Condensate [il e '
If change of ownership give name’ ER “ T PR Rt AU R P I 4-.2' !
and addreas of previous owner —
R e . T A
Ii. DESCRIPTION OF WELL /\ND LEASE
Lease Name . : Well No. | Pool Name, Including Formallon R Kind of Leose Lease No.
HOdgeS L lSE BaSJIl Dakota _"I o * .. | State, Federal or Fee Federal SF078432
Localion /gs‘a . s /$’7C) .
Unit Leller J H 1778 Feet From Thc_sglth___ Llno cnd 4530 Feet From The __ EaSt
Line of Sectton 5~ Township 75]\] Range 8W ., NMPM, San Juan . " County
Itl, DESIGNATION OF TRANSPORTER Ol" OIlL _AND NA'I URAL GAS
Nome of Authorized Tronsporter of OI} [ ) or Condensats (Y] . Address (Give address to which opproved copy of this form (s to be aent)
The ‘Mancos Corporation ‘ P. O. Box 1320 Farmington, NM 87499
Name of Authorized Transporter of Casingheud Gas ]  of Dry Gas [&] . Address {Give ndﬂreu to wﬁicﬁ npprovca copy of RMJ form is to h unt}
El Paso Natural Gas Company P. 0. Box 990 Fammqton, N 87499 '
1t well produces ofl or liquids, :Unll ) Sec. ] :Twp. . :ano o lls qul uclunlly connected? o 'When B i s
qgive location of tanks, : : : . : : : :
1f thin production s commingled with that from nny other lease or pool, glve commlngun; order number:
1¥. COMPLETION DATA —
. . : o1l Well : Gas Well - :Now_ }‘loll : Workover .. : Deepen - : Plug Back :Sumc_ HQI'V-:D“(.A Res'y
Designate Type of Completion — (X) r : S ' : - . : T '
Date Spudded Date Compl, Ready to Prod. . . | Total Depth Plipvrp s s e P.BoTeDe .. tjn 2tgiedipe
. [Elevalions (DF, RKB, RT, GR, "‘-I":' Name ol P:oduglnq Formotion Tog Oll/Gas Pay e Tubing Dop_lh P ;:'f' L BRI
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of to ¢ of lead oil and must de equal 10 or exceed sop allow
QIL WELL able for thie depth or be for full J{.N, urcg§
Date Firet New Oll Run To Tanks Date of Test Psoducing Maliﬁ'{fFlow. pw.# s .Wl. stes) . i
. i P .
A
Length of Test ' Tubing Presswe Cnll_ng Puuuxy . SF{O ~ M Ch?‘i.:ﬁ!l
Actual Piod, During Test Oll-Bbla. ' WatereBbls, . ’ Gnu‘;g_g&?i R
GAS WELL )
Actual Prod, Test« MCF/D Length of Test Bbls, Condensate/MMCF Gravity ol Condensate . i .- -
Testing Method (pitot, back pr.) Tubing Presswe ( Shut-in ) Casing Piessute (Ihnt_:_—l.ln) B Choke Size
1. CERTIFICATE OF COMPLIANCE cm. CONSERVATION DIVISION  © co

I hereby certify that the rulen and regulations of the Oll Conservation
Divisioa have been complied with snd that the informatlon given

above is tnu and complete to thl belt o! my knowlcdgt .qd bell-l.

\Mot/\ \J 63& Y\/

(Signatwe)”. ™ OE TR N

nr1 13 1na_&_Prnﬁnr'{~1nn Supt
(Title) Lo

21, 1987
{Date)

Sept.

< SEP 13 1987

APPROVED 7 . .
By fa.._/i.) ( ?‘ .w' o 1 . :
TITLE - S ERVISIGti Ft ol .«:’" .

:1'1I‘§;7'thll form is to be filed In compll-nec wlth nuULE HOI. 7,."5""":
o I this is & requeat for allowable for a pawly drilled or despened
well, this form must be accompanied by s tabulation of the dlvuuon
tests tsken on the well in accordance with RULE 13y, " *

""" All wectione of this form must be luud out complmly lor lllom
able on new and recompleted wealis,

-7 FHI out only Sectlons I, 11, i, and'V1 for lhungn of owner,
well name or numbet, or transporter, or other auch change of condition,

Senarate Forms C-104 must be {lled for sach pool In multlply



