STATE OF HEW MEXICO /
NEAGY 13 MINCAALS DEPARTMENT ) ] CoT T {::7:541?3 T 18

__'_"f,‘z'j'i“::'“‘:'.'. ] OIL CONSERVATION DlVl ON.. .wols .77 e
| __.02[“"“'!?_’_‘__ L] ) - P. O. BOX 20838 S : . -
._:.:.L";'"' SANTA FE, NEW MEXICO 87501 ] o
uitooe -
L—QND Qrrice 7 V 7'
”::":‘:o”" oIl REQUEST FOR ALLOWABLE o
oas AND -
OrCAATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PROARATION OFFICR
COpetrasat
SOUTHERN UNION EXPLORATION COMPANY
"[Address R
P.0. BOX 2179, Farmington, NM 87499
Reason{s) for iTing (Check proper box) . Other (Please explain) N
Neow Welr < oo | Change in Trcnlpo»rlcr of: - . Some - NN
Recompletion D (o]} D . Dty Gas E]
F Chenge M'OwnorlhipD Casinghead Gas D Condensate Eg R Cete

If change of ownership give name
.-and_addteas _of previous owner

. DESCRIPTION OF WELL AND LLEASF

Lease Name - #ell No.| Fool Name, Including Formation ;- {-Ktnd of Lease Lease No.
Hodges 8E Basin Dakota State, Federal or Fee Federal [SF-07843:
N Location T
- Unif Letter, [ ) : 930 __Feet From The_NOTYth  tine and 1040 Feet From The West C e e
Line of Section 21 Township 26N - Range 8 W . NMPM, - - -San Juan County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T LY :
‘Kexé 8t "Rathorized Treusporter of Cil - - -~ =orQondensate XX Address (Give address 1o which approved copy of this form is to be sent) -- -
Conoco Inc. Surface Transportation P.0. BOX 1429, Bloomfield, NM 87413
-f Ngwe of Authorized Transporter of Casinghead-Gos{ ] ». orDry Gas@ Addrers (Give. address o which approved copy of this form is to be sent) .
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87499
“,we“ sroduces oll or liquids, : Unit , Sec. jlTl‘wp. :Rqe. !s gas octually connected? , When
give location of tarks. ! : : ' [
- 1 i i
“If wiTs praductton is commingled with that from:any otherlease or pool, give commingling order number: . B
_COMPLETION DATA
fon well : Gas Well TNaw Well :Wcrkovar T Deepen T"Plug Back ! Same Res'v. ' Diff. Res’v,
: : ] [ 1 '
Designate Type of Completion — (X) : X X X ! ' ' '
-1 - s pge—— 3 i 1 A A
Date Spudded - Date Compl. Ready to Prod. Total Depth C P.B.T.D. )
N Elovuuoxu' (DFeRKB, RT, CR, ete.; Ngme of Producing Formation Top Oil/Gas Pay o Tubing Depth .
. t
{
1 Pestorations - Depth Casing Shoe’
e ~ TUBING, CASING, AND CEMENTING RECORD T e !
i HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
!

| | i

TEST DATA-AND- REQLEST FOR ALLOWABLE -(Test must be after recovery of total valume of Ioad oil and must be equal to or excesd top allowe

OlL WELL able for thia depth or be for full 24 hours)
~--ba".-’._”n New Oil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)

) , : m\

Lergth of Test Tubing Pressure Casing Pnuu:E@ w Size

Kciual Prod. During Test Oli-Bbls. Water- B Gas-MCF

. B 2 \%A
I - . .\
®\

GASUELL .. Al | |
| Acrial Prod. Test-MCF/D Lemgthsof Tast Ao Bbls, Condom}(/)lMCFD i - 1 Gravity of Condensate: 3¢ Fes, -
’f.-;;r;:.i-d.-.l‘h:;;(pilot, back pr.) Tubing Presswe ( ghut-in ) . Caeing Presaure (Shirt-ln). - | Chote Size S
CERTIFICATE OF COMPLIANCE o ) OIL CONSERVATION DIVISION

APPROVED S@mgg . 19

1 hereBy tertify that the rules and regulstions-of the-Qil ‘Conaservation A
Divisioa have been complied with and that the {nformation given S;/u..wLJ w"‘\/

sbové-{s-true ‘and complete to the best of my knawledge. -.nd belief, BY
SUPERVISOR lQTRICT ¥3

e e : S — TITLE
: This formts to be filed In compliance with RULE 1104,
/S)(/f/ bl If this Is a reqoes®for allowable for & newly drilled or deepened
i (Signature) ""'“‘{; T T well, this (SRR WECE SRMPARTST BY S TAGUIAtIGH of the-devlstion
e e AL I L R I tests taken on the well in accordance with muULE 111,
e A -Production QIlnPru'lnnﬂ ey N - AH-wectiona of 1AM £ ‘ ha fitled out_complately.for. sllows
AR TIRSNNIEY SR . {T‘ll'} [ S SN SR TR I able tn new and l'COm])lﬂ’d wells. gty .

o v . . September 18, 1984 uiiree ., ] h Fill out only Seefions 1, 11, 111, and V1 for changes of owner,




