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TAANSPORTER ‘k—g‘l AND
OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| »mODRATION OPFICR
} Operator
SUPRCON EBNERZY COEDIRATIDY
Adaress T T T T T T - T —_—
.. EBOX 20 : sw Mexooo  ETVLDL
Feo;on(“ Tor tens _;(5"((-5& proper boOx N | Otnet ,’F’xraxrv—e;mm, - - ——
| New Weli |.___ Cr.ange in Transzponter of i
o — !
' Fecompietion L Ci. L_J Cry Gos : {
‘f Cnange in Ownersn:p, | Casinghead Gas D Condenaate j s
1{ change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASF
Lease Nome well Nc.| Fool Name, Inciuaing Formation ! Ktnd of Lease Lease No.
Julander 1-E Basin Dakota State, Federal or Fee  pod., NM | 019407
L ocation '
Unit Letter K 1525 Feet From The SOUth Line and 1840 Feet From The West
Line of Section 31 Township 29 North Range 11 West , NMPM, San Juan County

Plateau, Inc.

DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Name of Authorized Troasporter of Oll O

or Condensate (X]

Address (Give address 1o which approved zopy of this form is to be sent)

P.O. Box 108, Farmington, New Mexico 87401

or Ory Gas X}

Address (Cive address to which u%provcd copy of this form is to be sent)

Name of Authorized Transporter of Cestnghead Gas ]
First International ding - Dallas, Texas
Southern Union Gathering Company Attention: Mr, R.J., McCrary .
T T T = P S
If well produces ofl or Jiquids, Unu , Sec. : Twp. 'Rqe. 1s g=s aciually connected? , When
1 1 ' H
gtve location of tariks, . K X 37 , 29N ' 11W No N

If this production is commin

gled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
. :OU well TGcs Wwell lYNew Well T Workcver © Deepen TPiug Back ' Sare Res’ . DI{. Res®
Designate Type of Completion — (X) : D oxx | xx : R : '; E

Date Spudded Dcte Compl. Recay to Prod. ‘ Total Tepth F.B.T.D.

10-6-81 12-22-81 ! 6160 6102
Clevations (DF, RAB, RT, GR, etc., Name of Froducing Formction | Tep Ct}/Gas Pay Tubing Depth

5452 R.K.B. Dakota i 5936 6041
Perforciions ‘ Zepth Casing Srce

5936 - 6043 (21 holes) | 6160

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE I DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00# i 267 275
r 7=778" 4-1/2", 10.504 [ 6160 1150
—— | 2-3/8" E.U.E., 4.70¢ | 6041

1

i

TEST DATA AND REQUEST FOR QLLOHABLE

(Test must be after recovery of total volume of lood oil 6nd must bs equal to or esceed top allc
able for this depth or be for full 24 hours)

OIL WELL

"Date First New Oi! Run 70 7T Tonks”

Froducing Msthod (Flow, pump, gaos lift, etc.)

1
' Length of Test

o,

Ccsing Pressure Chcke Size

L

"Actual Pred. During Test

Water - Bbls. Gas - MCF

GAS WELL
Actua. Prod. Test-MZF/D lLength of Teat Bbis. Concanscte/NMCFE Gravity of Conder.sate

771 3 hours
Testing Method (pirot, back pr.} Tubing Pressuwe ( Shut-3n} Casing Preesu:e (Shu‘t-in) Choke Size

Back pressure 361 693 | 3/4"
CERTIFICATE OF COMPLIANCE OiL CONSERVAT QN IVISION

W oa 53
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Divisioa have been comphed with and that the informetion given .. . Ly .
above is true and complete to the belt of my knowledge and bellef. 8y Orlqlnul Signed by FRA A L Haviel
TITLE _ SUPERV.EL. T

//,/%Z /£ Nedi,

¥Kerneth E. Roddy

/

vd

(S';‘niamrc/

Production Supefintendent

Cecember

23, 1981

(Title)

fcrE

This form is to be filed in complisnce with mULE 1104,

If this is & request for rllowatle for a newly drilled or deepenc
well, this form must be sccompanied by a tebulation of the deviatl
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out coemplately for sllo
able on new and recompleted wells,

Fill out only Sections 1. 11, 1,

wel' rame or number, or transporter, or other su

and V1 for changes of owne
ch cheng e of conditic

Gerarate Forms C-104 zoost ve el for eact pozl an m2uig



