+ENERGY ano MINERALS DEPARTMENT
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- 800

STATE OF NEW MEXICO

*e. 87 terice wrLLivE®
DISTRIBUTION

hIANYA Fe

riLe

v.R.u.8,

—_I.Znu OFfFiICE

OlL CONSERVATION DIVISION
' . P.O.BOX 2088

SANTA FE, NEW MEXICO 87501 -

" REQUEST FOR ALLOWABLE

Form C-104 )
Rgvi;e§ 10-1-78 -

P. 0. Box 2179 Farmingtdn, NM 87499

TRANIPORTERN oI
GAs AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACONRATION OFFICK
Opercior
Southern Union Exploration Conpany
Address

Reason{s) for liling (Check proper box)

New Well
]

Change in OwnonhlpD

Change In Tranaporier ofs

ou ]

Recompletion
Casinghead Gas D

Dry Gas

Condensate @

Other (Pleas e exploin}

]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
f.ease Name Well No.| Pocl Name, Including Formation Kind of Lease .
Jicarilla K 14 Basin DakOt?_ ~ | State, Federal or Fee Federal Cbﬁwﬁ;
L.ocation .
Unit Letter 0 : 975 Feetl From The South .Line and 1640 Feet From The East
Line of Seciionll ‘Tawnship 25 North Range 5 West » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter of D1l [] or Condensate (Y]

The ‘Mancos Corporation

Addtess (Give address to which approved copy of this form is to be sent)

P. O. Box 1320 Farmington, NM 87499

1f well produces oil or liquids,

glve location of tanks, ! '

1 .
1 1 1

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] Address ((;ive address to which approved copy of this form is to be sent)
Gas Company of New Mexico P. 0. Box 1899 Bloo/rpfield, NM 87413
, Un1t , Sec, : Twp. - :ch. - | 1s gas actually connected? , When

1 this production is comminglied with that from lny other lease or pool, give commknzung order number:

COMPLETION DATA
. : Oil Well : Gas Well " New Well " Wotkover . ! Deepen ' Plug Back 'Suml Hoa'v Dlll. Res'v,
Designate Type of Completion — (X) v X H : | ' ' ' !
1 L 1 L
Date Spudded Date Compl. Ready to Prod. ToluI Depth P.B.T.D.
. | Elevattons (DF, RKB, RT, GR, "c,‘;'.. Name of Producing Formatjon Top Oll/Gas Pay Tubing Depth |
Per{orations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil and must bs equal g0 or ucud top allow
able for this depth or be for full 24 hours)

Date First New O1l Run To Tanks Date of Test

Produ Method (Flow, pump, gas lift, etc.)

Length of Tesl ! Tubing Psessute

hoke Size

Ccnl (1]

Actua} Prod. During Test Ofl=-Bbls.

w«:m-sm-.SEP 23 3987 as - MCF

GAS WELL

Qﬂ—eﬁfv DIV

Actua) Prod., Tesl« MCF/D Length of Test

Bbls. Condmnlmo/MMCF Gravity of Condensaté .

Tealing Method (pitot, back pr.) Tubing Presswe (lhnt-h]

Casing Prensure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with end that the {nformation given
above is true and complete to the best of my knowledge and belle{,

\/UK@J\ \/\QXC A=

(Summrc“
Drilling & Production Supt
(Title) .
Sept. 21, 1987
{Date)

OIL CONSERVATION DIVISION -
SEP 23 1987

R ST/
TITLE SUPERVISION stmmmj_;

“This form is to be filed in compllance with RULE 1104,

If this is & requeat for aliowable for a newly drilled or despened
well, this form must be accompanled by @ tabujation of the d-vnuon
tests taken on the well In accordance with RULE 11y, -

" All wectlons of thls form must be [illed out compluoly for lllow-
able on new and recompleted wells,

Fill out only Sectlons 1, I, 11, and 'VI for chlngcl of owner,
well name or number, or transporter, or other such change of condition.

Conarate Forms C-104 must be f{iled for sach pool In multiply
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