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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperaiot

SOUTHERN UNION EXPLORATION COMPANY

Address

P.0. BOX 2179, Farmington, NM 87499

Reoson(s) for filing (Check proper box) .. _

New Weolt «- e
J

Chanqe i Owner -hlpD

Change In Transporter of:

on O

Casinghead Ga»- D

Reccmpletion

Dry Gas

')
Condenaate D e

- Other (Please expl '

O

0CT 02 1984
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If change of ownership give nsme
-and_addicess _of previous owner
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. DESCRIPTION OF WELL AND LEASF Jicarilla
Le3zse Name Well No.| Fool Name, Including Formation Kind of L ease Lease No. -
Jicarilla 'k 12-E | _Basin Dakota State, Federal or Fee  pogaral C?L?Eiac‘

Locailon . L
Unit Letter M 104Q Feet From The-__Wegt Line and 1100 Feet From The South e e
i
Line of Section 2 Township -25N Range SW «NMPM, - -Rio Arriba County: '
DESIGNATHON OF TRANSPORTER OF OIL AND NATURAL GAS e e Pk el SR 4

Nume o1"Authorized Transporter 0f Oll 7]  ~=enCerdersarm [

Address (Give: cddm: to-which approved copy of this form is to be- sent) -=v ~

'] Nere of Authortzed Transporter of Casinghead-GasX] i
Gas Company of New Mexico

-aer.D¢y Gas [

Addrees (Géuve address 1o which approved copy of this form is 10 be sent) -1+ z1..:

P.0. BOX 1899, Bloomfield, NM 87413

1f well produces ol or liquids, :Unu , Sec. erwy. T'th. 1s Qas actually connected? , When
qive location of tarks. : : ; ’ ! ' no 1l
I this production is commingled with that-from:-any.other lease or pocl, give commingling order number: Cerrem mes sames
COMPLETION DATA
: " Otl Well "Gas Well TNew Well ! Wortover | Deepen "Plug Back ' Same Res'v. ' Difl. Res'v..
Designate Type of Completion - (X) | : XXXX X ! e : ! i
Date Spuddod - Date Compll Ready 1o Prod. Total l)opthJ o . P.B.T.D. l ‘ e
8-7-84 9-11-84 7444" 7405" {
] Elo.vcuoug {DF, RKB, RT;GR, ete.; | Name of Producing Formation —. Top Otl/Gas Paoy. . -: Tubing Depth e S
6637", GR Dakota 7154 7354 i
Pertoruuonl Depth Casing Shoe’ o ;
) _"7347—37, 7327-21, 7305-01, 7297-91, 7219-—14 720 00,'12}19(2786, 718¢9-78, 7405 '
o “'”Tumnc,CAnNc,ANDCEMEwnNhéEEERE* :
. HOLE SIZE ' CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
k2 8 5/8, 324 356' 1295 cuft Class B
7 778 4%, 11.6# & 10.5# ] 290 cuft 50/50 poz |
- — 1 #00 cuft 65/35 poz&59 cpﬁt
e N | 2 1/16, 1.1, | 7354" $45 cuft 65/35 poz |

OIL WELL

TEST DATA- A\D REQUEST-FOR ALLOWABLE---(Test-must be ofter-recovery of 1otal ualunu_c! Ioad onl and must be equal to or exceed tap allowe .
able far this depeh or be for full 24 hours)

Dats of Test

9-19-84

Date First New O1l Run To Taonks

Producing Methcd (Flow, pump, gos lift, ete.)

L-nclh of T-::- Tubing Presaure Casing Pressure T e ke Site
7 ;Exual Prod.vDuunq Test Otl-ﬁbll. Water- Bbls. L N [ Gas « MCF
n e reeions - A;--’ ,
Ateun. Frod. ‘ron-M.F/D L-mlbi&‘ﬁal- ri Tee o Bbls. Condansate/MMCF -: = ~4a - . | Grevity of Condonuun».m T S
ours 1  =———— ————

2053

T-cunq Motuod pstos, back pr.)
Pressure

Tublnl P"."(?y‘duys‘). )

L e Nl
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Cel 1’6“.¢ éihvt-u)‘ e

CERTIFICATE OF COMPLIANCE .l

T

' hereby 2arfify-1hat the rules and regulstions of-the-Oil -Conservation -

Jivision have -been complied with and that.the information-given
ibove-fe-true-wnd complete to the best of my knowledge -.nd bellel.

10-9-5¥
APPROVED .

l_ . OIL CONSERVATION DIVISION EEEE

OCTOQQQL

q’io;‘ Ty

-

By

G 2=EEE LY

SUPERVISOR DISTRICT #

TITLE

:Z e 14D I~ , : This form-is to be filed In compliance with RULE 1104, :
I this is a request=for allowable for a newly drilled or doopenod
(Suuun) well, this (G MORTDIRELBHpanTe T By ¥ YabuJalion, of Yhe-davistion==
foted MELL 0 &0 tests tsken on the well in accordapce with auLE 111, . .
— merhesi o --~A1*1vmm1wmoumw.muuwh
OCédber i, 19841“'.' Pl ST omBeieD able ‘on new snd recompleted wells. (o stae
NI = o : o AEeafinr | _Fill out-only-Sgetions 1, I, 1, and VI for changes ot owner, .
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