 rstia i ek ot %%*CORRECTED*#%

IERGY £+ MINCRALS DEPARTMENT ' i S :::’;,f,".’;_ﬁ, ey
[ e e serevsatemen. |- - OIL C NSERVATION DlVlSION v T il
| _catamution T TT] - F. O. BOX 2088 . e e— .
».'.‘.":':L' : SANTA FE, NEW MEXICO 87501 - _ CRmoee
Ve o D
[\ awo Orrice 7 - ST e - en .
—— pr REQUEST FOR ALLOWABLE ' . o -
TAasmsrORTER . . e e e

GAS AND
oftmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORATION OFPFICR
Qperatos
SOUTHERN UNION EXPLORATION COMPANY
Address -

PO BOX 2179 FARMINGTON NM 87499

Reoson(s) for Tiling (Check proper box) . R
New Well~--.e Chonqe In Transportes of:

Olhel (Please uplﬂm}

v . .
T e em e

Reccmpletion o1 D Dry Gas
Change-in OwnonhlpD Casinghead Gas Condenaate -’—’/”//1/ P I e g o

If change of ownership give name
and addreas of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name "+ Well No.| Fool Name, Inciuding Formation . Kind of Lease .Lease No, =
Jicarilla "“K" 12-E | Basin Dakota State, Federal or Fee Federal Co?}ﬁgct
Location g
 Unit oenier__ M i 1040  FeetFromTheWeSt  tineand__ 1100 .__Feet From The ____SOUth .
i
Line of Section 2 Township -~ 25N. - . - Range S5W . NMPM,—~ - Rio Arriba . County- -+
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T T BTN LTAATEIT
NE£€ T AUthotized Trousporter 6f Ol [ ~~~-or Condensate [ 5 Aidress (Give addrou loewkuh approved ¢opy of this form (s to Be nnu e n
' Conoco Inc Surface Transportation PO BOX 1429, BLOOMFIELD NM 87413 :
‘Kere of Autherized Tronsportet of Casinghead-Gasifi] ».aion By Gas (4 Address (Giue: eddress. 10 whichopproved copy of this form is 10 be sent) - <3 .n
Gas Company of New Mexico PO BOX 1899 BLOOMFIELD NM 87413 '
1 well produces oil or liquids, Juntt R , Sec, . Twe. :qu. Is gas astually :erm:eud?‘ , When )
give location of tarks. J' : : * f i
{ 1k1s Produetion is commingled with that.fromcany.other lease or pool, give commingling order number: Cirivam crgsmteis
COMPLETION DATA T
TBu Well "Gas Well "New Well ! Workover ¢ Deepen "Plug Back ' Same Res'v, ' Dil{f. Res’v,:
Designate Type of Completion — (X) K :XXXX H ! ' g ! ' ;
Daig Spudded Date Compl. Ready 1o Prod, Towl Depth PB.TD — _i_'
\8\7 84 A 9-11-84 74447 /0/7405'; !
Elevcisons. (D A8, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay .. .. . .. Tubing Depth e, B
6% Dakota 7154" 7354" |
Peciorations 7347-37 Wﬁl{il » 7305-01, 7297-91, 7219-14, 7202-00 /7’«96-86"'. Depth Casing Show' 7T
.. 7180-78, 7168-64.7160-54 ' 7405 .
o " " TUBING, CASING, AND CEMENTIMECORD : ’
o> HOLE SIZE GASING & TUBING SIZE ~ DEPTHSET - SACKS CEMENT
,,,,, YO 8 578", 32 .0 356' ___ bo9s cyft Class B . 1
o 2.7/8" 4", 11.5%. & 10.5¢4 A 290 cuft 50/50 poz 1
— — e ___ K00 cuft 65/35 poz & 59 !
o 2 1/16" 13 > i 7354 {45 cuft 65/35 poz ‘
TEST DATA AND REQUEST- FOR ALL%AB%:& must de ofter recovery of total. ualuu.nf load oil and must be equal to or exceed topallows
NL “»EL‘L able for thia A or be for full 24 hours)

dete First New Ofl Run To Tonks Date of Test -
9-19-84

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

-ergth of Test y(h““"

T o e o o ———————————————

\ctuai Pred. During Test / Otl-Bbls. MCF R o
m\.a. Frod 'r. -M;F/D - Length okTaat ...  .e - + | Gedwetty of Condensaten o3 m-x
3033 3 hrs - - -
uAt;—a Methode(pitol, Sack pr.) Tubing Pressure-(Shut~-1n ) Casing Pressuse {Shut=iB ). --. | Choke Size ———}
Back Pressure 1680 (10 days) 2010 (10°days) 3/4

ERTIFICATE OF COMPLIANCE ST T

1€reby EErtifg that the rules and regulations-of-the-Oit-Conservation -

vision heve: been complied with and that the information-given
ove-{s—true-sand complete to the best of my.xmw,kdg;l‘nd bellef.

B T .

|

OIL CONSERVATION DlVlSlON

APPROVED e TR N
ey N e
SUPERVISOR msmor #3
TITLE
‘This form*is to be filled in compliance with RULE 1104, .. - ...«:

1f thie ia & Yequest for allowable {or & newly drilled or despened .

: {Signatwe)

“wall, this {of“MUNTUPCETMPINI 68 BY T WbUTATICH ol (he-dévlallan =

NP o tne Wil an &S ﬁ tests teken on the wall ia accordance with nuLE 11, o e N

=w=n(oologlot.. RSN = - ~Att-sections-of A518: lomuu-_nu-uu;mm.xuomnm

' October 26 1984‘”‘"’ st recomp.eted - sble on new and recompleted wells, PO -
RN G A T D 3y Saitkine f Fill out only “Settions 1, 11, 111, and VI for ch-nzu ol owner, .
- . tDha-! . T TR mralt marma me muiniAd WP tramm AN By WKW R ir WA e LT a S E LAY A T




