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STATE OF NEW MEXICO . » ‘ ey o - , o |
GY anp MINERALS DEPARTMENT . , : BT ea 10-1-78
~OlL CONSERVATION PlVlSlON ‘ : o DR

»e, O7 LEPIID STEUIVER

B DISTRIBUTION P. O. BOX 2088 .
:::‘ re SANTA FE, NEW MEXICO 87501
'L—:::)..c;rnce * . ) '. ’
- oiL : REQUEST FOR ALLOWABLE " .7
TAANSPORTER AND . Fa
GAS

OPENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRONATION OFFICK
Operator

Southern Union Exploration Company
Address

P. O. Box 2179 Farmington, NM 87499

THeason(s) lor liling (Check proper box) Othet (Please explain)

New Well [:] Change in Transportet of: : :

Recompletion D (o]} D Dry Gos D

Change In OwnershlpD Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE ___ '

Lense Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

Jicarllla "p" 18 Blanco Mesa \[erde . | state, Federal or Fee Federal - 100

Location . )
Unit Letter A : 200 Feet From The __Norith Line and 800 _ Feet From The West,
Line of Section 30 Townshlp 26N Range N , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transposter of O1l [ ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
The ‘Mancos_Corporation pP. O. Box 1320 Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas {_] ot Dry Gas [X] Address (Give address to which approved copy of this jorm is to be sent)
Gas Company of New Mexico P. O. Box 1899 Bloor/nfield, NM 87413
If well produces oil or llquids, : Unit ) Sec. !Twp. . :Rqe. 1s yas actually connected? | When
glve location of tanks, : |l : . : : l.
1f this production is commingled with that from any other lease or pool, give commingling order number:
, COMPLETION DATA . '
] : Oll Well : Gas Well :Now Well | Wotkover . | Deepen TPlug Back | Same Res'v. TDiif. Restv,
Designate Type of Completion — (X) : X b X ' ' o . '
s 1 1 1 A 1
Date Compl. Ready to Prod. Total Depth P.B.T.D. :

Date Spudded

Top OU/Gas Pay Tubing Depth

.| Elevations (DF, RKB, RT, GR, etc.j: | Name of Producing Formation

Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE . DEPTH SET

SACKS CEMENT

HOLE SI1ZE

¢ of load oll and must be equal to or axcesd top allow

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total v
able for this depth or be for full 24 A

OlL WELL
Date First New Ol Run To Tanks Date of Test = - v Producing Method ZfL

JEns {ift, sics)

gﬂm ;.-,,,:

! Tubing Pressuse Cull_nq Pressure

Length of Test

™
Actual Prod, During Test Oil-Bbla. Water~Bbls, - i‘{ i 5 lg.n-MZU/
GAS WELL v, _ .
Actual Prod. Test=MCF/D . |Length of Tesl Bblis. Condensate/MMCF . Gitvity of Condensate .
Teasting Method (pitot, back pr.) Tubing Psessure ( 8hut-in ) Casing Pressure (ﬂmt-ul) Choke Size

. CERTIFICATE OF COMPLIANCE - ‘ OIL CONSERVATION DIVISION
| SEP23 1987

1 hereby certify that the rules snd regulations of the Oll_Conservation APPROVED o 19—
have been complied with end that the Information given 2 N ) ,-;,'..12 /

pivisioa
sbove is true and complete to the best of my knowledge and bellef, BY : > 4 - -
: ' - TITLE SUPERVISION DISTRICT #3
Q\j\ \ \X “This form is to be filed In compliance with RULE 1104,
\ Ko If this 1s a requeat for allowable for 8 newly drilied or deepened
A {Silmlwc)\) N well, this form must be accompanied by e tsbulation of the devistion
tests taken on the well in accordence with RULE 1%,
Drill ing & P'rndn_(‘iﬂrm Supt " All sections of this form must be fllled ocut completely for aliow
(Tisle) . able on new and recompleted wells.

Sept. 21, 1987 Fill out only Sections 1, II. 10, and V1 for changes of owner,
well name or number, of transporter, or other such change of condition.

- (Date)
a e-~armre Forms C-104 must be flled for each pool in multiply




