STATE OF NEW MEXICO
ENERGY ato MINENALS DEPARTMENT

»P. OF CEPIze BRECIVRD

DI TRIBUTION

e e ware et b 8 LA

[ P

e e e e e Addetm o - e—

. - bt —

OIL CONSERVATION DIVISION *

Form C-108
Rgvised 10-1-78

P. O. BOX 2088 : o

gt SANTA FE, NEW MEXICO 87501 -

ST N o S

Uanp orFice - . -

TRANIPORTEN o | REQUEST FOR ALLOWABLE ot t
Tas | : AND S o .

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | rnonaton orrice
Operalor e T

Southern Union Explcration Conpany

Address

P. 0. Box 2179

Farmingtdn, NM 87499

PR L

New Well

Recompletion [:]

Change In OwnarlhlpD

"Reason(s) for H“;;_(Chcck proper box)

Change in Transporter of:

o D Dry Gas °

Casinghead Gas D Condens

Other (Please explain) - N

R

e

1f change of ownership give nsme

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease . . . Lease No.
Jicarilla "A" 13E Blanco Mesa ~Yerde | state, Federal or Fee Federal 105
Location o ’ : . .
Unit Letter N : 1120 Feet From Tha__ggl_lt_ﬁ__l.lno und 1635 i Feet From The West
Line of Section 13 Township 26N Range 4W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nome of Authorized Tronsporter of O4l

The ‘Mancos Corporation

(] or Condensate [{]

P. O. Box 1320 Farmington, NM 87499

HName ol Authorized Transporter of Cas

Gas Company of New Mexico

inghead Gas (] or Diy Gas [

Addrens (Give oddress to which approved copy of this form is to be sent)

P. O. Box 1899 - BlOOI;‘lf‘ield, NM 87413

I well produces oil or 1iquids,
qive location of tonks,

: Unit ; Sec. !Twp. . :ch.
' 1 | A |
1 1 1 L

Is gas actually connected? | When
!

If thia production is commin

gled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA
Designate Type of Completio

: 01l Well : Gas Well - :

n—(X) ' |

Deepen : Plug Back : Same Hel'v.: Dilf, Res'v.

New Well : Workover
' '

-

Date Spudded

d 1
Date Compl. Ready to Prod.

1
Total Depth | i T S P.B.T.D. RENORE R A

1

.| Elevations (OF, RKB, RT, GR, etc.;"

Name of Producing Formation

Top OU/Gas Pay . Tubing Depth |

Petforations

Depth Casing Shoe -

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft

able for this dep

er recovery of total volume of load oll and must be equal to or excesd top allow
th or be for m# houre)

OIL WELL
Date Fitst New O1l Run To Tanks

Date of Test

Producing M oWy punp, §08 lift, ste.)

Length of Test ' Tubing Presswe Casing Pressure [ = o “ éhnh'o Bize
~ N ] .
SEp D 5 ~
Actual Prod, Dutlng Test Oli-Bbls. Wun-:-shlo'l L . o 1J& ;| GaseMCF
Cor. .
C'\;S".;? o
D. ‘:——fz 7 3
Uigr 5
GAS “ELL . b T o s TR LA L ) \»
Actual Prod. TesleMCF/D Length of Tesl quln. Condensate/MMCF . Gravity of Condensate .~
Testing Method (pitot, back pr.) Tubing Presaure (nmt-h) Cosing Pressute (lhnt-h) Chokae Size

1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules snd ¢
Divisioa have been complied with
above is true and complete to the

'E\V\o» WA @M - A'

egulations of the Oll Conservation
and that the Informetlon given
best of my knowledge and bellef,

(Signatwe)

PNrilling & Production Snp
' - (Tiile) o

Sept. 21, 1987

(Date)

aiL CONSERVATION 1%%/ SIDN SERE
APPROVED ' SEP 23 . _' 19
N S A) ‘ 52 N ./l
T1TLE . SUPERVISIONDISTRICT#S

\ “*This form is to be flled In compliance with RULE 1104, -
1f this is @ requeat for allowable for a nawly drilléd or despened
well, this form must be accompanied by ® tabulation of the dsvistion
tests taken on the well in accordance with RULE 118, :
All sections of this form must be filled out completaly for allow-
ables on new end recompisted wells. Co

Fill out enly Sectlons 1, 11, I,
well name or number, or transporter or other

and 'V for chnnpvl of owner,
such change of conditlon.

Separate Forms C-104 must be [lled for each pool in multlply



