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Operaior

SOUTHERN UNION EXPLORATION COMPANY"

Addaress

P.0. BOX 2179, Farmington, NM 87499

New Weollnrare

Recompleilon D

Change i Owner -h!pD

Reoson(s) tor tiling {C%uk proper box)

. Other (Please explain)
Change iIn Transporter of: ' - .

cil D . Dty Gos D

Casinghead Gus»D @Wi T oAreene

Condensate

.
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LTSS 2 )

If change of ownership give name

and addicas of previous owner

DESCRIPTION OF WELL AND LEA

SF. - o

Fool Name, Including Formation

Le3se Ncme ~ v well No. Kind of Lease - Loease Nd.“‘f
Jicarilla "'D" 19 Blanco Mesa Verde State, Federal or Fee  Federal %ﬁ gg% 3

" Location ° #100
Unit Letter, I 1725 Feet From The- - _South Line and 790 Feet From The East A
i
Line of Section 31 Township 26N - Range I W , NMPM,-- Rio Arriba County i
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ty TN

KNc=e ol ABthorazed Trensporter of Ot () =
Conoco Surface Transportation Inc.

-~op Condensate X

Address (Give aa’dres: to u,*u:b approved copy of this form is to be-sent) = »:

P.0. BOX 1429, Bloomfield, NM 87413

‘Nome of ‘Avthorized Transporter of Cuslnqheud@as@ wa.on Dry Gas &
Gas Company of New Mexioc

Address (Give:addeess- 10 which approved copy of this form is to be-sent).. . .. b

P.0. BOX 1899, Bloomfield, NM 87413

1§ we!l produces oil or liquids,
Qive locotion of tanks,

{
. Unit

: See. —TTwp. :Rqe. Is gas actually connected? ) When

' ' ' NO. I

Il i 1 1

i
H

f this production is commingled with that-fromrany. wtherlease or pool, give commingling-order numbez:

COMPLETION DATA

TOIrTwt wbur RLFRYL

N . 1 0Ll Well : Gas Well jNow Well : Workover : Deepen : Plug Back Same Rea'v.:mu. Restv,,
.I?éxg\nat‘e Type of Completion — (X) : ' XXXXXX | : : Vo : X ,
Date Spnddo\ Date Compl. Ready to Prod. Total Depth P P.B.T.D . ;-__.1_,

6-27-B4 8-15-84 6248" ys"/ !
Ehvcuom {DFE, RRR,\RT GR, etc.; |Name of Producing Formation Top Otl/Gas Pay. Tub, epth [P “2
7292' Mesa Verde 5532"' 6190°' I
Pe:lorouona B Depth Casing Shoe’ e
Point Lookout \CZ\ holes): 6043-6154 Cliffhouse (10 holes) -5646>5532 6225" l

“ " JUBING, CASING, AND CEMENTING RECOR/D/"

 __HOLE sizE CASING & TUBING SIZE DEPTWEET . - SACKS CEMENT .
L 8 3/8, 327 3507 _~ 300 cuft __ Class B
i 1/8 415, \I\L. 6# & 10.5# 62Ag( S 290 cuft 50/50 DO_VZ_V‘-”"‘ "E
= 31Q cu 35 L

e 2 1/16, IN]. 1 6190" 1 ]

’EST DATA A'\D REQUEST FOR ALLOWABLE ->(Test.m

JIL WELL

able

e ofter recovery of total valumua! load oil cud must be squal to or excead top. dlhwl

Dote First New Oil Run 7o Tanks

Date of Test - ‘-

lhl: depth or be for /ull 24 hours)

e

Lcrq k of Test .

.| Tubing Py/.

_gr‘T 2 9 1934

. T aoho Size

XY o tat st o)

A:tual Pmd During Test

ou-gpﬁ.

e e ), 2

Dssf

R R

FASVELL. . o

Acteal Frod. Tut M-F/‘D
__ 2471

Lonqxholv.Tail . e -
3 hours

Bble, Cond.nlcllimrh('?» H;;;.‘ EETSTRY

Testing-Method:{pstot, back pr.)
Back Pressure

Tubing Preaswe( Shut-in )

Casing Pressure ($hut-1D } ™o v- o
1265 (7 days) .

1175 (7 days)

‘Choke Size Cmae e

3/4"

'ERTIFICATE OF COMPLIANCE

‘he?iﬁ)’t’er!lfy “thet-the rules snd regulations-of-the-Oil-Conservation
ivisioa have'been complied with and that the {nformation-given
yove-ix“true-sand complete to the best of my knowledge snd belief. || B8Y

OIL CONSERVATION DIVISION -~ 7+

APPROVED.

TITLE

N
Geologist

oot vy e AL
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October 26 ;98

~ &pl rerump.eted -

- ‘T"'ll’
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abl¥ on new and tecompleted wells,

.avt, gi,ll

T —
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This formtls to be {iled in compliance with RULE 1104,1: ~¢ 11w

If this is » vequest=for allowable (or & newly drilled or docpenod
T el this forin MUY BWACE Spuhied 57 AUl TIAN of tRe~deviation
tests taken on the well in accordance with RULE 111,

~-All-wocttons: 6Ethig form: must.be fiiled aut . complunlyJN allo \gx_ "
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Flll out unW s.mon- 1, 11, 11, and VI for chnngcn ol owner, .
P 0 am s camees avome~ kIR we anrh rhaais Af Aonditicn -



