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FOR ALLOWABLE
AND

NSPORT OIL AND NATURAL GAS

Operator

Seuthern Union Production Compeny

Acidress

P. 0. Box 808, Farmingtom, New Mexico 87401

eason(s) for filing (Check proper box)

New Well
]

Change (n Owner:shlpD

Change in Transporter of:
f"f
\(::::

Recompletion Oil

Casl

nghead G

Other (Please explain)

Change in name of Transporter

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No, |

Jicarills "k* 6

i Pool Nam.z, I

Kind of [_ease Lease No.

traot

State, Federal or Fee

Indign ~

Cccation %
Unlit Letter x H 1115 Feet From The__gqufbh__ Line and 1615 Feet r'rom The ___m
Line of Section 11 Township 25 Rorth Raagne 5 west , NMPM, mo ArribL County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATUE GAR

Narme of Authorized Transporter of Cil 7} or Condensate

} Address (Give address to which approved copy of this form is to be sent)

X

Name oi Authorized Transporter of Casinghead Gas [ cr Dry Casg

Gas Company of New Mexica

ress [(gre address tq which approved copy f this form ig to be se
ﬁrs‘b Taternational Bidg.; Tallas, Bexas W5270
__Attns j._l._xcﬁnn

When

b

Plni . Sec. ' gl 4 s o ctuall
If well produces oll or liquids, , —nit i o8 A E ; as actually connected?
give location of tanks. ! ! : : l
i : U 1
If this production is commingled with that from any other leass or pool, #ive commingling order number:
1V. COMPLETION DATA
] Oil Well : Gas Well fNew Well T Workover T Deepen : Plug Back ' Same Res’v.' Diff. Res'v.
. . PN (Y ! i | | ! i
Designate Type of Completion — (X ! , : ‘ i 1 \ |
U S ] 1 1 1
Dcite Spudded Date Compl, Ready to Prad, Total Depth P.B.T.D.

Ncme of Producing Formaiion

Elevations (DF, RKB, RT, GR, etc.,

‘T:xp 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, L ASING,

CEMEMTING RECORD

CASING & TUBING &2

HOL.E SIZE

DEPTH SET SACKS CEMENT

i j

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL
Date First New Oil Run To Tanks

(Tt
asle fo

V.

Date of Test

> recovery of total volume of load oil and must be equal to or ucud top allow-
 or be for full 24 hours)

£roducing Method (Flow, pump, gas lift, etc.)

Leangth of Test Tuning Pisssura

Actual Prod, During Test Cl:-8bls,

Casing Pressure Choke S{ze

Vvater - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Langth of Tea®

Zols, Condenaate/MMCF Gravity of Condensate

Tubing Pressure (‘shntw

Testing Method (pitot, back pr.)

Casing Pressure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Cuoncses
Commission have been complied with and that the inform
above is true and complete to the best of my knowiedge =

Onginai Signed By

Rudy D. Motto
_W‘w (Signaturs )

Area Superintendent

(Title)

(Dete)

OiL CONSERVATION COMMISSION

<

H

AP PFROVED ; o , _ .
_QOriginal gigned by A R. Kendric
TLE SITPERYISCR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
«»11, this form must be accompanied by a tabulation of the deviation
te taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
4ble on new and recompleted wells.

Till out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

»
va’,‘b‘

Qansrata Farme C.1Nd muat ha filad far aach nanl in multinly




