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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SOUTHERN UNION EXPLORATION COMPANY

Afldt!‘l .

P.0. BOX 2179, Farmington, NM 87499

Reoson(s) for {iTling (Check proper box)

New Weil .
]

Chonge In Owner lh!pD

Change In Traonsporter of:
r—
on R

Casinghead Gos D

Reccmpletion

Dty Gas

Condensale e e -

Other (Please explain)

0

If change of ownership give name
and sddzeas of previous owner

DESCRIPTION OF WELL AND LLEASE

Ledse Name Jicarilla "K" Wflé Ne. | Fool Na:r.c:, Inciuding Formation Kind of Lease Lecse No
Basin Dakota State, Federal or Fee Pederal Conga(
Location
Unjt Letter 0 H 930 Feet From Tho__s_o_u_t_t_l_.__Llno and 2150 . Feet From The East
Line of Section 2 Township 25 North Ronge 5 West s NMPM, -~ - Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL

Na~e of Authorized Treasposter of Ol {_} or Gondenl:no':f}j Address (Give address<o which approved copy of this form is to be senat)
Conoco Inc., Surface Transportation P.0. BOX 1429, Bloomfield, NM 87413
Nc-e of Authotized Transpcrier of Casingnead Gas [ =) .or:Dry.Gas @( Address (Give addresesto which approved copy of this form is to be sent)
Mex i .
Gas Company of New Mexico P.0. BOX 1899, Bloomfield, NM 87413
T M T l v
1{ well produces oll or liquids, , unit  Sec , Twp. an.' Is gas actually connecied? y When
qive lccotion of tarks. ! | ] ) )
L . i " MY
1f 1hi3 producfion is commingled with that {ronmreny other-tease or pool, give commingling order number: . i
COMPLETION DATA .
" Ol Well : Gas Well TNow Well | Workover | Deepen TPlug Back ' Same Res'v. Difl. Res’
. H + ' 1 1 i
Designate Type of Completion — (X) \ | \ \ ‘ l .
— N __ 1 2 1 3 e
Doie Spudded - Date Compl. Ready to Prod, Total Depth P.B.T.D.
S
Elevztions (DF, RAB, RT, GR, ete., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perlc‘rauons Depth Casing Shoe’
o TUBING, CASING, AND CEMENTING RECORD
. .___HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

| i

TEST-DATA -AND REQUEST FOR ALLOWABLE.
Ol WELL

{Test must be after recovery of total volums of load oil and must be equal to or exceed top allx
able for thin depth or be for full 24 hours)}

Dote 7iret New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Lergth ol Test Tubing Pressure

Castng Pressuse

b

e ron e e v v
Ac:..ax Pred. Durlnq Teat Oll-Bbls. wum-Bbxé.; N 5
GAS WELL b .
-Aenel Frod., Test-MTF/D Lenqgth ol Testt . Bbls. Cond.nnuloN "

7
.1 Greyity of Condensate. & - maxe

’T;Mliﬁ-; Mo!hoév;‘pua(, back pr.} Tubing Pressusre (umg-u')

Casing Pressure (Ebot~ia) ... ... | Choke Size

CERTIFICATE OF COMPLIANCE

hereby certlfy that the rules and regulations ofthe Oil Conservation
Jivisioco have been complied with and that the Information given
bove is truetand complets to the best of my knowledge.and bellef.
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OIL CONSERVATION DIVISION
APPROVED

8y

TITLE

This form is to be filed in compliance with RULEZ 1104,.

Il this is a requestfer sllowable for a newly drilled or deepened
“well, this Torm*mitet PP WECo AP INTEEEY ¥ lakuldtlon, 6T the-devistion
teats taken on the well in accordsnce with muULL 114,

e AH sections of thia*asm.muslbe filled sut. CW"“#.L“!.!)\Q‘Q

Qentember 18. 1984

sble on new and ucomploud wells, TR

—aa L it m et 8 1 11 amA UL far rhancraa af awnat.



