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JIAGY 24 MINCRALS OEPARTMENT

Form C-108%
Revised 10-1-78

e ae tariempubisin QlL. CONIS:;F?VI\TION DIVISION ... . D e e
- 6.;:¢.g.;_vgg-_.;:f._ [ ] P. O. UOX 2088
":L"""' SANTA FE, NEW MEXICO 87501 AT
uros
ST
e e REQUEST FOR ALLOWABLE ‘ o
oas AND o
[ ortnaton AUTHORI!ZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATYION OFFICE
" Cperatot
SOUTHERN UNION EXPLORATION COMPANY
Address 4 _
P.0. BOX 2179, Farmington, NM 87413
coscn(s) for 1iling (Check proper box) Other (Please cxplain)
New Well .+ ¢ Change in Traonsporter ol: ’ S e e
Reccmpletion D o1} [__} Oty Gas D
Chonge in Owncvlh!pD Casinghead Gas D Condensate ﬁ] B - -
If chenge of ownership give name
ond addreas ol previous owner
. DESCRIPTION OF WELL AND LEASE —
Lease Name . . et well No.{ Fool Naa.e. Including Formation Kind of Lecse Lh‘g“ N
Jicarilla "K 13 Basin Dakota State, Federal or o, Federal Cofitrac
, #1435
Locaiien
Unit Letrar 1450 Feet From The North Line and 1070 . Feet From The West
1 .
Line of Section 11 Township 25 North Range > West + NMPM, - "Rj:o" Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS CoT T -
Neé~% of Authorized Trousporter of Ctl (g or Gondensate<LR Aidress (Give address~io which opproved copy of thi:7[orm is to be sent) -
Conoco Inc. Surface Transportation P.O. BOX 1429 N Bloomfield, 87413
Rc~e ol Authorized Transporter of Casinghead Gaw[~3.. . or ’Drylcasm Addrees (Give addreseito which opproved copy of this form is to be sent)
Gas Company of New Mexico P.0. BOX 1899, Bloomfield, NM 87413
{f we!l produces oil or liquids, T.Unn :Sec. ‘. Twp. T Rge. Is gas octually connected? ) When
qive locatlon of torks. : : |l ' '

COMPLETION DATA

1f this production is commingled with that from wny ottrer-tease or pool, give commingling order number: -

Y s oau

; Ol Well
Designate Type of Completion -~ (X)

: Gas Well

l
L

TNow Vell

‘. Workover Deepen : Plug Beck ' Same Res'v.TDl!(. Res’
1

I
'
I ] ] '
1

. 4
Dote Spudded - Date Compl. Ready to Pred,

d. 1 4
Total Depth P.B.T.D.

Elevcitons (DF, RKB, RT, GR, etc.; |Name o! Preducing Formation

Top Ctl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING &8 TUBING SIZE

DEPTH SET SACKS CEMENT

' !

|

Bt

TEST-DATA AND REQUEST FOR ALLOWABLE -
OIL WELL,

{Test must be after recovery of total voluma of. loadml and must be equal to or exceed top allen
able for thia depth or be for full 24 hours)

Do'- First New Otl Run 7o Tanks Date of Test

Producing Methed (F low, pump, uu Tflll iﬁc./‘

.

W4y
oo e . bl
Lancth of Teet. Tubing Pressure Casing Pressuts = =R Sire
xiy 0%k
o P ., -r
Acroal Prod. Durmq Test O1l-Buls. Water - Bies f"‘? : s« MCF
Sk W
R 2R RS - NOW d v ks e g ELY -t
o)) .9
GAS WELL TV
.Aéweal Frod. Test-MCZF/D Length of Test/ e Bble. Cor,d-r.nau/w.ucﬁ‘ - “ua ..{ Groyily of Condensate. PRV ST
Tt.ﬂn‘q Method }pntox, back pr.) Tubing Presewe (-§hut-1n ) Casing Pressure (Sbut-lli) - 21+ ] Choke Size .
CERTIFICATE OF COMPLIANCE oiL CDNSERVATION DlVISlgN
hetesy certify thet the rules snd regulations of the Oil ‘Conservation APPROVED - A :—;——T‘—:
Jivision have: been complied with and that the information given / . s
bove 18 tdue:and complete to the best of my knowledge.and beliel, sy T
A
- T TITLE 3

N P /',7 : I BT AN EY o Sy
~ - v ol
T {Sl‘Mlu’l‘) PR T R L A e
E RIS PSRRI B T P AU R
SRS Pr.Qductlon Superv1sor A
- (T“l') N STV RVRE S SVIV I

September 18, 1984 v 7oi#ay e s

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

If this is & requentfer allowable for a newly deilled or despenes
“well) thia Torm*miret BFWEoRPaNTEE Y ¥ tabu[allon, of the-deviatior
tests taken on the well in accordance with AULE 111,

e~ A} sections ofthis*torm.ausilhe tilled out. complately, _g_n_}lowg

YL

able on hew and recomplsted walls, ——
Fill out only S#c¢tténe 1, 11, 111, and V'l fgf chmgn

ol owner,

PRSI ¥ Y PV




