STATE OF NEW MEXICO
;E.NEHGY anp MINERALS DEPARTMENT - -

"0, OF LePre0 RECLIVRS
' oIsTnNIBUT ION
“SAnTATFE "
riLe C
“U.ao.,
E«o orrFice

TRANSPORTEN —2"-

TAS

OPENRATON
FRONATION OFFICR

‘. P, O.BOX 2088

SANTA FE, NEW MEXICO 97501 T

" REQUEST FOR ALLOWABLE R
AND © < SR
AUTHORIZATION TJ0 TRANSPORT OIL AND NATURAL GAS - - . P R ‘ S

. . Formv c-104 o .
JL . Revised 10-1-78

Operator

Southern Union Exploration Company

DLt T e

Address

P. 0. Box 2179 Farm:.nqtdn, M 87499

_Ruten(ﬂ_lllmg (Check proper bcs) R \
New Well ) _ ] .+ Change In Transporier c(x n

Recompletion on’
Change In OwnerlhlpD

Casinghead Gas D

Dry Gas
Condensate

1f change of ownership give nsme’
and address of previous owner

- T
1. DESCRIPTION OF WELL I\ND LE/\SF i
[ Leose Name Well No. [ Pool Name, Ineluding Formallon R Kind of Lease ) . Lease Nc
l charllla "a" 14 Wildhorse Ga]_.]:up ) " .. | srate, Federal or Feu Federal :
Location . ot . . ' ) .o o ’ . : -
Unit Letter a : 1186 Feet From The _NOrih _ Line and ll60 Feet From The _ EaSt
Line of Section 24 Township 26N RAange ‘4W ' NMPM, Rio 'Arriba ' o County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil []
The ‘Mancos Corporation

ot Condensale [m

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

P. O. Box 1320 Fammington, NM 87499

give Jocation of tanks,
1 1 1 1

Name of Authorized Transporter ol Casinghead Gas (]  or Dry Gas ] Address (Give address to whicA opproved copy of this Jorm is to be unl}
Gas Campany of New Mexico™ ' P. O. Box '1899- Bloomfleld ‘NM - 87413
if well produces oll or }iquids, y Unit ) Sec. :Twp. ' :R"" R Gas ,“'“".u_y connected? 1'"“" _ '

1f this production is commingled with that from lny other lease or pool, give eommlngllng order numben:

iV. COMPLETION DATA
. . :Oll Well :Gul Well - :Now. Well :Workovnf: Deepen - "Pluq Back : Same m-w.:mu. Res™
Designate Type of Completion — (X) v : { : | ' : o Ty e
[l 1
Date Spudded Date Compl. Reudy to Prod. . . | Tol:u Doplh i T AT et e Tt | PeBeTeDe ot by -
.| Elevations (DF, RKB, RT, GR, etc.j | Nome of Producing Formation ‘Top Oll/Gas Pay - Tubing Depth .. & ., ...

Petiorations

Depth Casing Shos -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

- DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y.

(Test must be after racovery of total volume of load oil and muss be equal to or exceed sop allov -
able for this depth or be for full 24 Aours)

Date Fitet New OLl Run To Tanks Date of Test

Producing Methgf »‘°'!‘!f".".'(" gos lift, stce) - NS
. I N :‘13 R

™ ..
- HEE

Length of Tesi ' Tubing Presswte

Casing Pnuué R Chfp_ﬁ Sizq - . T d

Actual Pred, Duting Test Qll=Bbls,

Vater=Bbls,

GAS WELL

Actual Prod, Tesl-MCF/D Length of Test

Bbll. Cend-nlclo/MMCF Gravity el‘Cc_md.nuh . Lo

Tesiing Method (pitot, back pr.) Tubing Pressurs ( Shut-in )

Culnq Pieasute (thnt—h) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of !he Oil_Conservatlon
Division have been compllied with and that the informetlon given
above is tmo and eompleu to tb- ben o! my knowledgc -qd beuo!.

Mw WA \léw

(Signatuwre) .
Drﬂhnn & Production Supt
(Title) :
Sept., 21, 1987
(Date)

‘oL cowsgwg QN@ISION ¢ o
APPROVED_?M > 4: >

SUPERVI STON DISTRICT‘# s~' A '_~'

TITI.E

L ,;'Thll form Is to bo filed in complisnce with RULE HN. b
' 1f this is a request for allowable for & pewly drilled or dsepened
well, this form must be accompanied by s tabulation of the d-vhtlon
tests taken on the well in accordance with RULE 113,
All sections of thls form munst be IUhd out complnuly lor lllow-
able on new and recompleted wells,
" FIll out only Sections 1, 11, 11, and 'V for Chlnlll of owner,
well name or number, or transporter, or other such change of conditlon.
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