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STATE OF NEW MEXICO
EAGY ano MINERALS DEPARTMENT

Pe. BP tCPICE UELRIVRD
O3 TRIBUTION
SANTAFE
FIiLE
U.B. 0.8,
If.'“’ orFFICE

SANTA FE, NEW

OlL CONSERVATION DIVISION
P. O. BOX 2088

Form C-104
Revised 10-1-78

MEXICO 87501

Southern Union Exploration Company

Sy— T REQUEST FOR ALLOWABLE . =+
OFENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRONATION OFFICR

Operator

Address

P. O. Box 2179 Farmingtdn, NM 87499

Reoson(s) for filing (Check proper box)

New Well
]

Change in OwnernhlpD

Change in Transporter ofs
ou ]

Dry Gas

Condens

Recomplelion

Other (Please explain)

]
we [

Casinghead Gas D

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
L.eass Name Well No.| Pool Name, Including Formation Kind of L.ease . Lease No.
Jicarilla "D" 11A Blanco Mesa Verde _ | state, Federat or Fee Federal
Location = .
Unit Leiter P : 790 Feet From The_SQLlﬂl___Llno and 790 Feet From The East
Line of Section 20 Township ' 26N Aonge 3W + NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunaporter of Ol [ ] or Condensate [Y]

The ‘Mancos Corporation

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

P. O. Box 1320 Fammington, NM 87499

Name of Authorized Transporter of Casinghead Gas [}

Gas Company of New Mexico

ot Dry Gas 54‘_]

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

P. O. Box 1899 Bloomfield, NM 87413

: Unit

:Twp.~ :un. :

1! wel] produces oll or liquids,
glve Jocation of tanks,

Is gas actually connecied? ' When
[}

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Oil Well
]

Designate Type of Completion — (X) '

: Gas Well - :Now Well : Workover

Deepen : Plug Back : Same Ren'v.: Diff, Resfv.

I3 1
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, esc.;: | Name of Producing Formation

Top OIl/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dept

(Test must be after recovery of lolﬁt&l

18 of load oil and must be squal to or exceed top clliow
h or be for full I¢ m’g‘ -

Date First New Oil Run To Tanks Date of Test

Producing Methed {F Toid; pfchp.f&n Jift, ate)
& ks

Length of Test ! Tubing Presswe Casing Prassute bé\g) Ghoke Nige
. . ~D. R/
i “ .3 5. ! /
& e . 1:‘ Iy £
Actual Pred, Duting Test Oil-Bbls. Watez - Bbls, LR Y, Guw

GAS WELL

/

e

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensale/MMQF

Gravity of Condensate

Tesiing Method (pitot, back pr.) Tubing Pressure (nmg-u)

Cosing Pressure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informetion given
above is true and complete to the best of my knowledge and beliel.

i o B o

(Signature)> N

Drillina & Production Supt
- (Title)
Sept. 21, 1987
(Date)

OIL CONSERVATION DIVISION
SEP 23 1987

, 19

o B> Ll —
TITLE ___—SUP-ER—V—I—S—I—QN-DWI-“——‘_

‘This form is to be flled in compliance with RULE 1104,

If this Is a request for allowable for & pewly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviatlon
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells.

Fill out only Sections I, II, 1, and V1 for changes ol owner,
well name or number, or transporten or other such change of condition.

C-rerete Farma C.104 must be filed for esch pool in multlply

APPROVED




