SIATE UF HEVW MEXILU /

AGY 2n9 MINERALS DEPARTMENT /, ::;’;55;,%:1‘-73 ‘
et OIL CONSERVATION DIVISION S
esvmimurion [T - . O. BOX 2088 YA R
sawiave SANTA FE. NEW MEXICO 87501 '
riLe
Ul’:—l.

L‘ND orFrrFiICe

Lane REQUEST FOR ALLOWABLE

TRamsrORTER fON
aas AND A
orcmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL ?AS‘ - %
PAORATION OFFICK X
Cperalot 7 ‘t’ ——— }
Southern Union Exploration Comparny é{?a 4
Address ¥ T T / = = -
., oo T
314 N. Auburn Drawer "F'", Farmington, NM 87401 % <
- Cd
Reoson(s) Tor {iTing (Check proper box) . Other (Please explain) \\Q P
New Wetl ~ Change In Tionsporter of: . . - e v tal
Recompletion D Cil [:] Dry Gas D
Change trr OwnnuhlpD Casinghead Gas D Condensate D
f change of ownership give name
nd addteana of previous owner
JESCRIPTION OF WELL AND LEASE
Lease Nome - Wwell Nec. | Fool Name, Incivding Formation Xind of Lease Lease No.
. . State, Federal or F Contract
Jicarilla A 22Y Blanco Mesa Verde : or7%¢ Federal 105
Location :
“Unit Letter K : 1710 Feet From The ___West Line and _ 1850 Feet Frem The __South - -
i
Line of Section 24 Township 26 North Range 4 West  NMPM, : Rio Arriba County -
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - e e
Ncrmé't1 AUthorized Treusporter of CU [ - '~ --omCondenscte [ Address (Give address to which approv ed copy of this form is to te sent) - .
] Plateau Incorporated P.0O., Box 108, Farmington, NM 87401
Nere of Authorized Transporter of Casinghead Gas{ -] «...or Dry Gas Y] Address (Give-address to which approved copy of this form is 10 e sent) .
. lst International Bldg. Suite 1800
Gas Company of INS‘TI Mezcsl.co — - ID21 las l’ITX 7%?1)‘1? Attn er I _McCrarry
{{ well produces oll or liquids, , e , Sec. | Twe. , Rae. s g3s actually cenrnected? , Wren ,
qive location of tarks, 1 : : 1‘ Yes 1 Mk mewn
" th14 production is commingled with that-from:-eny. other lease or pool, give commingling order number: SToane e

"OMPLETIQON DATA
Designate Type of Completion — (X)

Otl Weil 7‘Gas well TNew Well ' Workover
]

i
]
' ' )
X . ! N : N

: Deepen : Plug Back ' Same Res’v. Dit{f, Res'v,
t i

!

i 1

3a~¢”54;,—\;;¢;; —_— . ceen en. |Date Compl. Rea.dy 10 Prod. Total Depth . P.B.T.D. i
~_ 8-13-78 6-14-79 8276 8265 ?
levcuons (DF RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay X Tubing Depth o '
7175 GR Mesa Verde 5964 5105 RKB |
Setforations 5964, 5968, 5974,5983, 5988, 5992, 5996, 6013, 6016, 6027, Depth Casing Shoe’ o
6030, 6034, 6053, 6058, 6069, 6082, 6087, 6097, 6100. 8276 !
o __TUBING, CASING, AND CEMENTING RECORD :
- _ . _HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT P
13 374" 10_3/4" 187" ‘ 250 Q45§ T

9 7/8" 7 5/8" 4050 200 1S4 oS
~6 3/47 S 1/2" 8037" , 465 3% o5
PREAN ! 3 172" (A Yug) 1 8275' (039 73 Sedaol v

EST DATA AND REQLEST FOR ALLOWABLE- -({Test must be ofter recovery of so:al volume. of locd oii and must be equal to or sxceed top allows _
able for thiax cepzh or be for full 24 hours)

'L WELL »
cte First New Otl Run To Taoniks Oate of Test ‘ Produzing Methed (Flow, pump, g3s lift, etc.)
,.;;:f;{%ﬁf Tubing Presaure | Casing Presswe Choke Size
::1.;:1_}1-’1;1 lsurlnq Test OH-S!:X;. B Water- Bbls. . Goa=-MCF
% i Tiia PR . . ;. -
«tva; Frod. Test-MTF/D Length of Tou . Bbls. Concarsale/MMCF RN Gravity of Condensates - -
7} s cre 3 hours | 0= ,
esirny Method (pitat, back pr.) Tubing Preesue { Shot-4in ) Casing Pressurs { Ebut-in) . Chote Size N
7/
__Back pressure =i == 1A VAN
ERTIFICATE OF COMPLIANCE o oL cowsenwmow DIVISION
;-.: Ty i
i-15 6 IS SRl L 2
1188y Eertify that-the rules end regulstionsof the Oit-Conservation APPROVF% — - - ‘9‘ - -
vision have been complled with and that the information given i;rsgm;-.s Mgase o u'lAVfZ . e
sve -is-1rue -and complete to the best of my knowledge l_nd belief. BY . — e
BUCLRY UK LisTe T % 3
e - e TITLE = s
This formis to be filed In compliance with mULE 1104,
1f this la a request:for sllowable for & newly drilled or despened
weH this form Must B céoimpanied by W TaLLIaTIEA of the-deviation: <
tests taken on the well in accordspnce with muULE 111,
-——- -All sections of-this form. must bs filled nuLl:ompluuy for.. tllow\ -
able on new and recompleted weils, '
Fill out only Secilons 1, 11, 1lI, end VI for changes of owaer,
el i a e mnh R TAY tranannrTec T ATHWY fuch chahoa of conditian,




