STATE OF HEW MEXICO /
UG e MINEALS OCPARTMENT LTI SIS
Y secrcicemertinte . OlIL GONSERVATION DIVISION ..
r":_b_-u_mnu_n'o_n::' b P.O. BOX 2088 ..
pemrare SANTA FE, NEW MEXICO 87501 eeome
[ A1 4
ul:l

YTRAANIPONTER

OPrmaTON

PRAORATION OPPICR

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(@12 321714

SOUTHERN UNION EXPLORATION COMPANY

Adaress

P.0O. BOX 2179, Farmington, NM 87499

Feassn(s) for filing (Check proper box)

.

Change in Owner shlpD

Change in Transporter of:

on B

Casinghead Gas D

New Wel}

Recempletion

Dty Gas

Condensale B S . .

Other (Please explain)

.
- e e

0

Il change of ownership give name
snd eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Le se Name well No. | Fool Name, Including Fermation Kind of Lease Lecse No.; :
Jicarilla "A" 22Y Basin Dakota State, Federal or Fee Federal Tribal
J-058
Location T O
Unit Letter K 1710 Feet From The West Line and 1850 -~ Feet From The South . ..
Line of Section 24 Township 26 North Range 4 West , NMPM, - .Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Troasporter of Ctl [ -or Condensate” (X

Surface Transportation

Nc=le ¢! Auvthorizea

Conoco Inc.,

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

P.0. BOX 1429, Bloomfield, NM 87413

le-e of Atthotized Transporter of Castngnead Gas [ }: - or.Dry:-Gas K}

Gas Company of New Mexico

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

P.0. BOX 1899, Bloomfield, NM 87413

T M T T -
t Sec. Twp. R s W
1f we!l produces cll or liquids, , unt 1 o8¢ , LWP 9 Is g=s actually connected? | When
g:ve location of toriks. ! ' ! ' i
t 1 | 1 n
11 1xis prodiuttfon is commingled with that from Bny other-lease or pool, give commingling order number: : B L Y T
COMPLETION DATA ;
r ol well : Gas Wwell INaw Well | worxover | Deepen T'Fiug Back ' Same Res'v. Diif, Res’v.
. : ' I | ' '
Designate Type of Completion — (X) ; X \ X Lo ' ! ! -
_ L 1 b A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. <. .o

Elev:(wne (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth N

Pe:forations

Depth Casing Shoe’

- TUBING, CASING, AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

1

TEST- DKTA -AND REQUEST FOR ALLOWABLE - {Test must be after recovery of-sotal wvolume cf.loadveil and must bs equal 20 or excaad top allows

OIL WELL

able for this dep:h or be for full 2¢ hours}

Dcte 7i:at New O1l Rua To Tenks Dcte of Test

Producing Metncd (Flow, pump, go3 (\s, efc:f.

ez U S RO : -
Le- 2tk of Test Tubing Pressure Casing p,“?}ﬁ. DR b TEke Bite e
P e
e eiciiza - ‘ﬂ% L :\‘” ——— .
Actual Pred. During Test Ctl-Bbls. Water- Bblebd M SE D2 v V¥ I Gas=MCF . BRI
y !, ‘:-"-‘_'\ 3
I ; O“\_ ‘: - 3 ST TITTTY
E}S “‘EL& Qa ik
.Acive) Prod. Test-MCF/D Length of Testi - . Bble, Cor?don-ctoN.MCf . . ".e -+{ Graxity ol Condenagte. :« T, w3
Ttﬂrx-c—\qvvﬂhod ]puol, tack pr.) Tubing Presswe (~8§nt-h) Casing Pressure (5bv€-1a .- - .- -] Chore Size e v s

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of-the-Oil-Comservation
Jivisioa have been complied with and that the information-given
bove is tmue.and complete to the best of my knowledge.and belief.

JIC L ar

. _ /u///c_///’ r/// ot x

{Signotwre) -

PI‘OdU(,tl()n Supervisor e
m::::_: e — T

. . (T‘“') UL IR AT AL IR

September 18, 198, e pme 1

Tt e u\<-~-~-=—~ EEa

OIL CONSERVATION DIVISION

APPROVED _
' b rTre
BY ﬁ _ -
TITLE SUPERVISOR DISTRIOF # 3

This form 18 to be filed in compliance with RULE 1104,
1f this is a requestfor sllowable for & newly drilled or deepened

- ‘well, this o it B R WS TN18T by ¥ Yabu[allon, of the-devietfon:

tests tsken on the well in accordepce with RULE 111,

- - All sectichs ciAbie™pm must he-{iliad out mmpul.q,ﬂ;u_:m
ublc on naw and recompleted walls, P iery

Fill out only Séctféne 1, 11, 111, and VI for changes of owner,




