/

STATE OF HIEW MEXICO /
IEAGY £49 MINERALS DCPARTMENT - SR »]—.“.
u-ou_cv:‘:'-un-u OIL CONSERVAT‘/ON DlVISlON ‘,,._‘, - ___.’_:
T emiaimurion [T 1 - P. O. BOX 2088 e
 sanrare SANTA FE, NEW MEXICO 87501 ) ot
rue
e ]
I."!O [T S AT 4 - . -
f——— oL REQUEST FOR ALLOWABLE -
TRANIPORTEN o-;. AND
orraaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PADAATION OFFICE
Qperaotot
SOUTHERN UNION EXPLORATION COMPANY
Address A A
P. 0. BOX 2179 FARMINGTON, NM 87499
Reoson(s) for iling (Check proper box) . Other (Please explain) =
New Well - -+ - Chanqe in Transporter of: Change well name from Jicarilla B 1I"to~
Recompletion D ou D ~ Dry Gas D Jicarilla B 8A, to place in correct Mesa
Change mO-muhlp[:] Casinghead Gasa Condensate D Verde proration unit. Gt e tve
If change of ownership give name
snd sddiesa of previous owner o
DESCRIPTION OF WELL AND LEASE
Lease Ncme well No.{ Fool Name, Including Formation Kind of Lease d‘b’u » No.
JICARILLA B 8A Blanco Mesa Verde State, Federal or Fee Federal #l86raCt
Location . . . : ]
Unit Lettar_ D ; 810 Feet From The: NOTth 1 jneana__ 1005 Feet From The West
[
Line of Sectlon 25 Township YEN Range 417 (NMPM,- - ps Arriba County” '
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ot g
[ Nemevt Acthorized ~ronsporter of Cib [ --=sp Condersate ) Asaress (Give address to which approved copy of this form is o be seat) -« + .+
Plateau, Inc. _ Box 108 Farmington, NM 87499
‘Ncze of ‘Authorized Transporter of Casingnead-Gesq{.-] -« or Dzy Gas ] Address (Give address . to which approved copy of this form is to be-sent) - - .
Gas Company of New Mexico Box 1899 Bloomfield, NM 87413
Unn ,Y Sec. T‘T‘wp. K Rge. 1s gas actually connecred? When
1f we!l produces oll or liquids, ' ' i '
qive locotion of tarks. 'L D : 25 i 26N ' LW Yes : i
1f this production is commingled with that from:any otherlease or pool, give commingling order numbesx roEwsr b T
COMPLETION DATA ' |
] ‘01l Well :Ga: well TNew Well :Workover : Deepen VPiug Back ' Same Res'v.' Diff. Res'v..
Designate Type of Completion — (X) ' ' ; ! e ! : '
,,,,, i ’n i ! N N
Dote Spudd.d . Date Compl. Ready to Prod. Total Depth : P.B.T.D. '
|
‘Elevcuon. (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay . . Tubing Depth R :
!
; P;r!arcl;or;;A Depth Casing Shoe’ i
. ] " TUBING, CASING, AND CEMENTING RECORD _ !‘
-~ HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
= i

! | i i

TEST DATA AND REQLEST FOR ALLOWABLE: —{Test must be ofter recovery of 1otal volume of lood oil and must be equal 10 or excesd top allows
able far thia dep:h or be for full 24 hours)

OIL, WELL "

“Dote First New Otl Run To Tonks Date of Teat - | Producing Method (Flow, pump, gas lift, etc.)

Lorclr ol Tut Tubing Puuuuﬁ ‘? Casing Presswe T Choke Site
4

Acw;l Prod. Durmq Test Otl-Bbls. lj“ A . i [ Gaa - MCF

o b Kb

M Qlj...hf\L; I \\ .

“Mewo. Frod. Teste MCF/D . Lengtlr of Test TSN JIN, »v Condenscte/MMCF -~ e - | Gtovity of Condensale: » “eane : --:
o Dist, 3

-T..&;-:é;ur;4cﬁod (pitot, back pr.) Tubing Pressure{ Shat-4ia } Casing Preasue (Sbvb-lll)- . Choke Size cem s

TERTIFICATE OF COMPLIANCE oL OiL CONSERVATION DIVISION

teiéby certify Ahet-the rules and regulations-of the Oit-Conservation APPROVED .

)ivisiono have been complied with and thst the information-given
bove-is—true -end complete to the best of my knowlsdge and beliel. BY

IS TITLE

This form-is to be [iled in complisnce with RULE 1104,. . . -

If this is & _request-for allowable for & newly drilled or dnpenod

|~ well, this form mENTB¥cEEmpantsd b7 5 AUITHIIGA of the Teifation™
R tests taken on the well in accordapce with RULE 113,

Listrict Vice Pre81de*1t reetrendnd SAEREAEatall | Rty ~Aﬂ—toctkmfMuwmuhmhuut.tnuphtdx«hg_db

(Title) Rl der i niaed ably bn new and recompleted wslls, [ER Y .

CAnonet 21 1984 o P S ikt L o mmluc @ @di o2 % 11 AN amd XY fAs Ahawnas af Awnas

(Suulwc)




