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SOUTHERN UNION EXPLORATION COMPANY

Adaress

P. 0. BOX 2179 FARMINGTON, NM 87499

Reoson(s) for filing (Check proper box)

[

Change In O-muh!pD

Now Well .- - Change in Transporier of:

on D

Casingheod Gas

Recompletion

Dty Gas

Condensate D

Other (Please explain)
Change well name from Jicarilla B ll.te- .
Jicarilla B 8A, to place in correct
Mesa Verde .proration unit.

O

e wa e

If change of ownership give narme
_and addseas of previous owner

DESCRIPTION OF WELL AND LLEASF

Lease Name Well No.| Fool Name, Inciuding Formation Xind of Lease Lease No.
JICARILLA "B" 8A Basin Dakota State, Federal or Fee Foderal i?ggraCt
Locatlon
Unit Letter D : 810 Feet From The -NOTth  Lineand 1005 - Feet From The West L e
Line of Section 25 Township 26N- - Range  4W + NMPM,- -~ - Rip Arriba County
'DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L s LT U

Nevwe of Autherized Trousporter of Cil [
Plateau Inc.

- ot <Condensate 12

Address (Give address 4o which opproved copy of this form is to be sent) « - «

Box 108 Farmington, NM 87499

KNare of Authetized Transporter of Casinghead Gasrf k.
Gas Company of New Mexico

-or:DryGas 7]

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

Box 1899 Bloomfield, NM 87413

&t

T M T T T
I well preduces oll or liquids, , Unit | Sec, X Twp. 'Rqo. Is gas actually cennected? ) When
give location of tarks. v+ D v 25 26N, 4W Yes i
1 1 i L -
1{hisproduttion is commingled with that from sy otherdease or pool, give commingling order number: Dot aoe g
COMPLETION DATA i
P01l Well :Gds well :Naw Well | Workover | Deepen TPlug Back ' Same Res’v. Diff. Res'v.
R : ! ' 1 ) ‘ |
Designate Type of Completion — (X} , , ' X X ; ‘ '
o o ) 1 . 1 N Y
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. .

Elevctions (DF, RAB, RT, CR, ete.; Name of Producting Formation

Top Oll/Gas Pay Tubing Depth s

=< Ll

Pcrfomuonl

Depth Casing Shos’

" TUBING, CASING, AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

] e

TEST DATA A\D REQLEST FOR ALLOWABLE - - (Test must be ofter recovery of -total volumc-a!_load ml and must bc equal to or exceed top ullnw-

OIL WELL

able for this depth or be for full 24 hours)

. Dote First New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L;nclh of Test Tubing . - B oo s Casing Pressure . Choke Size =
d 7 .
o E j
Acluul Prod. Dunnq Teat Otl- - Gos - MCF . -

AG22-4954

G ! Q{ CQM Pﬂ\ DU SO e \_::‘ : _1
sAomel Frod. Test-MCF/D Length of- Tesl: DIST ; 0T | Bbls. CondensGteMMGE : ._. . ua | Gravity of Condenecte: « ‘& sam’
LR ¥

-T..&.—.{;}uma— (puo(, back pr.) Tubing Proooun(lhnt-h) Casing Pressure (Sb“;u ) - Choke Size ——es :":7
CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION

herebyTertify: that the rules and regulstionsof-the Oit Conservation APPROVED ’ ".,_,, e
Jivisios have been complied with and thst the information given / it e
.bove: s teuemand complete to the best of my knowledge.and belief. BY el L e
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{Signotwre)
Iflstrict Vice Pres 1dent

fooane el omuieldd

. (Title)
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TITLE

This form {8 to be [iled in compliance with rRUL Z 1104, .

1{ this is » requent for allowable for 8 newly drilled or deepened
F “well, this Tord™ AT BFCECRPT 180 By & ebulalion of lﬁ'r-doﬂ.tfo’fi:
tosts taken on the well in .ccordnnc. with AuLE 111, e
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able on new and tecompleted walls, (s eiiey




