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.
i i

- " Form c-108
JL . Revised 10-1-78

P —|= SANTA FE, NEW MEXICO 87501 -
o —— e o s
I..-;\;Forncz | ' o .
tnamsronren |20 |1 REQUEST FOR ALLOWABLE - . '+ " -,
e | T[T AND
_Srenaion _ | AUTHORIZATION TO TRANSPORT OIL A,ND NATURAL GAS
1. rnonavion orrica
Opﬂulnl — - —
. l'_. CL S .‘-.‘.‘ : S :'l_.-bv.". .- ~;~

Southern Union Exploration Conpany

s DRI E ._!_‘.“_" :_-__1.,, A ‘j-.-‘A..‘.' P
e oS co

Change In OwnerlhlpD

Casinghecd Gas | l

Condensale E(__l

Address -
_ P. 0. Box 2179 Fannmqtdn, NM. 87499 -

Reosanis]Tor liling (Cheek proper box) . . ..+ | Other (Please explain) D a e .o
New Well —_ Change in Transporter of; ’ N sl . R P R
necompionon ] e e | O e TS

It change of ownership give name’

and address of previous owner

1. DESCRIPTION OF WELL /\ND LE/\'EE
Lecse Name ) Well No.| Pool Name, Including Formaiion Lo . Kind ol Lease ' Lease No
Jicarilla "B" 8A Blanco Mesa \]_e‘rde " .- | State, Federal or Fee Federal " 106
Locallen ; . . R ; e
Unit Letler D ;810 Feet From The North rine and 1005. Feet From The West
Line of Sectlon 25 Township 26N Range AW ) ., NMPM, Rio Arriba’ - County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [J ot Condensate (Y]

Addreas (Give address to which approved copy of this form {2 so be sent)

P. O. Box 1320 Fammington, NM 87499

The Mancos Corporation
Name ol Authorized Transporter of Cuainghead Gas L] oDy Gas [ Address (Give address to which approved copy of this jorm is to bs sent)
Gas Company of New Mexico ' P. O. Box 1899 Bloomfleld NM 87413
It well produces oll or liquids, :Unll ; Sec. ,Twp. ' qu.' s q;- actually connected? When )
qlve locotion of lanks. : : I' . : l

1f this production Is commingled with that from an

y other lease or pool, glve commingling order numbes:

Y. COMPLETION DATA
ol weil’ , Gas Well”

Designate Type of Completion — (X) | .

:Now' Well

:Wolkour : Deepen : Plug Back :Scun- n;-w.;mu. Res'y

' ' ' ' ¢ '
'l

hY

| 1
Date Spudded Date Compl, Ready to Prod. .

1
Total Depth Uity g e PBoTeDe . tir ity bis: .

. | Elevalions (DF, RXB, RT, GR, etc.j | Name o Producing Formation

Top OU/Gas Puay Tubling Depth ..

Perlorations

Depth Casing Shoe S

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

- DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter racovery of toral volume of
able for this depth or be for full 24 I

load oil and must be equal 10 or exceed t0p allow

OIL WELL

Date Firsl New Oll Run To Tanks Date of Test

Producing Method Iﬂolﬁ

,"Iv

gﬂ. ate.) . .

Actual Prod. Test«MCF/D Length of Test

Length of Test ! Tubing FPressute Casing Puuur, B . .
‘ : ' 3[ S5 . ﬁ
Actual Prod. During Test Oll=Bbls, Water« Bbla, - .’JB?I-M@ B
NEXU ;1.,-5 4
GAS WELL e e .
Gravity of Condensate . °

Bbls, Condensate/MMCF

Tesung Method (pitot, back pr.) Tubing Pressute (lhnt-l.n)

Casing Pressure ( Shut-in) . Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conaervation
Division have been complied with and that the informatlon glven
above {s lru- and compleu to lhe bul ol my knowledge nqd bellol.

{Si'nalunl 0
nr1 1linag & Production ani-

(Title)

Sept. 21,1987
(Date)

~*7. " OlL CONSERVATION DIVISION
APPnovao._s.E.p_g_g_igg7 _ .' »
BY '. - i - »
TITI..E - -
- vxsmn o
."This form le to be filed In complllnco with ruLE 1108, -

M this I & request for allowable for a pewly drllied or deepened
well, this [orm must be sccompanied by s tabulation of the dcvlluon
tests taken on the well in sccordance with RULE 111, °

" All wections of this form must be filled out complmly for allow-
sble on new and recompleted wells.

" Fill outonly Sectlons 1, I, I, and 'VI for chln.n of owner,

well name or number, or transporter, or other such change of condition.




