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STATE OF NEW MEXICO . . S : . . ] 108
IERGY ano MINERALS DEPARTMENT ’ R:;?se; %-1-71

ve. o7 Cerite sreLive OlL CONSERVATION I_DIV ISION .
DISTRIBUTION P. O. BOX 2088

e SANTA FE, NEW MEXICO 87501

_u.s.ua. . V

LAND OFFICE *

—‘ o : REQUEST FOR ALLOWABLE

TRANSPFORTER ’

GAS ‘ AND ' .

CPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRONATION OF FICK

Operator
Southern Union Exploration Company

Address . . oL . . . R
P. 0. Box 2179 Farmington, NM 87499 | | T

Reasen(s) lor liling (Check proper box) B Other (Please exploin}

New Well . Change in Transporter of: . ' :

Recempletion D ol D Dry Gas D

Change In OwnershlpD Caninghead Gas D Condensate @

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND_LEASE

Leass Name Well No.| Pool Name, Including Formalion . Kind of Lease . . Lease No.
Jicarilla "D" 13A Blanco Mesaverde .- | state, Federal or Fee  Federal 100
Location L ) . : .
Unit Letter ’Y/ / : 1000__Feet From The __SOUth _ tine and 965 __ Feet From The East
Line of Section 32 Township 26N Range N » NMPM, nig Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsposter of Oll 3 or Condensate [z]

The ‘Mancos_Corporation
Name of Authorized Transporter of Casinghead Gas [] or Dry Gas j:)t

Gas Company of New Mexico P. O. Box 1899 Farmington, NM 87413
:Unu , Sec. !Twp. . :an. Is gas actually connected? , When o

] t ] . 1 ]
1 [ 1 1 1

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

P. O. Box 1320 Farmington, NM 87499

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

1 well produces oil or liquids,
qlve locotion of tanks,

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

. COMPLETION DATA

\ : o1l Well : Gas Well : New Well : Workover : Deepen : Plug Back : Same Rest'v. : Dilf. Res’v.
Designate Type of Completion — (X) ' X P X ! ! oo R
1 1 ] 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
. [Elevations (DF, RKB, RT, GR, etc.j- |Name of Producing Formation Top Oll/Gas Pay . Tubing Depth
Perforations Depth Casing Shos -
TUBING, CASING, AND CEMENTING RECORD
HOLE SBIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

TEST PATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be squal to or exceed top allow
able for this depth or be for [ml’\llu hours)

OIL WELL »
Date First New O}l Run To Tanks Date of Test Producing Mullpc@ggu. pump, gas lift, etc.)
1.ength of Test ! Tubing Piessure Casing Pressure - :
SEp ~ -~
. . . Wateze % g [0
Actual Pred. Duting Test Oll-Bbls ate: - Biéy / { o ’/.,5“,
i A2
e Lt
D!s Ld'; t‘, / .
GAS WELL : Ei B e e s
Actual Pred, Testi« MCF/D L_-nqlh of Test Bbis. Condensate/MMCF . Gravity of Condensats
Tesling Method (pitot, back pr.) Tubing Presswe (lhnt-h) Casing Preasure (lhut-iﬂ) Chokae Size
. CERTIFICATE OF COMPLIANCE olL GDNSE&%/STIDN 18é SION & -
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED A — 19
Divisica have been complled with and that the information given o : 1 . ‘) ézz /s :
above is true and complete to the best of my knowledge and belief. BY —~ v 4

SUPERVISION DISTRICT #38

. : ' TITLE
: ' ' . This form is to be filed In compliance with RULE 1104, :
(%J\t I((-\_J If this 1a a request for sllowable for s newly dritled or despened
- QN tebulation of the dgvut‘lm

i well, thia form must be accompanied by @
(Sianature) tests tsken on ths well in accordance with RULE 1Y,
Drilling & Production Sup " All wectlons of this form must be filled out completsly for allow-
(Title) . able on new snd recomplsted wells. : :
Sept., 21, 1987 Fill out only Sections 1, 11, IlI, snd VI for changes of owner,
well name or number, or transporter, of other such change of condltion.

(Date)

Conavate Forms C-104 must be [iled for sach pool In multiply

SR -



