STATE OF HNEW MEXICO .
‘ Fora C-104

JERGY 213 MIN[HALS OEPARTMENT ) ‘ e - ’ Revised 10-1<
s e totertess " OIL CONSERVATVON DIVISION.. ... . evised 10-1378 -7
_—_‘_h:;_—v::nui—E::j’- ] . P. 0. BOX 2088 - Cs e
:::?“_‘" SANTA FE, NEW MEXICO 87501 -
[l ]
R T 'REQUEST FOR ALLOWABLE )
TRamsronteEn |- AND
orinaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACRATILONM OFFICE
Cperasor

SOUTHERN UNION EXPLORATION COMPANY

Address

P. O. BOX 2179 TFARMINGTON, NM 87499
Reoson(s) for filing (Check proper box) Other (Please cxplain) s
New Well <+ Change in Transporter of: Change well name from Jicarilla A23 .to__
Recompletion D o D Dry Gas D Jicarilla A 22A, to place in correct
Cherge in O'M"hlPD Casinghead Got-D . Condensate D Mesa Verde progation unit. . e

1f change of ownership give nsme
and sidiess_of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Fool Name, Including Formation Kind of Lease Lease No.
Jicarilla "A" 22A Blanco Mesa Verde State, Federal or Fee Federal  [Coppract
Leocation .
© Unit Letter P ;1155 Feei From The SOUth Line ana__ 1060 Feet From The _ 2S5t e
Line of Section 24 Township 26N.-. Range 4W . NMPM, Rio. Arriba - County °
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ' T LI TN T
Ne~e of ‘Aathorized - rousporter of Ol [ - -omCorder.sagte [y ] Address (Give addres»w which approved copy of this form is to be sent)»- =/
Plateau Inc. P. 0. Box 108 Farmington, NM 87499
Re-e of Authorized Transperter of Casinghead Gos{=]):- -onDry Gas ] Address (Give.address to which approved copy of this form is to bewent). - i ~
Cas Company of New Mexica P. 0. Box 1899 Bloomfield, NM 87413
1f well produces ofl or liquida, ) Unt , Sec. T Twp. :ch; Is gas actually connecied? , When
give location of tarks. : p : 24 ; 26N LU Yes 1

e Y o I R Rt

If-thiw production is commingled with that from. sny othrer dease or pool, give commingling order numbers - -

COMPLETION DATA

fou Well :Gc: Wwell INaw Well | Workover ! Deepen TPlug Back | Same Res'v. Diff, Res'v.
1 1 | 1 ]
Designate Type of Completlon -(X) : , ' X . ' ' '
3 1 A A
Date Spuddod Date Ccmpl. Recdy o Pl‘od Total Depth P.B.T.D. Cor e i
. Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ot1/Gas Pay - ) Tubing Depth e
i .

Pe:tforations Depth Casing Shoe'

" TUBING, CASING, AND CEMENTING RECORD

__HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT . .

i oy A j

TEST DATA-AND REQLEST FOR ALLOWABLE. -{Test must be after recovery of total volums of load ail and must be equal to or ux:ud top aﬂow-
able for this depth or be for full 2¢ hours)

OIL WELL . o
"Date st New Ol Run To Tonks W E@I—E—“—W_E m>xoducznq Method (Fiow, pump, gos lift, etc.) ST

Terstr ol Teat Tub%“uuun Wiasing Pressure T T Choke Size ST
e AUG2 2 1384

Actual Prod. During Test Ou-BbloO.“- CON Dlv Water- Bbls. . ) Gaa-MCF s -

b RRE v e . T o b -

DIST. 3 ——

GAS K . et o, : : S I e s

Acivat.Prod. Test-MTF/D Length of Jeal? . «¢ Ebls. Condensale/MMGCE - .. -a - | Gravity of Condensate. ’”*W_i_i‘“ b

Toutn;-uolhod {pstot, back pr.) Tubing Presawe ( Shut-4n ) Cosing Pressurs (Shvt-i. T 1 Crote Site e
CERTIFICATE OF COMPLIANCE R OIL CONSERVATION DIVISION s

APPROVED.

Thereby’ certify that the.sules and reguhuonro!-{hrﬁxl'eonmvnuon e Ty e

)ivision have been complied with and that the information given
bove-is—tree<and complete to the best of my.knowledge. and bellef. 8y

D TITLE _ SUBERVISQR DWTRICY ¥ &

This form is.to be filed in complisnce with RULE 1104,

if this is & request for_ nl!owlblo for a newly drilled or deepened
== 11 “well, this {ormmust-bewtcompImtvd by s tahatwtion ot the=deviation

o ma

[ mprrE ey =gt o

Tl 16 L& LSS “
.

ge s b W

e a

RTS8 2 o T

: Signatwre
"‘pistrict Vice President " ce aEil A0 E tests taken on the well in accordspce with RULE 111, -
AR : T -Ali-sections-of-thierdormm: mun__y_mud.n»unmahl!m&h'e
5 R L o1 198[1'“10) S+ mndoreromiletec o " able 'on new and secompleted wells,
ugus s o e vt mes mnlu Gosséiae 1 UGN and VI lor chances of owner,



