P P

b s AR e > o—— et

STATE OF NEW MEXICO

ERGY ano MINERALS DEPARTMENT ' L Revised 10-1-78°
>0, oF terire BOLTINES OIL CONSERVATION DlVlSlON ) . L ’
DISTNIBUTION i P. O. BOX 2088 ' ’ o
piare SANTA FE, NEW MEXICO 87501
U.R.U. S, o
“LAnO OFFICE ' ‘ . '
e oo 171 REQUEST FOR ALLOWABLE -
AANIPDRTER .
aas AND :
OFENATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
FAONATION OF FICK
Operator
Southern Union Exploration Company
Addrens X
P. O. Box 2179 Farmingtdn, NM 87499 '
Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: : o
Recompletion [:] o1l Dry Gas D
Change in O\-rmrnhlp[j Casinghead Gas D Condensate @
1If change of ownership give name ' )
and address of previous owner
DESCRIPTION OF WELL AND LEASE
L ease Name Well No. | Pool Name, Including Formation Kind of Leane . C(h‘fﬁ? N.E
Jicarilla "B" 13 Blanco Mesa Verde .- | state, Federal or FeeFederal 10
L.ocallon L : .
Unit Letter M H 850 Feel From The South Line und 870 : Feet From The West
Line of Sectton 36 Township 26 North Range 4 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Oll ] or Condensate {¥]

The ‘Mancos Corporation

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

P. 0. Box 1320 Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (] or Dry Gas []

Gas Company of New Mexico

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

P. 0. Box 1899 Bloomfield, NM 87413

:Unn ; Sec. :Twp. . :Rge.

[ 1 1 o
1 1 i I

1! well produces cll or liquids,
give location cf tunks,

is gas octually connectled? ' When
1

1f this production I8 commingled with that {from any other lease or pool, give commingling order number:

. COMPLETION DATA
, Oil Well 'Gas Well
Designate Type of Completion — (X) X

:an Well

: Workover : Deepen : Plug Back : Same Ru'v.: Diif. Restv,

L 1
Date Spudded Date Compl. Ready to Prod.

i 1 L
Tatal Depth P.B.T.D. )

Elevations (DF, RKB, RT, GR, etc.; | Name ol Producing Formation

Top OLll/Gas Pay Tubing Depth -

Perforations

Depth Casing Shos =

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oll and mfu be oqu!lpo; cﬁcfgg sop allow

Actual Prod, During Test

OIL WELL oble for this depth or be for full 24 hours) S
| Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas liﬂ_,‘"f“-} @/’Jé) UL I
Length of Test ' Tubing Presaure Casing Pressue T choko‘Biig,}; L T '{J:“‘f
i D
Otl-Bbi, Water- Bbls, Gas-MCF* @ - T¥,

GAS WELL

Actual Prod. Teal=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate . ' .~

Tesiing Method (pitos, back pr.) Tubing Pressuzre (lhnt-u)

Castng Pressute { Shut-in} Choke Bize

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information glven
above ls true and complete to the best of my knowledge and belief.

\N\Qp\, WL %QK'/(\—/

(Signaidxe})

Drilling & Production Supt
7 (Title) ;

Sept. 21, 1987
(Date)

TSGR

APPROVED v ' “.

-h g

:1..../?5 ' &;-'wm/ _ '.! '
SUPERVISION DISH b #¥

TITLE

“This form is to be filed in compliance with RULE 1104,

If this ia & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out complately for allow~
able on new and recompleted wells, . :

Fill out only Sectlons 1, II, 1II, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Genarate Forms C-104 must be filed for each pool In multiply




