CIATE OF LW MEXICO 7

F5Y e MINERALS DEPARTMENT / e Revised 10-1278
i e e Oll. CONSERVATION DIVISION -
;___‘-v-mU_'-@::'__ [ ] . P. O. BOX 2088 .
SR AN. SANTA FE, NEW MEXICO 87501 T
Fnr .
—U [ ] :.l -
AL_A n()—(;'"b(,f ] - .
b= T T T o REQUEST FOR ALLOWABLE -
tasmiroOnTER |- - — . ..
: QAs AND
Ec mavon AJTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| PRORATION OFFPICK
TCetaior
SOUTHERN UNION EXPLORATION COMPANY
“Adgaress -
' P.O. BOX 2179, Farmington, NM 87499
“Keoscn(s) for [iling (Check proper box) Other (Please eaplain)
New Well -~ Change in Transporter of: : PR . e m
Reccmpletion D cul & ) Dty Gas D
Change in O\-ner:hl;D Casinghead Gas D Condensate D v

if change of ownership give name
sr.é addienn of previous owner

NESCRIPTION OF WELL AND LEASE

c-i3e Name ‘well No.| Fool Nar.e, Inciuding Fg millon ) - Kind of [Lease I d l eapp No.
1 i anco Federa a
Jicarilla A 13E Mesa Verde State, Federal ot Fee TS%
‘Lc:auon
i outh 1635 West
Unit Letter N H 1120 Feet From The Sout Linoe and . - - Feet From The
L.tne of Section 11 Township 26 North Range 4 West . NMPM, -~ - Rio Arriba County
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Keve cTAnNOrived Treasporter of Cil X -cr Qerdensate || Add:ess (Give addrers-to which approved copy of this form is 1o be sent) «
Conoco Inc., Surface Transportation P.0. BOX 1429, Bloomfield, NM 87413
‘Neve of Authotized Transperter of Casinghead Gasfi} -o03.Dry Gas @, Address (Give oddresss10 which.spproved copy of this form is to be. sent) -
Gas Company of New Mexico P.0. BOX 1899, Bloomfield, NM 87413
T T T= T .
1 we!l produces ofl or liquids, Unit , Sec. CTwp. IRqe. Is qas cctually connecied? , When
qive location of tarks. i [ t ' '
1 4 { i "
“this prodtiction is commingled with that from smy other-lease or pool, give commingling order number: : DRI

SOMPLETION DATA

:Oﬂ Well : Gas well :Naw Well T worxcver | Deepen TPlug Back ' Same Res’v.’ Diff, Res'v
[l ] t i ]

Designate Type of Completion — (X) | X X ' ! ' ! '
- 4 ] 1 1 A 'S
Date Spudded Date Compl. Ready to Prod, Total Depth Sl P.B.T.D.
iinl:uoéﬁ?f)F. RAB, RT, GR, etc., Nome »f Prcducing Formation Top Otl/Gas Pay Tubing Depth

Derfciations Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE ; CASING & TUBING SIZE DEPTHK SETJ . SACKS CEMENT
. ' L i

FST-DATA-AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of {oad 0il and must be equal to or sxcesd top allow

T WELL able for thix depth or be for full 24 hours)
cte Firat New O1l Hun To Tanks Date of Test Producing Method (Fiow, pump, gas lift, esc.)
‘c::-!‘ ;;! Test Tubing Pressure Casing Presswe A : ':C‘\pktckSln =

L E T "‘}"
ctu3i Prcd During Test Oll-Bbls. s MCF
;-',“
I ‘ :" \e _“;? .

ASMELL ey TETREES.
ciuml Froa. Test-MCZF/D Length of Teal: . Bbis, Condenec IVMGE D’i 2t o+ .| Grayity of Condensate, .- -e.iv00
esting Method (pitol, back pr.) Tubing Presswe (-§hut-4n ) Caslng Pressure (Sbwt-in) <. <=+ -} Choxe Size ceat e
SRTIFICATE OF COMPLIANCE - oiL CDNSERVAT&OX WDN

vision have been complied with snd that the information glven

1ereby certify that the rules and regulations of the-Oil Consetvation APPROVED—%':; } A )
sve is-trueand complete to the best of my. knawledge.and belle!, sy [ ] (a /

SLIPERV!SOR DISTACT & 3

e e = TITLE
o 7 ) LA B R Thie form ls to be [iled In complisnce with RULE 1104, .
= .-_MZ/{J’/// il dosia i AN » If this La & requestfer allowable for a newly drilled or despened
(Signatwe) e By T well, this form*miuti e IRCEXENT1#0 DY & YaLL]s [Ton, of thedeviation
v g L teats teken on the well ln accordsnce with rRULE 1Y,
uperv LSOI'
ST Productlon B cmany e il .. . All sections ©f thisMorm.mual.be {tiled out. nnmphuu {gLJ__Lov-
- (Title) « e e eted b able on new and tecompleted wells. Vs,

Cantomher 18. 1084 e a . et miis mald B2aathaa T 11 111 anAd VT for chances of owner,



