_Form C-104 _

IEAGY 23 MINCAALS DEPARTMENT : ' T et g
T oiL coqlSERVATION DIVISION. e Revisedl0STg L
._‘._."_"_-'_,":"“_"!E:: N . [ P.O.BOX 2088 . .
,-',‘.";’:'_'.- SANTA FE, NEW MEXICO 87501 Rl
PiL
Vo
y—\-l;-.(;—()"|cf ] o ) : oo i
Rl oI REQUEST FOR ALLOWABLE -
! YRAAMIPOATER 0A$ AND - -
[_o.u.m. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFF ICK

Cgeroior

SOUTHERN UNION EXPLORATION COMPANY

Address R :
P.0. BOX 2179, Farmington, NM 87499 '\ ]
Keoson{s) for iling fCheck proper box) ] Other (Please tlpl_?gy;) T 4 A 1M S

New Woll - - - Change In Transporter of: ’ <o IR A e s -
Reccmgpletion D cu D Dry Gos D - 2 \S%A
Chergqe trr OwncrshlpD Caslinghead Gas D Condensate D B * b OC" 0 n\\l P NI o :
kY - L] -
Il change of ownership give name \\_ CON'
sad addiess_aof previous owner O sy, 3
DESCRIPTION OF WELL AND LEASE
Lezse Ncme Well No.| Fool Name, Inciuding Formation Kind of L
Jicarilla "B" 15 Blanco Mesa Verde cese LA
State, Federal or Fee Federal é%n%réct
Location ) # 106
Unit Letter i ‘»J H 1375 Feet From The, _ South L.ine and 2290 - Feet From The East : e et -
Line of Section 36 Township 26N. . Range 4W , NMPM, Rio Arriba County: “
DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS ’ oo R
Ne-e ot Adtnerized Tronsporter of Ctl --or<Condensave | Address (Give address to which approved copy of this form is to be sent) - « =
Ne-e ol Authorized Transporter of Ccsinghead Gas ety Gcs&' Address (Give.address to whicA approved copy of this form is to be seat) - xe.n
Gas Company of New Mexico P.O. BOX 1899, Bloomfield, NM 87413 :
1t well produces oil or liquida, TUnlt :Sec. 1f'l'\w;:. :Rqe. is K]as actually connected? , When
)y q:ve locotion of tarks. ! ' ! ' o i .
[, 1 i - il 1 n 3
1f tris production is commingled with that from:eny other lease or pool, give commingling order numbers mes smc maane
COVPLETION DATA
. : Oil Well : Gas Well * TNew Well ! Workover | Deepen "Plug Back ' Same Res'v. Diff. Restv..
Designate Type of Completion — (X) . | XXX ' ! E ' : ! :
Dc:>e Sé-;dd;d Date Comp! Ready to Prod Total Depth .. P.B.T.D. * + 1
7-27-84 8-28-84 6110" 6082 1
Elevetions (DF RKB8, RT, GR, etc.; |Name of Producing Formation Top Otl/Cas Pay . . o Tubing Depth e L
7075 GR Mesa Verde 5308 ' 6016 |
Pestorations Point Lookout (19 holes): 5946-5692 Depth ggg?'sm"' Y
Cliffbouse (18 holes): 5424-5308 ' -
e " TUBING, CASING, AND CEMENTING RECORD - !
_ _HOLE SIZE CASING & TUBING SIZE _ DEPTH SET - SACKS CEMENT i
12 % 8 5/8, 32#, K-55 3491 S T 295 cuft Class B~ 777
» 77/8 4%, 11.6# and 10.5# 61037 T i 355 cuft 50750 poz ™" 1"
iz _ -L JJ 0Z [
e BBV TR R BT06” — —&_._-L.,_-_—

TEST DATA -AND REQUEST FOR ALLOWABLE.. -{Test must be after recovery of 1020l volume of tosd oil and must ba equal to or -:cudJoa allows _
able jor thia dep:h or be for fuil 24 hours)

Q_I_LM;ELL .
Ccte Fiza: New Ol Run To Tonks Date of Test - - Producing Method (Flow, pump, gos lift, etce) e ——
o ‘ 9=10=84
L-r:'k ol Test Tubing Pressurs Casing Presswre [ Choke Size N
;c:‘;;—.--;;';d« During Test Oll»ébi;.\ = ‘ - Water - Bbls. R "‘ Gas - MCF rr——— ==
R e S i % T - = g < e o o - g = oy T T T
GASMELL, .. —a N . e
‘Attus. Frod. Teste MCF/D LonqmoL‘Tul DT s - . Bbls. Conderscte/MMCF - : - ws - . | Gravity of Condensates «y wwss: ;- -] .
208 3 hrs SoTIneSIeAME e Gy 2O
‘Yul;:q 1}21.).;31;:::0(, back pr.) Tubing Press Shut-4n ) Conl Punun ‘shut-in}. | Choke §i IS S
Back Pressure 12 g (10 days) éays) 3/54"7
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DlViﬁlEN
<
T0215%
heieBby certify: that-the rules and regulations of the-Qit~Conservation |} APPROVED .. . 19._: IR
jivisioo have -been complied with and that the information-given . ri ignz e e e R
bove-fs—true-wnd complete to the best of my knowledga.and belief, 8y 0 gmul S nad by FRANK T. CHAVEL R s
SUPLAVISOR DISTRICT 2 3
o . TITLE o = -
,N{p j j-h ‘é This form s to be filed In compliance with muULEZ 1108, . . -
) ,_"."‘_.': / :_4&, ‘V’ "1f this is & request-for sliowsble for @ newly drilled or deepened.
(Signotwe) — © ST T well, this (oI CMUST BW A tEEHPEATSA 6T & TabUIFLIicH, of the-deniation ==
. e 1 N Se s Lo tests teken on the well in accordapce with AULE 111, s e L
oy Bty e ICO Ogl? et it L - A | e Tt bone: aﬂh&vlm_mut,hnmhdnmmpway,lop Allnm...,g
- . . . (T“‘" ERIFIEER TERTTERT 4 T4 .b[.’ bn new and l‘COmplﬂ.d wells. Ay ..
. October 1, 198 T,
W L hY SR Fill out only Seflions 1, II, 111, and VI for changea of owner,
(Dote) AR well name or purktef) dr trawsorver, or other such change of conditlof—




