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TramronTen o AND = el
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PRAORATLON OPYICK L

Qyperotal

SOUTHERN UNION EXPLORATION COMPANY

Address

PO BOX 2179 TFARMINGTON NM 87499 .
Reason(s) for [iling (Check proper box) Other (Please explain] e
New Well e Change in Tiansporter of: : e e - Cilee e cs

Reccmpletion D cil D Dry Gas D
Change-in OvrmuhlpD Casinghead Gas D Condensate g‘*—‘fﬁ/;lﬂ’/: . e unanen e om

If chenge of ownership give name PY
apd sddieas of previous owner

DECCRIPTIONI OF WELL AND LEASF

Le3se Name - - ‘well No. Pooé]h-lnme. lnc&fdirq F\c}rmc&on . .4 Kind of i;eqse Lease No..¢
tHn 11t a rde N
Jicarilla "B 15 anco Hewa Ve Stote, Federal ot Fee  Federal |Jicarilla
Location LONnLrdct
h 2290
' Unit Letter J : 1375F=e!.f_‘_rg'n4the4_- _—Sout .Line and ’ " Feet From The East - #} 06 en
Line of Secttion 36 Township 26-N- e Range 4W . NMPM,- - RlO Arriba . County ‘.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T, AW TTTITING T
Nexe of Authorized Trensporter of O [ - ~ror=Condensote X Address {Give address-to-which-approved copy of this form is to be seng)~- = =
Conoco Surface Transportation Inc PO BOX 1429, Bloomfield, NM 87413
Nome-of Authotized Transporter of Casinghead Gas {71 :« wor: D3y Gas 53R Address (Give addressito which approved copy of this form is to be.sent)~ 2w
Gas Company of New Mexico PO Box 1899, Bloomfield, NM 87413
1f well produces ofl or liquids, , Unut | Sec. I Twp. :th.‘ Is gas actually connecied? | When _
give location of tarks. ' ' ' [ NO 1 ;
2 L 1 n 2
f:thiw produttion is commingled with that fromcany:othertease or pool, give commingling order number: .. L Anicme areressie
COMPLETION DATA ' y )
. T Oil Well : Gas well TNew Well !'Workover ! Deepen VPlug Back ‘' Same Res'v,' Diff, Res’v,.
Designate Type of Completion — (X) : ) XXXX ! ' ' ' ' ' i
Date s';uddod. Date Compl. FReady to Prod. Total Depth . e P.B.T.D. w temmeminn '
7-27=84 8-28-84 6110" 6082" - g
Elevcitons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay ... _ . . Tubing Dept i :
7075' GR. Mesa Verde 5308 6 |
Pertorations ' 34[4—//9{9()1 Casing Shoe’ ST
Point Lookoﬂf.X (19 holes): 5946-5692 Cliffhouse (18 holes): 53087 6082 ‘ |
N " "TUBING, CASING, AND CEMENTING RECORD. -~ : v
_ -. . _HOLE SIZE « CASING: & TUBING SIZE DEPTH SET - SACKS CEMENT,_
12% 8 578, 32#, K-35 3497 T 1295 cuft Class B~ T T
/706 5, L1.b0%F and 1U.OF olUs5" 1355 cuft 50/50 poz"““ o
— "~ |%%g cuff hp/32 Boz ¢
o FRY) ST |_6106" ] i
ES'F -DATA- A\D REQUEST FOR ALLMBW. {Test must-be after recovery of total volume-of-load dland must. be cqual to or ucuitcp allaw-
JIL WELL N able for this depth or be for full 24 hours)
Jate Firsl New Otl Run To Tanks Date of Test -- \ s Producing Mathod {Flow. pump, gor {}"ft. ;l‘cg:) _ LT 9
-o‘n.ﬂ;-iﬁ o!Tut Tubing Presswe Casing u:k‘.:::- ‘2.’} “{E Cgmae Chd&. Size
s L
tcw:n Prcd Durlnq Test Oil-8bls. o \,\ Water- Bbls, UCJ 1°) 1\451} \J:“-MCF T
P
e \ U“n CSH e ¥V T
iAS WELL i ‘ _DIisT: 3 SEERTSEN
ey e - b Ll W ad
Acivod .Frod. Test-MTF/D Length-obhTast? -z. " sv - . . Bbls. ndon-ulo/MMCF B Y Y Gravity of Condensate..: mu&\w ,,,a :
2108 3 hours ——Nm—me e —————
Tenting Sisihod (pitot, back pr.) Tubing Pnoqu:o(uhnt-h’ Coslng Pressixe (sbut-in}..--. o | Choke Site T o e e g
Back Pressure 1215 (10 days) 1230 (lb\(iays) 3/4"
ERTIFICATE OF COMPLIANCE Lo Tnotne OIL CONSERVATION DIVISION —TITIT W
C S a0 '
ureby certifs thet the rules and tegulltlonro(-r!he'ed"f.’.omernnon L APPROVED s, 1 y- mgg‘é . ‘9_. T oAt
visioa have been complied with and that the. information given s I \U / .. wer
ove <s-tris.and complete to the best of my knawledgesand beliel. || BY 3 sty et ———t—
e TITLE SUPERVISOR DiS‘%CT 3 _ -
» ; ! mﬁn\éjwa : This form iw.to be filed In compliance with RULE 1104,
’\l/f// L/L . It this is o request+for sllowable for 8 newly dtilled or dupenod
(Signatuwre) Y RTELERC T well, this formemiwtibeFakcompanied by w ratulstion of the-deviaticn
. < fin the we AL G tests tsken on the well in accordapce with RULE 1Y, P T
PP Geologist : i -All-seetions-of thinsform: mu.!.t_b_tmm.uucmloulxv_lﬁgiglog:&
4 iow October 26, ({‘é‘gﬁ - & d yrcampiete able on new and recompleted walls, T LY  tmln. e
RS LT B C o Seie RRfnne Fill e * ~nly: Ssciiens 1, 11, 111, -na Vi for ch-nnu of owner, ,
— hnred o T 1 well nan -~ nbvr.'ortun-pottén m’oihvr-mc}r chanao of - condittons -




