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LAND OF FiCE T
s o REQUEST FOR ALLOWABLE -
YRAANSPORTEN |-
aas AND
OFrmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| rromaTION OPPICKH :
QOperaior
Southern Union Exploration Company
[ Address = L - e

P.0. Box 2179, Farmington, NM 87401

Reason(s) for filing tCheck proper box)

§ New Wel} - -
]

- Chenge In OwneuhlpD

Chonge in Tiansporter of:
Reccmpletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

-

Change name of Operator.

If change of ownership give name

out D
0
[ _/

’ s
s’y s
VAR U s
i F / R / . i

and _addreas af previous owner L
. DESCRIPTION OF WELL AND LEASE
{Lesse Name Well No.| Fool Name, Including Formation .1 Kind of Lease Lecse No.“"
_ Newsom 7 Ballard Pictured Cliffs State, Federal or Fee Tederal SF078433
Location
Un$t Letter I 16530" Feet From The_ South Line and 990" _ Feet From The East f
i
. Line of Section 17 Township 26-North Raenge 8 West » NMPM,; - ‘San_Juan County |-

"DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : = I

—

Nume of Authorized Trensporter of Ot [ or-Gordensate~-{_

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

=t -Nexre of Authottzed Transporter of Castnghead Gasfzl:- ~on:Dry Gas [X] Address (Give address.to which approved copy of this form is ta be sent) .- .-1s.
_ Gas Company of New Mexico Box 1899, Bloomfield, New Mexico 87413
T T T T g
1t we!l produces ofl or liquids, , Unit ) Sec, ‘Twp. que. Is gas gctually conn?cwd? " when
give locotion of tarks, ’ | t ' !
o S L 1 | i Y b
¢ 1 1fthis“production is commingled with that from any other-lease or pool, give commingling order number: . . .
_ COMPLETION DATA '
" Otl Well T TWorkover | Deepen 7' Flug Back ' Same Res’v. ' Diff. Restv,.
L e e ] 2 1 ) -

T'Gas Well
‘Designate Type of Completion — (X) > .

) New Well
‘) .

.
o

Date Spudded - Date c°mp1 Fready 1o Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

[Elevetions (DF, RKB, RT, GR, etc.,

Top Ctl/Gas Pay Tubing Depth . o P

Per!omuons

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD L 3

__ HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

I

|

i

-TEST-DATA-AND REQUEST FOR ALLOWABLE  (Test must be after recovery of w:cLuclumc of load o:l and muss de equal to or excesd top allow- .

OlL WFLL able for thix depth or be for full 24 Aours)
Date First New OI Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

[Cergth of Test Tubing Pressure Casing Pressure - Choke Size - I
T A:l::rl;r;d 'l~3>uran Test Oil-Bbla. water - Bbls. - Gas = MCF o
s B — — N——
-GA : oot et ey o
[ “Ateal Prod. Test-MCF/D Length of Teat/ Bbla. Condenscis MMCE + | Gravity of Condensate - . wal . -:] .
’ _':I‘;:;}nq.:;.qot.hch-.(.p;to(, bdack pr.) Tubing Pressure (lhnt-u) Casing Presswe ( Shut-in ) Choke Size e A

CERTIFICATE OF COMPLIANCE OlL CENS§RVATIDN DIVISION
APPROVED , 1“’82 - ' 1

‘T hereby-certify thet the rules and regulations of the-Oil Conservation
Divisica have been complied with and that the information given

above is true and complete to the best of my knowledge.and balief...

L W,&/J
L

PRy *“!""r

(Summ-n) ‘ T
5 an_Juan Division Mang gexr IN—
S (Title) Cend revur piwtes
o teina o 9=17-82

MNate)

ﬂ

~well, this for*ENCAE L SHPInTEd BY S TabulaIon_ ol thé-deviation="=

.oy Origindl Signed by FRANK T CHAVEZ

SUPERVISOR DISTRICT #3
TITLE

This form ls to be filed in compliance with muL € 1104,
1f this is a requesat for allowable for & newly drilled or deepened

tests taken on the well in accordapnce with RULE 114,

L o Al sectiona:el-thieform.must he (13led. nut_x:umpmqh!gpu}j_gm_,__

¥

sble” o' new and recompleted wells,

Fill out only Sectidne 1, 11. 111, and VI for changes ol owner,

© weéll name or numbar, o 1’rmnmwr’vrmhwnrch change of condithons—



