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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CGyerator
SOUTHERN UNION EXPLORATION COMPANY

Af}drcll

*®
P.0. BOX 2179, Farmington, NM 87499

Feasen(s) Tor Tiling (Check proper box)

New Weol) . -« Chanqe in Transporter of:
Reccmpletion D [+11} ¢ Dry Gas
Chorge In Oamnh!pD Casinghead Gas Condens

Other (Please explain)

-

OJ
e [

1f change of ownership give name
end sddiens of previous owner

ESCRIPTION OF WELL AND LEASFE

Lease Name - Wel} No.| Fool Name, Inciuging Formation Kind of Lease
Newsom 15 Basin Dakota Federal Leose No.
State, Federal or Fee SF(}78433
Localion
Unjt Letter //% : 990 Feet _rygg,Tho__I\E’r_t}_‘l__ Line and 1450 . Feet From The Zast
o L 1
Line of Section 18 Township 26N Range 8West + NMPM, - — - San Juan County

DESIGNATION OF TRANSPORTI'R OF OIL AND NATURAL GAS

[

Ne=e of Authorized Transporter of O1l or Gondensatesfr}

Conoco Inc., Surface Transportation

Address (Give address 4o which opproved copy o this form is 1o be sent) - -

P.O. BOX 1429, Bloomfield, NM 87413

‘He=eof Avthorized Transporter of Casinghead Gawf 1} «ot:DryiGas £
El Paso Natural Gas Company

Address (Give oddresesto whickh approved copy o, this form is to de.sent}.

P.0. BOX 990, Farmington, NM 87499

T M T = T -
It we!l produces oil or liquids, ) Unit  Sec. .Tw" 'Rq.. I8 gas actually connecied? , When
give locotion of tarks. ! [ | ) )
1 i i N N
If this'production is commingled with that fromr any otherdease or pool, give commingling order numbesr: - af g detgine
COVPLETION DATA
:ou Well TGaa well :Now Well ' Worzover ! Deepen "Plug Back ' Same Res'v. ' Difl. Res'v,
. . )
Designate Type of Completion — (X) : ! ' . : ! : :
— N ! !
Dote Spudded - Date Compl. Ready 1o Prod. Total Depth PB.TD .
Elevctions (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Otl/Gas Pay Tubing Cepth i
Perforations Depth Cosing Shoe™ il
N TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING 8" TUBING SIZE DEPTH SET SACKS CEMENT

1

A

TEST'DATA .AND REQUEST FOR ALLOWABLR.- —/T¢st must be after recovery of 1atal volume of load oil and muss be egual 10 or

Ol WELL able for thia dep:

exceed lap.nliuu]
h or be for full 24 hours) '

Dote Fizet New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Lt-r.:l;.—o( Test Tubing Pressure - Casing T Sie Ty

‘ i)
Acu:l Pr:d‘ During Test O1l-8bls. water « Gas - MCH X

———— $ . -‘_*vxm.
CON. Vive,

GAS Y Q\L She Wt

Acweo!l Frod. Tes!-MCF/D Length ol Testi . Bblas. Corgdon.c!o/wliﬂsl E ..| Grewtry o! Condonocm?ém

,Tnﬂ{q Method-(pitos, back pr.) Tubing Presewe (-ﬂmg.u) Coaing Pressure (n,'gﬁ-fi }i-:<x- -| Choke Site . e e ]

CERTIFICATE OF COMPLIANCE

hereBy Certify thet the rules and regulstions of-the Oil ‘Conservation
Jivision have been complied with and that the information given
bove is trueand complete 1o the best of my knowledgs.and bellef,

[V p— -~ — =

2 K8 .G De 1ie L

LT LI L

OIL CONSERVATION DIVISION

APPROVED R | PR
oY e
TITLE SUPERVISOR DISTRICT‘ k]

This form ls to be filed in compliance with mULE 1t04,.

ll this is & requesefor allowsble for & newly drilled or deepened

“woll, this Torin* it EWWC AP TNTE4 By ¥ lakula(Ion of the-deviation-
teste taken on the well in sccordence witk myuLE 111,

All aoctiooi*nl»w-nnmw_nut completaiy. fas A&Qgg_

.

{Si‘uﬂ'l) Rt Ty L Tar ain
L crolne mear I G
. Productlon Supervisor S
. ~{Title) aml l‘kd";v-vl‘u\l s

September 18, 1984

© oMy Sevitdre )
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able on new and recompleted wells, Pcaeeel
Fill out only S#citsne 1, 11, [1l, and VI for changes of owner,
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