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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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SOUTHERN UNION EXPLORATION COMPANY

P.0. BOX 2179, Farmington, NM 874.9

Address

Ressen(s) for ‘ng {Check proper box)
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Chorge |n'0~mnhlpD

Now Wel) . .- Chenqge in Transporter ol:
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Cosingheod Gas D

Reccmpletion
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Condensate D e

Other (Please explain)
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If change of ownership give name
ond sddienas of previous owner

. DESCRIPTION OF WELL AND LEASE

Conoco Inc., Surface Transportation

Lesse Name well No.| Fool Neme, Inciuding Formatton Kind of Lease Le
Navajo ''C" Basin Dakota Fed I-149 igted
State, Federal or Fes
Location
Unit Letter I 165( _Feet From The ___ Scutliine and 99Q - Feet From The West
Line of Section 31 Township 27N Rangqe 8W . NMPM, - - San- Juan County
'DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS CE e : Lo
Né=-te' ¢7 Authorized Trensporter of Cil7#A] or Gor.dens:ui& Address (Give oddress~o which approved copy of this form is to be sent} - -

P.0. BOX 1429, Bloomfield, NM 87413

‘Nc=e of Authorized Transporter of Casingnead Gos [+ . or:Dry:Gas T Address (Give addreseuto which approved copy of this form is to be sent)-
E1l Paso Natural Gas Company P.0. BOX 990, Farmington, NM 87499
T v T T -
1f well produces ofl or liquids, ‘Unn , Sec. X Twp. ‘ch. is gas actually connectled? | When
Ggive locotlon of tarks. ! t 1 ' |
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1f thisproduction is commingled with that front any otihrer-tease or pool, give commingling order number: . . N7
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Dote Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.

P
Elevctiona (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pe:lorations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT
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TEST-DATA AND REQUEST FOR ALLOWABLE-
OIL WELL

-{Test must be after recovery of-toral volume of load oil and must be equal 10 or exceed top allo
able for thia dep:h or be for fuli 24 hours)

Dcie Firet New Otl Run To Tonks Date of Test

Producing Method (Fiow, pumpg‘” ﬁﬁ. nc. ot

a

Lergth of Test Tubing Presswe
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Castng Puals\u

A:x..:u Prod. During Test Otl«Bbla, walez«~Bbls. QL T T %n\vr
.
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_Eé_s WELL e it
.Aéral Frod. Test=MCF/D Length ol Tessi . . Bbls. Condsnsate/MNGE .

e .l,clwlly of Condensate, r - waves

T.nx;,q Method ipuo:, back pr.) Tubing Preaswe ( ghaut-3n )

Cosing Pressuwe (Sbut=-ia) .. . ... | Choke Size

CERTIFICATE OF COMPLIANCE

Cheseby certify thet the rules and regulstions of theOil “Conservation
Jivision have been complied with and that the information glven
\bove I8 trustand complets to the beat of my knowledge.and beliel,
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TITLE SUPERVISOR DISTRICQ® 3

This form is to be flled In compliance with mULE 1104,

1f this is o request<for allowable for 8 newly drilled or despene:
well] this Torm* Mttt BN I AP INTFa By T Tatulallon, of the-devistior
tests taken on the well {n accordapce with RULE 1114,
- A} sectione of Herformanusihs fllled out completely for allow

able on new and recompleted wells, A

FIH oul only Sotll6nl 1, 11, 11, and Vl for changes of owner,
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