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PRORATION OFFICHK

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

QOyperator

Union Texas Petroleum Corporation

Adaress

1860 Lincoln St., Suite 1010, Denver, Colorado

80295

Reoson(s) for ‘lImg (Check proper box)

New Weoll - D

Chunge in Owner shlp

Change in Transporier of:

on ]

Casinghead Gas D

Reccmpletion

Dry Gas

Condensate D ~ .

Other (Please explain)

O

C e e— = e

If change of ownership give name

Supron Energy Corporation, P.0. Box 808, Farmington, New Mexico

87401

_.and addieas_ol previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nome = Well No.| Fool Nome, Including Formation - ]l Kind of Lease Lecse No. -
) Dunn 1 " Lybrook Gallup State, Federal or Fee ) SF 078272 A
Location :
UnftLetter P 790 Feet From The * South Line and 790 Feet From The EaSt ' o mee
_ Line of Sectlon 9 Township 23 -North Range 7 West , NMPM, Rio Arriba County
DESIGNATION OF TR ANSPORTER OF OICAND NATURAL GAS T T T Yot T

Ne=t ol Authorized Sroasporter of Cil (X -~rrorCordensate [

Plateau, Inc.

Adcress (Give address 2o which approved copy of this form is to be sent) -

P.0O. Box 489, Bloomfield, N.M. 87413

7:;7._- of ;Authortzed Transporter of Cosinghead Gasi(s jw <ien Dty Gas ['__':1

Address (Give address 1o which.approved copy of this form is 30 be<senty . = .

a T T T T = =
1 well produces oll or liquids, . Unit | Sec, |Twp. IRqe. Is gas actually connecied? ‘ When
give location of tarks. i P : 9 ) 23 7 No !
- i = L A
-4 *sts ‘pFodyclion is commingled with that from any:otherlease or pool, give commingling-order-number: - B e S T
__COMPLETION DATA .
: 01l Well : Gas Wwell ;Naw Well ' Workover T Deepen " Flug Eiack ' Same Res’v. ' Diff. Res'v,
. . ' ' t ' '
Designate Type of Completion — x) . X . X X v ‘ '
—L U i 2 2 1 " Y
Dc‘g Spudded.- . Date Compl. Recdy to Prod. Total Depth - - P.B.T.D. FN
E]gvs:,j;)g; (DF, RKB, RT, GR, etc.; Name of Producing Formation Teop OL}/Gas Pay . Tubing Depth e
Periorations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
1. -2 . HOLE SIZE CASING & TUBING SIZE | DERTH SET - SACKS CEMENT .
P, : . :
e e i | i

'

_OILWELL

TEST DATA-AND REQUEST FOR ALLOWABLE --{Test-must be ofter recovery of sowal-volume-of Ioad oil and muss bs egual to or excesd tap allaun
able jor this depzh or be for full 24 hours)

Pcte Firet New Oll Run To Tanks Dcle of Test

Progucing Metncd (Fiow, pump, gas lifi, etc.)

) 4l:cr,1l> of T.l‘l Tubing Pressure Casing Prasswe - = Choke Size

. Aéx.;:T .Pr—od Duunq Test O1l- Bbls. Water-Bbls. v L Gos-MCF . S

_GASVELL __ R L N S
“Atwial Frod. Tes1-MIF/D Length of. Test s Bbls. Conder.scie/MMCF - -. . +e.-- | Gtavity of Condensale: 5 aas- .

l;?enmq‘u-xhod:{puot. back pr.} Tubing Pncr.a.u-(-‘bnt—u)

Cosing Presswre (-&hﬁt-il} . .Choke Stixe _

B N

VCER'HFJCATE OF COMPLIANCE T

‘g Hefeby certi{f that the rules and regulations-of-theOil"Conservation
Divisica have been complied with and that the information given
above: fs-{rue—and complete to the bent of my knowledge !nd belief,

{Signatwe)

__Field ngratlons Manager - )
IR i (TUICI b |e; [T A
_August 17, 1982 __ MECTILY LIS P

DILﬁHEFlRVATIDN DIVISION L

APPROVED
\.x.l%ouhga 'Q"sg .Y’_," N

Tie .o .7 = -— - T sleiw .

VSRR Gy ca

TITLE _ QIPERVISOR DISTRICT & 3

This form'is to be filed in complisnce with muL € t104,-.

1f this is & regoest for allowable for & newly drilled or deepenad
‘well, this (oAU s e GmpanTed by & Tabiulalion of the—devielfon-
tests lsken on the well in accordance with RULE 111, ..

-—=- All wections 5£663% form must ha filled nuL:ompluoLme aliows.

able on new and recompleted walls. e

Fill out only Settlons 1, II, III, and V1 for chnngou of owner,

wall name of nuddier; or transponer, of o1her such chanye of conditien.



