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Natural Reseurces Uepnriinent

VATION DIVISION
Box 2088

NM 87504-2088
[C] AMENDED REPORT

REQUL'ST FOR ALLOWABLE AND }\UTHORIZ/\TION TO TRANSPORT

Oper-lnr nume snd Addreas

' DGRID Number

UNIVERSAL RESOURCES CORPORATION ' 23846
1331-17th Street, Suite 300 ?* flewvon fur Filing Cade
Denver, Colorado 80202 NEW
* APt Number ! Puol Neme ! Pool Code
W-039-25504 LYBROOK GALLUP 42289
! Property Code ' Property Nuwme * Well Number
/2005 DUNN 16
Il. " Surface Localion
Ul or tot no. | Seetlon Tmwnshlp Range lot.ldn Feet fram the Nurth/South Ulne | Feet from the Enst/West line County
E 10 3NORTH _{7WEST 475" N 1695 W RIO ARRIBA
'" Bottom Hole Location
U1, or Int nu] Sectlon Township Ranpe Lot Hdn Feet frow the North/South tine | Feet from the | Fast/West line County

"' 1ae Code " Gas Connection Date

F

Y Produclng Method Code

" C-129 Permit Number ** C-119 Elfective Date " C-129 Explration Date

11l. Oil and Gas Transporlers

" Transporier Name
snd Addreas

v Transporter
ocrin

" pron "o P NOD ULSTR Loestlon

and Descelption

] 1331-17th Street, Suite 300
ixy{Denver, Colorado 80202

UNIVERSAL RESOURCES CORPORAT

[ON 2805661

R

GIANT INDUSTRIES INC.
75764 US Highway 64

| Farmington, New Mexico 87401 'f-'.

2805660

2815532

IV l’roduced Waler TG TR
Tron " 1OD ULSTR Lmullmsmll) e~ 7 AT T I
[ excrip ""k \ W Kg}

V. Well Completion Dala

w Spud Date * Rewdy Dute " "IH LENIRR) » l‘;rfonllon!
5/22/95 6/15/95 5,740! 5.666' 5,378'-5,562"
" Tlale Size " Caslng & Tubing Stre Y Depth Set ¥ Sacks Cement
12-1/4" 8-5/8" 341' KB 2950
7-7/8" 4-1/2" 5,728' KB 1230 -
2-3/8" 5,494' KB
VI. Well Test Data
™ Iinte New Ol 3 Gas Delivery Date * Test Note " Teat Length " 'lbg hawre »* Cag. Pressure
6/15/95 6/16/95 6/15/95 24.HOU.RS 415 295
* Choke Sire o " Waler bl 11} * AOF * Teat Method
6.3 40 LUNGER LIFT
" | hereby certify that the rules of the Oil Conservation Division have been complicd
with pml that the information givm shove is true and complete 1o the best of wmy OIL CONS ERVATION DIVISION
know tdge and bheli
=
\'gmhne - Approved by: 7 ¢
»éf/ [ L /7 " £l

““3ﬂNE sﬁELER

—  SUPERVISOR-DISTRIGT#3————

Tirle:

Title:

C(DRDINA’IOR, ADMINISTRATION

Approval Date:

AUG -1 1935

Date:

21/95

[ e (303) 672-6970

I this by o change of operetor Al in the OGRID number end anme of the previnus operator

revious Operetor Slpnature

Vrinted Name 4 Tite

Pate

=g



Naw Moalcao Ol Consesvatlon Divielon
C-104 Instructions

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
“AMENDED REPORT" AT TME TOP OF THIS DOCUMENT

Report sll gas volumes at 16.026 PSIA at 60°,
Report all ofl volumes to the nearest whole barrel.

A request for allowable lor a newly dillied or deepenad well must be
accampanied by a tabulation of the deviation tests conducted In
accordance with Rule 111, .

All sectlons of this fosm muat be filled out for allowable requests on
new and rscompleted wells.

Fiil out only sectlons 1, Il, 11, IV, and the operator cerilticatlons for
changes of operstor, property neme, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool In a mulilple
complstion.

Impropesly filled out or Incomplete forms may be returnsd to
operalors unspproved.

1. Opotetor’s name and address
2. Operator's OGRID number. Hf you do not have ona it will
be assigned and {illad In by the Dlstrict oliice.
3. Reason for Hlln&'codn from the following table:
NW New Wall
RC Recompletlon
CH Change of Operator
AO Add ollfcondensate transportes
co Change oll/condensate transporter
AG Add gas transporier
Ca Change gas transporter
RT Request for test allowable f{include volume
tequesiad)

It tor any other reason wiite that reason In this box.

9. The APl numbes of this well

5. The nams of the pool faor thls complstlion

8. The pool code for this pool

7. The property code for this completion

8. The property name {well name) lor this completion

9. The well number lor this completion

10, The surlace locatlon of thls completlon NOTE: It the
Unlted States government survey designates a Lot Number
for thls locatlon use that number in the ‘UL or lot no.’ box.
Otherwiss use the OCD unlt letter.

11 The bottom hole location of this completion

12, Lease code from the {ollowing table:
F Federal .
S State
P Fee :
J Jicatlila . !
N Navajo ‘
U Ute Mountain Ute
| Other indlan Tilbe

13. The producing method code from the (ollowing table:
F Flowlng ’
P Pumping or other artificlal Hlft

14. MO/DA/YR that thls completlon was [lrst connectad 1o a
goas ltansporter

16. The permit number from the Disulct approved C-129 for
this completion

16, MO/DA/YR of the C-129 appraval for this complation

17. MO/DAIYR of the axpliation of C-129 approval lor this
completion

18. The gas or oll transporter’s OGRID number

19. Name and addrsss of the transporter of the product

20. The number assigned to the POD from which thle product
will be transported by this transporter. If this ls a new well
or tecomplelion and this POD hae no number the dlstilct
olfice wlill asalgn a number and wilte It here.

21, Product code from the following table:
o Qit
(¢] Gas

22. The ULSTR locatlon of thls POD If It le diffsrent from the
weall completlon locatlon and a short descriptlon of the POD
{Example: “Battery A", “Jones CPD",stc.

23, The POD number of the starage from which water ls moved

from this property. il this s 8 new well or recompletion and

thle POD has no number the disurict office wlill assign a

number and wilts {t here,

24, The ULSTR location of thls POD I it ls different from the
well completion locatlon and a short description of the POD
!rEukmplo: )'Buuuy A Water Tank”, "Jones CPD Water

ank”,etc. ‘

26, MO/DA/YR diilling commenced

28. MO/A/YR this completion was ready 1o produce

27. Yotal vertical depth of the well

28. Plugback vertical depth

29, Top and bottom perforation In thls completion or casing ’
ehoe and TD i apenhole

30. inslde diameter of the well bore

al. Outslde dlameter of the caslng and tubing

32. Depth of caslng end tubing. if a casing liner show top and

bottom.
33. Number of sacks of cement used per caslng alilng

The following test data Is for an oll well It must be from a test
conducted only alter the total volume of load olf Is jecovered.

34. MO/DA/YR that new oll was [list produced
356, MO/DA/YR that gas was {list produced into a plpeline
36. MO/DA/YR that the followlng test was complaied
37. Length In hours of the test
38. Flowing tublng pressure - oll wells
Shut-in tubing pressure - gas walls
39. Flowing caslng pressurs - oll wells
Shut-in casing pressure - gas walls
40. Diamater of the chokse used In the test
41. Barrels ol oif produced dmllng the test
42, Bairels of water produced durlng the tesl
43. MCF of gas produced duirlng the test
44. ' Gas wall calculated absolute open llow In MCF/D
486, . The method used to tast the well;
F Flowing
P Pumplng
s Swabbing

it other method pleass wilte It In.

46. The signature, printed name, and ttle of the pereon
authotlzed 10 make thle report, the date this report wase
signed, and the telephone number to call for questlons
about this report

47. The previous operator’s name, the signature, printed name,
and dltle of the previous opsiator's representative
authorized 1o verlfy that the previous cperator na longer
opsrates this completion, and the date this report was
signed by that person



