STATE OF NEW MEXICO

ENERGY anO MINERALS DEPARTMENT
Form C-104

0. 82 LOPILE PRILIVED Revised 10-01-78
SECIGLITIE OlL CONSERVATION DIVISION . Sy

— p. O. BOX 2088 S Y,

v.8.0.8. SANTA FE, NEW MEXICO 87501 J

LANG OFFICE L‘AI 1 3 }98

TRANSPORTER | 4 “Jv‘;é’i“-. s 7

e REQUEST FOR ALLOWABLE CON Div

2 AND DIST °
.3 ¢

PRAORATION OFFICE

AUTHORIZATION TO TRANSPORT OlL: AND NATURAL GAS

1.
Operator
Union Texas Petroleum Corporation

Address

375 US Highway 64, ,Farmington, NM 87401

Weoson(s) for filing (Check proper box)

[ new went

D Recompletion
D Change in Ownership

Change in Transporter of:

Oon

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Well name change

from 2L o i

1 chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND ASE :
Lease Name well No.| Pool Name, Including Formation Kind of Leass Lecse No.
Jicarilla L 12 Otero Chacra State, Federal or Fee  Fod Jic, Con, 10
Location n
Unit Letter J ; 1580 Feet From The South Line and 1600 Feet From The East
Line of Section 34 Township__ 25N Range 5W , NMPM, Rio Arriba  County

GAS

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

or Condensate

‘Add:ess (Give address to Which approved copy of this form iz to be sent)

Name of Authorized Tronsporier ot Ot

Conoco, Inc. Surface Trans. , P, 0, Box 1429, Bloomfield, NM 87413

Name of Authorizad Transporter of Casinghead Gas (] ©f Dty m Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P, 0, Box 1899, Bloomfield, NM 87413

{f well preduces oll or tiquids, ‘- Unit s Sec. ET‘"" :R“‘ 1s gas actually connected?  When

give location of tanks. ! J ! 34 : 25N ¢ 5W Yes l‘

If this production is commingled with that from sny O
NOTE: Complete Parts IV and V on reverse side if necessary.

et e

e e e T

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

b T

(Signatwe)

permit Coordinator

(Tisle)
January 8, 1987

{Date)

ther lease of pool, give commingling order number:

APPROVED

8y

TITLE

to be filed In compliance with RULE 1104,

1f this ls a request {or aliowable for 8 newly drilled or deepene
well, this form must be sccompsnied by & tabulation of the deviatic
tests taken on the well in sccordance vlgh AULE 118,

All sections of this form must be filled out completely for allov
sble on new snd recompleted wells.

Fitl out only Sections 1, I, I, and V1 for changes of owne
well name or number, of transporter, or other such change of conditio

Separate Forms C-104 must be [lled for each pool in multip
cemoleted wells.

This f{orm is




Form C-104

Ravised 10-01-78
Format 08-01-83
Page 2
IV. COMPLETION DATA
. " Ofl Welil "Gas Well "Now Well  "Worxover 1 Deepen " Plug Back ! Same Resiv T Diff, Res'v
Designate Type of Completion — (X) X | ! ' ! ! ' :
1 L 1 l A i
Date Spudded Date Compl. Ready 16 Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, #c.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations ) - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
|
i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or exceed top allowe

OIJL WELL able for this depeh or be for full 2¢ Aours )
Loau Firat New Ol Run To Tanks [Dcu of Teet ] Producing Method (Flow, pump, gas lift, stc.}
!:nqth of Test Tubing Presswe Casing Pressure : Choke Size
Aetual Prod, During Test Qfl-8bls. Water- Bbis, Gas - MCF
'GAS WELL ‘
tcmx Prod. Test+«MCF,D Length of Teat l Bbis. Condensate/MMCF Gravity of Condensate 1

[ Testing Method (pitor, dback »r.) Tubing Pressure (MLI) l Casing Pressure {shut-in) Choke Size




yd
STATE OF NEW MEXICO / ’
ENERGY ano MINERALS DEPARTMENT
/ Farm C.104
0. 89 COPIEN SELLIVES Revised 10-01-78
__omyanyion OIL CONSERVATION DIVISION Py 060182
P P. 0. BOX 2088
veoa. SANTA FE, NEW MEXICO 87501
LAND OFF ICE
TRANSBPORTER on
ans | REQUEST FOR ALLOWABLE
oPEZRATON AND - 'J A9
1"'“""’" el AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opouun —
Union Texas Petroleum Corporation .
o080
375 US Highway 64, ,Farmington, NM 87401
Reoson(s) lor filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of:

] Recometetion on Dry Gas __, Well name change
D Change in Ownership Casinghead Gas Condensate )%:/,"VV? 5 ('&E J{g B2 /)2

1f change of ownership give nane
and address of previous owner

IL DESCRIPTION OF WELL AND LEASE :
L.ease Name Well No.) Pool Name, Inciuding Formation Kind of Lease Lease No.
Jicarilla L 12 Basin Dakota : State, FederalorFee Py Jic, |Con. 10
Location
Unit Letter J ;1580 _ Feet From The South _tineand 1600 _ Feet From The __Fast
Line of Sectton 34 Township 25N Range AW . NMPM, Rin Arriha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ot or Condensate & Address (Give address to which approved copy of this form is o be sent)
Conoco, Inc. Surface Trans. P, 0, Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas m Address (Give address to whichA approved copy of tAis farm is to be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413

1f well produces oil or liquids, : Unit , Sec. fTwp. :Rqo. Is gas actually connected? | When

give locotion of tanks. : J : . 34 : 25N ¢ W Yes {

1 this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE I . OlL CONSERVATION DIVISION .
4 "gi",‘g?"j’
I hereby certify that the rules and regulations of the Qil Conservation Division have |} APPROVED S = J AN/L{{ 19 D
been complied with and that the information given is truc and complete to the best of & { j (
my knowledge and belicf. _ By s
Sup VISR 5
TITLE UPERVISCR DIYRIT 8
MZ _/_ M\/ This form ls to be filed in complisnce with RULE 1104,
2 If this is e request for ellowable for a newly drilled or deepent
. . . (Signatwe) well, this form must be accompanied by s tabulation of the deviati
Permit Coordinator tests taken on the well in accordence with RULE 11,
- (Tisle) All sections of this form must be filled out completely for allos
January 8, 1987 able on new and recompleted wells.
. Fill out only Sections 1, II, III, and VI for changes of owne
{Date) . well name or number, or transportes, o other such change of conditio
" Separste Forms C-104 must be filed for esch pool in multip
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Designate Type of Completion - (X) | : ' . ,

: Otl Well " Gas Well :an Well :Workovot : Deepen

' A

: Plug Back :s::m Res'v. ; Ditf. Res'y,.

1 )
i A

i

Date Spudded

1
Date Compl. Ready to Pred. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation Top ClUI/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed t0p allowe

OIL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) i
Length of Teet Tubing Pressure Casing Presswe Choks Size i
Amgal Prod. During Test Otl-Bbls. Water - Bblas. Gas - MCF ,
GAS WELL
Actual Prod. Teet« MCF/D Length of Tesat Bbla. Condansate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shnt~is ) Casning Pressure { Shut~ia) Choke Size




