STAIC OF (IFW 1iEXIC0

form C-104

HENGY anin MINCRALS DEPARTMENT Revised 10-1-78
Te e Geriea meterses OlL CONSERVATION DIVISION
omrmmuiion | 1] b 0. 00X 708D
Armaarr SANTA FE, NEW MEXICO £7501
rite \
}1!.(1.!.
LAND OFFICE
- oL REQUEST FOR ALLOWABLE
TAANSPORTERN -l;Al. AND L
orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRORATION OFFICK
Opetatot
UNC Texas, Inc.
Address

V.

Y.

P. O. Drawer 1311, Midland, Texas 79702

Reoson(s) tor liling (Check proper box) .

Change in OwnenhlpD

Change In Transporter of:

o ]

Casinghead Gas D

New Well

Recompletion Dry Gas

Condena

Cther (Please explain)

0
ate D

. CERTIFICATE OF COMPLIANCE

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Betty cr 31 4 Ivbrook—-Gallup State, Federal or Fee Federal NM014023
Location

Unit Letter M 660 Feet From The ___S0Uth _tine ond 620 Feetl From The ___West

Line of Section 31 Township 24N Range W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trensporter of Otl [F or Cordensate {_ ]

Permian Corporation

Address (Give address to which approved copy of this form is to be sent}

P. O. Box 1183 Houston, Texas 77001

)awe of Authortzed Transporter of Casinghead Gas [ or Dry Gas fX]

Address (Give oddress to which approved copy of this form is to be sent)

Mesa Petroleum Company ; P. O. Box 2009 Amarillo,Texas 79189
T T Py ¥ a2
If well produces ofl or liquids, , Untt | Sec. , LWP. , Rge. Is gas actually connecied? ; When
. 1
give locatton of tarks. ' 0 !31 j24N '7W Yes . October, 1981

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

COMPLETION DATA
. :Oll Well : Gas well :Naw well :Workover T Deepen TPlug Back | Same Res'v. TDitf. Res‘v.
Designate Type of Completion — (X) : X . ! ! : ' : :
1 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-19-81 1-21-82 5714' KB 5637' KB
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
6949' GR; 6964' KB Gallup 5294 5589
Perforations Depth Casing Shoe
5714°

5343,46,63,65,5426,30,57,59,61,63,65,5517,32,34,

36,58,60,67,69 & 71

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8 5/8, 23# 300' KB 50 sx Class B+2% Cacla
7 7/8 4%, 10.5-11.6# 5714°' KB 00 _sx 50/50 Poz+175 sx
‘ Class'B'+350 sx 65/35 Pog
{ | < Yy | 5377 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First. New Ol Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
1-22-82 3-1-82 Pump
Lenqgth of Test Tubing Fressure Casing Pressure Choke Size
24 hrs. 60 psi 60 psi ne
Actual Prod. During Test 0O$l-Bbls. Water - Bbls. Gaa - MCF
26 BO 26 3 137
GAS WELL i % 82
Actual Prod. Test- MCF/D Length of Test Bbls. Condbnsate/MMC g ravity of Condensaate
. i
i’; ‘\hARi 0 ‘\ ARk 1
Teating Meihod (pitol, back pr.) Tubing Pressure (shnt-in) Cosing Pru‘w"\,(gﬁhﬁfﬁ} Lt e hoke Size
hoRS e Y e
gy, 2

1 hereby certify that the rules and regulations of the Oil Conservation
Division hsve bean complied with snd that the information given
above is trus and complete to the best of my knowledge and bellef.

Randall H. Hulme
Drilling and Production Engineer

(Signature)

{Title)
February 26, 1982
- (Date}

f‘ju\ggg\{g;ayfﬂ%l\: DIVISION

APPROVED _. . 19

qqqqq

.« . 3o T T
By __ Ouging! Siopen of fas o

TITLE ___Subia

This form ls to be filed in compliance with muLE 1104,

I{ this la & request for allowable for & newly drilied or despsned
well, this {form must be accompenied by a tabulation of the devistion
tests taken on the well In eccordance with ARULE 111,

All sections of this form must be filled out completaly for allow
able on new end recompleted walls,

111, and VI for changas of owner,

Sil out only Sections I, 1T,
g % ; or other such chenge of condition.

well nre or number, or trensporter
Farme C-104 must be flled for each pool In multiply

Re\'-arule
. . ‘

e
. .



