STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104

0. 8¢ (9O1e0 SELLINES Revisea 100178
__outaesion OIL CONSERVATION DIVISION ,, AU
s P. 0. BOX 2088 % B4
v.0.0.. SANTA FE, NEW MEXICO 87501 ,f_-‘"’,:" = »

LANO OFPICE el Sk ,5,‘ *Rtﬁ D s

TRANSPORTER |t . ¥ ‘-’;J i~
sas REQUEST FOR ALLOWABLE FET - §i /

OPERATON AND - s IS | “;\:gf &*

["'“““"' s AUTHORIZATION TO TRANSPORT OIL AND NATURA@&SC*"-A J )

. i

Cpetetor mf M D'llv:
Union Texas Petroleum X< -

ddrees

375 US Highway 64, Farmington, NM 87401

MWessonis) lor liling (Check proper bos) Other (Please expiain)
— - )
New Well Chanqe 1n Transporier of: flom 0} { f€) CC“‘\ &/g
Recompletion [ on Dry Gas Pool change per NMOCD )
Change In Qwnership G Casinghead Gas Condensate ’2 N XSZ—,[L,[

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, Including Fermation Kind of Lease _ecse N
McCroden A 6 West Lindrith Gallup Dakota |Stoe FederaiorFes Fed SF-O*9609
Locatien
Unit Letier i 352 Feet From Th.__SQL_‘_th__Lm. and 939 Feet From The West
Line of Section 9 Township 25N Ranqe 3W , NMPM, Rio Arriba Coun

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Cli pod or Condensate

Conoco, Inc. Surface Transportation

. Aacress (Cive address to which approved copy of this form s 1o bde sent)

P. 0. Box 1429, Bloomfield, Nm 87413

anead Gas _X ot Dry Gas ]

ter of Cas

Name of Authorized T
Union Texas Petroleum

" Address (Give address to which approved copy of tAis form s to be sent)

375 US Highway 64, Farmington, NM 87401

| Unat

) M :

| Sec. ! Twp. . Rqe.
9 25N. 3W

1f well produces oil or liquids,
qive location of tenks.

i Is gas actually :cnnncyod? R when

Yes v !

e TN Twe T

A

1 this production is commingied with that from eny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservauon Division have

[ hereby certify that the rules and
been complied with and that the iatormation given is true and compiete to the best of

my knowiedge and belief.

AT E - Pni.

Permit Coordi natorm'm'"'

April 7, 1988 (riate)

(Dese)

give commungling order number:

OIL CONSERVATION DIVISION
APR 18 1073

APPROVED . 19
e
TITLE S 08y i Sl O -G T

This form is to be filed ln complisnce with rRUL L 1104,

if this is a request for sllowaeble for 8 aewly drilled or deep
well, this form must be sccompanied by a tabulation of the devi
tests teken on the well ia accordance with AYLE 111,

All sections of this [orm must be (liled out completely for a
able on new end recompleted wells.

Fill out only Sections I 0. 10,
well name or number, or transporter, of other

Separste Forms C-104 must be filed for each pool in mul
comoleted wells.

snd V1 (o changes of ov
such change of condl

-




Form C-104
Revisea 1001-78

Format 0860183
Page 2
[V. COMPLETION DATA
T Ot Wail rGas Weli :Nov Well ' Workover ' Deepen : Plug Back ' Same Res’v. Oilf. Res'y.
. . 1 ]
Designate Type of Completion — (X) , i X , X X .
i e yu - . A
Deate Spudded Date Compl. Ready e Prod. Total Depth P.8.T.D,
Elevetions (OF, RAB, RT, GR, ete., |Name of Producing “ormation Top Otl/Gas Pay Tubing Depth

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | OEPTH SET SACKS CEMENT

HOLE SIZE

: J i

V. TEST DATA AND REQUEST FOR ALLOWABLE {I:l.:/:vut'h(b:d:’;:; ;c::ufz ;&:o;:l&:o:;w of load oil and must be equal 10 or exceed top allcu

OIL WELL
| Data Firat New Cil Run Ta Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
Longth of Test ‘-ﬁamq Presswre 1 Casing Presswe Choke Size
Aetual Prod, During Teat Ol 8blse. water« Bble. Gas - MCF
GAS WELL ,
Actusl Prod. Teet=NCF/D Lengih of Test Bbis. Sondensate/MMCF Gravity of Condensate
" Testing Method (pitor, back pr.) Tubing Pressure { Snut=4ia ) Casing Pressure ( Shwt-ia) Choke Size




