STATE OF NEW MEXICO

e e i For-jc 101

NERGY £:p MINERALS DEPARTMENT = Revided 108 _..73 Y
U PN OILCONSE RVATION DI VlSlClN:; T R
_eutaimuiion LT P. 0. DOX 2088 e
| torare - "SANTA FE, NEW MEXICO 87501 cTomee
rie
Ao ] ] ‘ -
- REQUEST FOR ALLOWABLE = —~
YTAAwIPORTER s—o-;‘— AND 7 8 T .
Oortmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICK .
Qperolot %\ —=
Union Texas Petroleum Corporation
| Adaress - :—_...._
1860 Lincoln Street, Suite 1010; Denver, Colorado 80295 ;
Reoson{s) for ‘ulmg {Check proper box) Other (Please explainy i S
New Weoi} - - Change in Transporter of: ’ - - e wevp
Recompletion D Cil D Dry Gas D -
|- Change In Owr\ershlp Casinghead Gos D Condensate D -~ -~ r c Ueminae: rons

If change of ownership give name
...Ang sddiess of previous owner

Supron Energy Corporation; P. O. Box 808; Farmington, NM 87401

. DESCRIPTION OF WELL AND LLEASF

Lease Nome Well No.| Fool Name, Including Fermation .z zjKind of Lease “Loose ‘No::
Jicarilla "H" 8 Tapacito Gallup State, Federal or Fee  FED Jic Con 1
Locatien
1
- _'Unst Letter P 790 Feet From The - -South Line and 790 -~ -~ FeetFrom The East . il ---'_
) . i
Line of Section 19 Townshtp 26 -North - - Range 4 West . NmMpM;—~Rio Arriba County -
_ DEBIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS AT T T VST VT
Né~% g Athorized Troasporter cf Cli [ - - -or Condersate f—@ Address (Give addressyo which approved copy of this form is to be sent} ~ » ~
Plateau, Inc. P. O. Box 489; Bloomfield, NM 87413
= bReére of Auihottzed Transpcrter of Casingnead: Gasrps]---nor DryiGas @ Address (Give-addesssto which opproved copy of this form is tobe.genty) -+ icu
Gas Company of New Mexico P. O. Box 1899; Bloomfield, NM 87413
e - T N B— T -
U we'l produces oll or liquids, , Unit ; Sec. , Twp. que. is gas actually ccnnecied? \ when ?
qive location of tarks. 1I P i 19 1’ 26N ' 4W NO ! !
’ i
11fThis Production is commingled with that fronr any othesdzase or pool, give commingling order number:.: STl Lomeoyias,
~ COMPLETION‘DATA .
'Ol Well : Gas Weli :New Well Tworkover ' Deepen ' Plug Back ' Same Res'v, ' Diff. Res'v..
' 1
Desxgna!e Type of Completion — (X) ! X ‘ ! : ' : :
i L ; o ) =Y
Doxe Spuddod - Date Ccurpl Recdy to Prod. Total Depth . .. FP.B.T.D. C - 7.\‘:—.’
!
:} Elevziions (DF; RAB, RT, GR, etc., |Name of Producing Formation Top Oil/Gas Pay__ . ... Tubing Depth R )
t
|
Perforations Depth Casing Shoe’ T j
i " TUBING, CASING, AND CEMENTING RECORD 1
4. < -HOLE SIZE CASING & TUBING SIZE | DEPTH SET - - SACKS CEMENT
N . | - -
| )
i - e
T

! i

LOJL WELL,

..TEST»{}ATA AND REQLEST FOR ALLOWABLE -~ {Test must be after recovery of-toral valums of load oil and must be cqml to. or exceed top. a“aw-
able for thia depth or be for full 24 hours)

Decte Fir8t New Ol Run To Tanzs Dacte of Test —-

‘| Producing Metnod (£ low, pump, gas lifi, eic.) i L

Lergth of Test Tubing Pressure Casing Pressure T N Choke Site = ——=

: *'é,aal Prod During Test Oti-Bbls. Waier - Bbls., BRI .. T . | GassMCF - = F
iy - = — = er o = L4 —— = £ S Sy s
_GASWELL — . ) s
vJcAowwel Frod. Test-MIF/D Length of Teaf? - N Bbls. Conder.scte/MMCF - .= [ w=r - | Gravity of Condensate: » AT eel s ocl

. -T_-'._o;«; h;.lhoa- {patot, back pr.) Tubing Presswe (iimt-in )

Casing Pressure ( Ebot=iB} ...-. .- § Choke Size R BRURS. &

CERTIFICATE OF COMPLIANCE o

1 herebycerntify thet the rules and regulationsof-theOil Conservation
Pivisioa have .been complled with and that the information-given
abovesis“truesand complete to the best of my knowledge.and belief,

1. 14.1C Le ShreC n

PSRRIV o AN

Rud Mott6 (Sumtw'} *:«:-‘T".::"”— i
Ay ~Field Operations Manager i
’ ) {T"h) PO EEE TELENTEFE A 1) T'—‘__- |

2T o

August 17, 1982 . -

OlL E‘ONSERVATION DIVISION
] ’ 1“
APPROVED __ U LG jQQ}

.:..;2 “'Vh —ye, £ -

.. 19

TP WRIL Ly JTERL

BY . ’ —— e
TITLE ___SUPFRVISOR-DISTRICT-H-3 _
This form ieto be filed in compliance with RULEZ 1104,: . .- -

If thie is a requent or allowsble for & newly drilled or deepenesd
““well, this form BV SEESTSARTFA 5y § Yabulatlon of (Hedevistica
tests taken-on the well in sccordance with mULE 11}y,

e ——-All-sectionn-of this¥orm.musi-he {iiled aut complstaly for- lg!}x
able on nsw and recompleted wells, fosar,

. -

and VI for changes _o_l owner,

Fill out only Sectféns I, II, 111,



