STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-10
e. 8¢ 160100 s2CUINED R:vnsac 110‘-4'.01-75
__oniaeurion OIL CONSERVATION DIVISION SRt
e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAMSPONRTEN o
aas REQUEST FOR ALLOWABLE
orgaaYOn AND
I'“""“"' eres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'.Iﬂ
Union Texas Petroleum
Address
375 US Highway 64, Farmington, NM 87401
Reeson(s) for tiling (Check proper box) Other (Please expiain}
New Vel} Chanqge in Transporter of:
Recompletion o)} Dry Gas
Change in Ownership Casinghead Gas Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.[Pool Name, Including Formation Kind of Lease Fed Lecse N
Jicarilla H 14 Basin Dakota State, Federater Fee  Jic rml\ 103
Location
Unit Letter 890 Feet From The South Line and 970 Feet From The __LaSt
Line of Section 18 Township 26N Range 4| . NMPM, Rig Arribha Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Cil or Condensate ()

Giant Refining Company

Aadress (Give address to which approved copy of this form 1s to be sent)

P. 0. Box 256, Farmington, NM 87499

Name of Authecized Transporter of Casinghead Gas ) or Dry Gas)X{X) Address (Give address to which approved copy of this form 15 10 be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413

1t well produces oil or liquids, , Unat | Sec. [Twp. | Raqe. 18 938 actusily connected? y When

qive location of tanes. ! P ' 18 X 26N ! 4 No '

11 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 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and comnplete to the best of
my knowiedge and belief.

Kobert C. Frank (Signaswe)
-Permit Coordinator
(Tile)
October 6, 1988
(Dste)

OIL CONSERVATION DIVISION
00T 171988

APPROVED 1
=~ D
a8y E pmnt = ol
[
TITLE _ SUPERVISIN 0iSTRICT # 3

‘This form is to be {lled la compliance with UL E 1104,

1 this is a request for allowable for & aewly drilled or deep
well, this form must be sccompanied by & tabulstion of the devy
teats tsken on the well ia sccordance with AuL L 114,

All secticns of this form must be (liled out completely for a
able on new and recomplieted wells.

Fill out only Sections 1. II. IO, and VI {or changes of o
well name or number, or transporter, or other such change of cond

Separate Forms C-.104 must de (iled for each pool in mu
eomoleted wells. -« o



Form C-104
Revised 1001-78
Format 0801483
Psge 2

v. COMPLETION DATA
I O1l Well :Gas well :Nov Weil I"dakour " Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ¥ VX ' X ' ' X X
"Date Spuddad Date C«npl.l Ready 10 PI‘O“- Total DoymA A P.8.T.D. * '
6/15/88 8/31/88 7725 7665
[ Elevetions (DF, RKB, RT, GR, ete., |Nome of Producing ~ormatian Top OLl/Gas Pay Tubing Depth
6687 GL, 6699 KB Dakota 7514 7506
Depth Gadling $hoe | TNET
Pe3koTa 7514-7646 gross 7705

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/4 9-5/8 361 220 sx (260 cu £t}
B8-3/% 7 3613 200 <x { QF9 cu £i.)
6-1/4 4-1/2 3387-7705 54049@484&4ah4%a4;——-

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat must be ofter recovery of tosal volume
abla for thia depth or be for full 24 Aoure)

of load oil and must be equal to or enseed t0p allew

OIL WELL
Oate First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, ges lifs, ete.)
Length of Test Tubing Presswe Casing Presswe Choke Size
watet - Bbls. Gas - MCF

Actual Prod. During Test

Ot} - Bbls.

GAS WELL .
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2673* 3 hrs Tr NA
Testing Methed (Pitos, dack pr.) Tubing Pressure ( m—u) Casing Pressure (n«-u) Choke Size
Back pressure 1050 1029 3/4

*Commingled; production allocation to follow



