..‘:-;' Vé' (’:;l_(" mECcCived /‘

DISTRIBUT ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE ) : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE X . AND Effective 1-1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
ITRANSPORTER oI

G AS -
OPERATOR - -
1. PRORATION OFFICE
Operator R .

Union Texas Petroleum Corporation P

Addres: P . T B3
. . TETOT TSR LA &

P. 0. Box 1290, Farmington, New Mexico 87499 e d Eas
Reoson(s, ot filing (Check proper box) Other (Please explain) OiL QOQQG wa"%‘—_‘
New We!l Change in :I'ranspcner of: D‘ST 3 -
Recompietion D (]3] D Dry Gas D \ *. %

Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.; Pool Name, Incliuding Formation Kind of Lecse Lease Noc.

Newsom "B" 7-E_|  Basin Dakota Swate Federai e e Fod, SF| 078384
Location

Unit Letter K H 1750 Feet From The_sgﬂh___l_ine and 1810 Feet From The weSt

|

! _ine of Secticn 8 Township 26N Rarge 8w , MR, San Juan B County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ lcime of Authaonized Trinsponter of O $ or Cordenscte [} Address (Give address to which approved copy of this form is to be sent)

. Plateau, Inc. P. 0. Box 489, Bloomfield, N.M. 87413

T Tire of Aothcrized Transporter ¢f Casinghead Gas [} cr Zry Gas Xz S dd-ess /Give address :0 which approved copy of this form is to be sent)

0. qu 980, Farmington, N.M. 87499

.
3os cctually connecied? vnen

' Unit , Sec. W TEge.

E1 Paso Natural Gas Co. p

. W wall produces ciioor ligquids, P )
~va et ~f {ar} ' i . :
: g:ve lccciion of tQnks. ) X K X 8 26N i 8w NO
1f +his production is commingled with that from any other lease or pool, give commingling crder number:

V. COMPLETION DATA

| T Ot well : Gas Well New Weli | Werkove: Deepern " Elug Back : Same Fes'v, : Diif. Resiv.
. . ' . ' | ,

! Designate Tvpe of Completion — (X) ! oYX XX : | I ! :

. Toie Spuddec ! Date Compl., Ready ‘o Pred. Tewzl Cepth c.B.T.D.

| | -

P 11/11/83 | 12/28/83 6823 L6710

TELe‘.'t‘.._'.: LF, ®KE, R7, G, erc., ~Nmme ol Frodusing Termeaticn Top Til/Gas Pzv Taking Depth

' 6362 R.K.B. ! Dakota 6468 6636

! Ferisretions

'} Depth Casing Shoe
I

| 6468 - 6688 (48 holes) 6823

i TUBING, CASING, AND CEMENTING RECCRD
! HCLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!

TT13-3/4 3-5/8". 36,004 355 113 cu. ft.
T .3/4" v o6 004 & 23.00%2 6823 2384 cu. ft. (3 stages
2378" E.UE., 4.70F 6636 m

! I

Y. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of tcizi volume of lood eil and must be equal to or exceed top allows

Ol WELI able for this dep:h or be for full 24 hours)
T ata Taret tlew Til mun To Tonks Octe of Test T Erod.cirg Meihod (Flow, pump, gas lift, etc.)
}k’e,—»-— i Test Tubing Pressure Casing Pressuwe | Choke Size
P Lengin ct Te . }
| |
Aet_=. Pred. During Test i Cil~Blls, water - Brls, ! Gus~MCF
: ; i
i !
GAS WELL
,r Actug, Fres, Test-MuIF/T _ength of Test " Bris, Condenscie,/ MACF i Gravity of Condensate
1522 ' 3 hours ' .
a5 wmetkzs fputot, back prij ! Tubing Pressure (s}.nt-in) | Caaing Pressure (Sh::t-in} j Choke Size
: i n
 Back Pressure 1202 | _3/4
V1. CERTIFICATE OF COMPLIANCE ; e olL CONSE?ﬁTI% ﬁgxlSSlON
! ’y'cr/'(};/ A 0
i v 19—
{ hereby certify that the rules and regulations of the Oil Conservation | APPROVED ,S
Commiasicn have been complied with and that the information given u-,gm' inal Sianed ; R
abovs is true and complete to the best of my knowledge and belief. BY g By FRANK T. CHAVEZ
SUPERVISOR DISTRICT g3
TITLE

/ /{/// This form is to be filed in compliance with RULE 1104.

: 24 i 1y drilled or deepened

/L)nf,é/ g & 7 if this is & request for sliowable for a new

n ) { the deviation
ignati 11, this form must be accompanied by & tabulation o

enneth ‘- ROddy (Signacre) :v:sts taken on the well in accordance with RULE 111,

Ares PY’OdUCt'i on SUPEY"] nt dent All sections of this form =ust be fllled out completely for allows
(Tisie) able on new and recompleted wells.

itl t only Sections I, I, I, and VI for changes of owner,

__MarCh & , 1982 well‘:\:meogr number, or transporter, or other such change of condition.

'Date)

{ Separate Forms C-104 must be filed for each pool in multiply
i r~eompleted wells.




