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DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

SANTA FE

Form C-104
Supersedes Old C-104 and C-110

| Ledse Name : ‘#ell No.j Pool Name, Inciuvding Formaticon Kind of _ease Lease No.
] . '
Newsom "A" | 16 | Undesignated Gallup State, Federal or Fee Fod ~ SF 1078430
Location .
Unit _etter L 1725 Feet From The SOU th L{ne and 990 Feet From The West
Line of Section 10 Township 26N Range 8W , NMFM, San Juan . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Nome of Auirciizes Tizsspeorter of G X or Cerdernsate | Acddress (Give address to which approved copy of this form is to be sent)
i . 0. Box 489, Bloomfield, N.M. 87413
! $‘CX or Dry Gas © Address (Gite ada'(sss to which approved copy cf this form is to be sent)
| L ey | Vx4 .
| 20 | P, 0. Box"289, Farmington, N.M. 87499
i N . K e N TUnnt " Sec. " Twp. ‘Fge. 1s gas cctuelly cennected? ﬁ when
1 1{ well produces cil cr liguids, 0 i
! give location of tarks. 1 L J‘ 1 " 26N . 8W No .

FILE AND Effective }-1-6%
U.5.G.S.
AUTHORIZAT Y
e ION TO TRANSPORT OIL AMD NATURAL GAS
|
TRANSPURTER o —
G AS
OPERATOR -
!. PRORATION OFFICE
Operator - .
" Union Texas Petroleum Corporation
ddres: .
P. 0. Box 1290, Farmington, New Mexico 87499 :
eason(s) or filing (Check proper box) R Other (Please explain)
New Well Change in Transporter of: Request temporary gas connection
Recompletion O o1l ] oryGes [ | for testing purposes.
Change in OwnershlpD Casinghead Gas D Condensate D /Zl : Z 0‘1‘“‘% L)
iy £ L e - = /L / /

If change of ownership give name
and address of previous owner

7 1//1'////'(24/("(",( (/91 f(:

. DESCRIPTION OF WELL AND LEASE

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

IV. COMPLETION DATA
. ‘ Cil well Ii Gas well Y;New Well * Werkcver ¢ Deeper. TPlug Back ' Same Res'v. Diff. Res'v,
wf Completion — (X) Xy : XX » ; ! ; ,_,(,»14""'%/
Date Spudded \\ Ccie Compl. Recdy to Pred. Tetal Cepth F.B.T =
| 8/28/83 F+9/30/83 7135 177093
. Eleveticns (DF, RKE, RT, GR, etc., Neme of M:grg Fermetion Top Til/Gas Pay - Tuking Tepth
6942' R.K.B. Gallup "= 7030
{ Ferfcrations - Depth Casing Shoe
6179 - 7018 .. 7135
‘TL!,BING, CASING, AND CEMENTING-RECORD
HOLE SIZE | __GASING & TUBING SIZE DEPTH SETAwg SACKS CEMENT
12-1/4" - -178-5/8", 24.00#, K-55 324 w277 cu. f1,
7-7/8" - ‘ 4-1/2", 11.60#, K-55 7135 2109 cw, f1L, (2 stag
| T | 2-3/8", 4.70#, J-55 7030 T ]
i — t | i s
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allows
O1L WELL able for this depth or be for full 24 hours)
TS ate Firs: tiew Cli Fun Tco Tonks Scie of Tes: : Producing Method (Flow, pump, §os lift, ete.)
5 T S BT B L -
! ' g B8 cae By Yl A I
Lerginoct Tost Turing Pressure {asi ey Y G2 @ ﬁh ij ze
i ) ~ - iAw’*& /cter - ;a* M 1G Gas=MC
E Aetuc. Prea. Duning Tee ;v..-ct‘s. Woter- BEI4F MARZ 8 598_4 as-MCF
_ | ‘ .y
GAS WELL NIST. %
. keciug) Fred. Test-NCF /T ‘ Length of Test Bhis. Conde:a::e,ﬂA}tCy‘v'. J Gravity ¢f Condenaate
: T emiinc wethcd (piiot, back proy ;'.‘ubxr.c Presgure (shnt-in) Caaing Fressure (Shu’:-ib) Choke S:ze
VI, CERTIFICATE OF COMPLIANCE C!L CONSERVATION COMMISSION

e} 5": :/’E‘k//

2 1984

EAAY
MAY ©

v . A 19
] hereby certify that the rules and regulations of the Oil Conservation APPROVED [ _—
Commission have been complied with end that the information given IRy o
above iE true and complete to the best of my knowledge and belief. || BY Origincl Signed by FRANK T CHAVEZ
3
TITLE SUPERVISOR DISTRICT F

!

Samnddl & Rl

Kenneth E. Roddy  (Sisnotusf)
Area Production Superintendent

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Tisie, able on new and recompleted wells.
3/28/84 Fill out only Sections 1, II. 1, and V1 for changes of owner,
/ / (Date well name or number, or transporter, or other such change of condition.

ust be filed for each pool in multiply

Separate Forms C-104 m
~omnieted wells.




