STATE OF NEW MEXICO

ENERGY anvo MINERALS OEPARTMENT
Eorm C-104
ve. 00 (0Pits sEELINCS Revisea 10-01.78
CIILICTA L OiIL CONSERVATION DIVISION Forma 060143
LanTaA PE ge
e P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.0 8.
LAND OFrFiCR

ol

TAAn ]
ARSPORTER aue REQUEST FOR ALLOWABLE

OPEKARATONA AND

sRORATION OPPICE AUTHORIZATION TO TRANSPORT OIL AND NATURALH
1. n
COperstor . L™/

Union Texas Petroleum M'
e TPROTTS83

375 US Highway 64, Farmington, NM 87401

Weason(s) fof liling (Check proper bos) Oiher {Please "P“"'OiLWN‘——
New Veli Change in Transporter of: ’
ARecompletion o1l Oty Gas D!ST' 3
Change in Qwnership Casinghead Gas Condensate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Loase N

Starr 3"1 8351n Dakota ! State, Feders! or Fee FEd SF-O_Z 952
Location
Unit Letter E . 2280 reet From The North  Lineane 1180 Feet From The ___West
Line of Section 5 Township 26N Range 8W . NMPM, San .Juan Caunt
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ?l Authorized .Tt'll.nlboﬂ'f ot Cll ot Condensate KX Aac:ess (Give address (o which approved copy of this form i3 0 be sent)
Giant Refining P. 0. Box 256, Farmington, NM 87499
Neme of Authotized Transparter o1 Casinghead Gas ] ot Dry Gas XX Address (Give address 0 which approved copy of this form 1s o be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
ve wces o , fUt\u , See. "Twp. . Rqe. s gas actually connected? | When
sl pratue e E .5 26N . 8M NO '

1f this production is commingied with that {rom any other lease o pool, give commingliag order number: DHC-681

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED R mH 0, 1' ‘QB“
been complied with and that the informacion given is true and complete o the best of || - LY IR
my knowiedge and belief. BY 2% . » FpAi T CHANEL
SUPERYISOR DISTRICT B 3
r TITLE
/%’/f/ (7 ﬂ/g This (orm is to be filed In complisnce with RULE 1104,
' 2% It this ls a request for sllowable for & newly drilled or deepe
. . (Signatwe) well, this form must be sccompanied by a tabulation of the devis
Permit Coordinator tests taken on the well ia sccordence with AULE 111,
- [Tule) All secticas of this form must be fllled out completely for al
March 28, 1988 able on new and recompleted weils.
‘ Fill out only Sections 1. I, 1. and V1 for changes of ow
(Dase} . well name or number, of transporter, of other such change of condlt

Sepsrate Forms C-104 oust be filed for each pool in mult
comoleted walls. - )



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-0183
Page 2

: Oll well TGas Well  'New Well | Workover | Dwepen " Plug Back | Same Res'v. Dili. Res’
Designate Type of Completion — (X) ; ! X ' X : ' ! : :
Date Spudded Date c«apl Ready t0 Pro; Total chthl - P.B.T.D. ’
- 6/09/87 8/07/87 6862 6735 BP é955”77
[Elevations (DF, RKB, RT, CR, ete., |Name of Producing ~ormation j Top Oll/Gas Pay Tubing Depih
6342 GL/6357 KB Dakota | 6550 6723

Pertorations

Dakota 6550-6716

Depih Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE CEPTH SET SACKS CEMENT

14-3/4 10-3/4 359 95 sx (419 cu,ft.)

9-7/8 7-5/8 2475 85 sx (936 cu.ft,)

6-3/4 EIL-]S.;/Z 2286-£84F &54K 825 sx (6R7 cu.ft.)
h 1 6723 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of totai volume of losd oil and must be equal 10 or exceed top allc
able for thia depth or be for full 24 Aouws)

OIL WELL
| Oata Fires New Cil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Loength of Test Tuning Presswe | Casing Pfu_nun Choke Stze
Actual Prod, Duting Test Otl- Bbls, | watet - Bbls. Cas<MCF
GAS WELL .
Actual Prod. Teate MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
711 3 hrs 0 N/A
Testing Method (pitos, back pr.) Tubing Pressure ( Shatein ) Casing Pressure { Shut=1a) Choke Sise
back pressure 942 Packer 3/4




