STATE OF NEW MEXICO
NERGY eno MINERALS DEPARTMENT

Dll'nv-—u' 108 ’ Co-

famra l"l

LAawp orrrice
.

TRbLusPORTEN

OAX

OrgmatTOR
PRACRATION OFFICK

Form C-108¢
Revised 10-1-78

OiL CONSERVATION DIVISION ’ -
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABIE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Union Texas Petroleum Corporation

Address

1860 Lincoln Street; Suite 1010; Denver, Colorado

£§0295

Reoson(s) for Tﬂmgl(Cl’crL proper box}

I New Wel) -~
]

Change in O-ncrshlplx }

Chanqe in Transporter of;

on ]

Recomplietion
Casinghead Gas [:]

Dry Gas

Condensate D

- Other (Please expiain)

O

I change of ownership give name
..and addrews of previous owner

Supron Energy Corporation; P. C.

Box B808; Farmington, NM 87401

_...DESCRIFTION OF WELL AND LEASF

L.ease Name

well Noj Fool Name, Including Formation

Xind of |_ease

State

Lease No. .

State Com "A" 2 J Basin Dakota State, Federal or Fee (Communitized)
L ocation
Unit Letter, N 800 Feet From The - SOUth _Line and 1695 Feet From The West PN
Line of Section 16 Township 28 North Range 9 West , NMPM; - - --San Juan County: -
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T - -
“Kc=le 61 Authorized Trensporter of Ol (Y] -~~~ ~omGordersate [ Address (Give nq'dres‘.m which approved copy of this form is to be sent) -~ ~ .

Plateau, Inc.

P, O. Box 489; Bloomfield, NM 87413

Neze of Authorized Tronsporter of Casinghead Gas{j ::or.Dry Gas [

El Paso Natural Gas Company

Address (Gine.address to which approved copy of this form is 10 tesent) . : ci:

P, O, Box 990; Farmingtcn, NM 87401

: Rge.

EL)

Unn ’ | Sec.
l N I ] 6 |

1 1 A

f Twp.

28N

1{ we!l produces oil or liquids,
give locaotton of tarks.

is gas actually connected? , When

Yes 1 06-05-64 |

I tki's praduction is commingled with that-from-anyotheriease or pool, give commingling order number:..

_COMPLETION DATA

O1l Well : Gas well

Designate Type of Completion — (X)

i
'
! '
A !

T‘New Well

: Workover Deepen : Plug Back ' Same Res’v. ' Dif{. Res’y..
[ ] :

! '

- - - -

Date Spudded - Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Farmation

Elsvctions (DF, RKB, RT, CR, etc.;

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe'

TUBING, CASING, AND CEMENTING RECORD ] '

-HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

f

|

i

Oll. WELL

-TEST DATA-AND REQUEST FOR ALLOWABLE. - (Test mus: be ofter recovery of roral volumeof load oil and must bs sgual 10 or excerd tap nllaw-
able for this depth or be for full 24 hours)

Dote First New Ofl Run To Taonks Dcte of Teat

Producing Methaod (flow, pump, gas lift, esc.) 0

’ 1:.01;-.:!’.". oi Taent Tubing Presaure Casing Pressure T 7777 Choke Size

- A:lu:. Prod Dunng Test Ctl-Bbls. Water - Bble., Gas-MCF ~ =

_GASWELL . - S i

[ Aetcal Prod. Tesi-MCF/D Lengtirof-Tést . Bbls, Condaneata/MMCF - 1. «-- -] Gravity of Condensate - =i wee,. . - o] -
Festtng M;lhudi{pum, back pr.) Tubing Presswe{ Shot-1n} Casing Pressue (Ebut-im}. Choie Size —— i} D

i EHTI FICATE OF COMPLIANCE

-

1 hereby certify thet the rules and regulations of the Qil-Conservation
Pivisico have been complied with and thet the information given
sbovre -is-trus and complete to the bent of my knowledge a!nd belief.

o

O1L CONSERVATION DlVlSlON-» -
APPROVED AUtJ S 10092

Originl Signed b FRANICT CHAVEL _ o
BY —
TITLE ______SUFERVISOR DISTRICT % 3

This form is to be filed in compliance with mruULEZ 1304,
1l this is a request for aliowable for s newly drilled or deepened

well, this forn Mull be actSHPIKTET b7 & Tabulalion of the-deviation—
tasts taken on the well in ac:ordnncc with RULE 118,

——Alt-sections of this form muat b {illed out complataly for Allom

y B Rotto (Sianare)
o __w._" Field Operatlons ManagPr
(Tile)
. August 13, .Jv982.-..‘;-.- :

(Date)

able on new and recompleted walls,

. _FIll_out only Seéllons 1, 11, 1, «nd VI for changes of owner,
“well name oi pumter, orlnn!;rmtr'br"bm“l‘r‘fgpx ;’]&.ng. of condition:—




