NO. OF COPILS RECLIVED

DISTRIBUTION
SANTA FE

FILE
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TRANSPORTER
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NEW MEXICO OIL CONSERVATION
REQUEST FOR ALLOWA LE

/// .

MMISSION Form C-104

Supersedes Old C-104 and C-
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L%
N L I I
Operator — g i
e Z Lf
Union Texas Petroleum Corporation i i
Address - ::‘1 / B
1860 Lincoln Street, Suite 1010, Denver, Colorado 80295 o S
Reason(s) for tiling (Check proper box) Otber (Please explain) T
o expl . e
New Vel} Change in Transporter of: ~URIIETTUT v ‘_m

O

Change in Ownership@

Recompletion

o1l ]

Casinghead Gas D

Dry Gas
san Froro-g QQW
Condensate D g Yy s

[ [romteor ottt e, Comperry—oeeeeneeiaio

If change of ownership give name
and address of previous owner

Supron Energy Corporation, P.0. Box 808, Farmington, New Mexico 87401

11. ESCRIPTION OF WELL AND LEASE _
[ ease Name Well No.; Fool Name, Including Formation Kind of Lease Nea.
ZACHRY 19 | BASIN DAKOTA stte, pesect o roe FED 30807 24N
Locaticn
Unit Letter N 790 Feet From The SOUTHane and 1450 Feet r'rom The WEST
Line cf Section 12 Township 28 NORTH Range 10 NEST , NMPM, SAN JUAN County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V,

V.

VI.

I'ch:'-. nf.Avtharized Tranenncter L 11 70

L, or Condersate [X) ddress (Give addre Mo which approved copy of this form is to be sent)
Argingkons o8 rarm; NM 87401

Plateau., Inc. . - 0. , Farmington,

‘Neme oi Authorized Transporter of Casinghecd Gas ] cr Dry Gas X, : lidg%f:s ((jve address to which gpproved copy_ of this form is to be sent)

. . = 0" First International Buildin
Southern Union Gathering Co. g
Tong ’ I Dallas, TX 75201
1f well produces oil or liguids, X Unit , Sec. , Twp. lF’.:;e. Is gas actuaily connected? . en 3/29/62
i v 3 1 '
Lq_ve locatien of tarks. N : 12 : 28N : 10w YES I

If this production is commingled with that from any other lease or pool,

give commingling order number:
COMPLETION DATA
. . TOU Well ; Gas well : New Well ; Workover : Deepen : Plug Back ; Same Res'v. : Diff. Res'v
Designate Type of Completion — (X) ! Xy ' vy ! f X : :

Date Spudded Date Comp!. Aeady to Prod. Total Depth P.B.T.D.

11/22/61 12/20/61 6708 6670
Elevations (DF, RKB, RT, GR, etc., Name of Producing Sormation Top Oil/Gas Pay Tubing Depth

5847 DAKOTA 6460 6518
Perforatiens Depth Casing Shoe

6580-94,6628-48,6460-66,6602-08,6520-48. 6705

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
8-5/8 261 150
4-1/2 6705 1425 cu ft
1-1/2 6518 |
] i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New O1i! Run To Tanks | Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Lergth of Test Tuking Preasure Caaing Pressure Choke Size
Actual Prod. During Teat Otl-Bbls. Water - Bbis. Gas - MCF
GAS WELL
Actua!l Prod. Test-MCF/D Length of Test Bbls. Cordanaate/MMCF Gravity of Condensate
Tesung Metked (pitot, back pr.y Tubing Pressure ( Shut-in ) Casing Pressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Union Texas Petroleum Corporation

.‘ .
: .

\
\\

Vice-ﬁ .{ﬁilnatwc}

(Title)
b-11-§ 2

(Date)

OiL. CONSERVATION COMMISSION
APPROVED JUL 2 3 198?—
Original Signed by FRANK T. (HAVEZ

SUFERVISOR DISTRICT # 3

TITLE

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

If this is & request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatio:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner
well name or number, or transporter, or other such change of conditlen

Separate Forms C-104 must be filed for each pool in multipl
completed wells,




