STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104 |
ve. 00 LOCI0E SELLINLO Revisea 10-01.78 |
___ouraeuTion OIL CONSERVATION DIVISION - St |
A Krey P
pme e P. 0. BOX 2088 chil s 7 pa

LAND OPFICE

) el -
XY SANTA FE, NEW MEXICO 87501 Jifi 3y é’ i VE
) ‘€27?

TRANSPORTER (ot
cas REQUEST FOR ALLOWABLE ~ 9798
OPERATOR AND : {::;'! o v 8
(raonsviow orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS!' ":-QN D
l. ) ﬁi@‘!' ® IVA 7
Opereror Tl J -d
Union Texas Petroleum
ddrees
375 US Highway 64 Farmington, NM 87401
[Weenon(s) lor liling (Check proper box) Other (Please expiain)
New Well Change in Transporier ol:
Recompletion [o1]] Oty Gas
Change in Ownership Casinghead Gas Condensate
I chenge of ownership give name
and address of previous owner
iI. DESCRIPTION OF WELL AND LEASE
L.ease Name Weil No.| Pool Name, Including Formation Kind of Lease Leane ~
Angel Peak 21 Otero Chacra State, Federat or Feo Fod SF-0470178
Location
Unit Letter P ; 840 Feet From The North Line and 990 Feet From The __EASt
i.ine of Section 12 Township 28N Ranqe 11W . NMPM, Coun

HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl — or Condenaate XX
Lonoco, Inc. Surface Trans.

Azdaress (Give address 1o which approved copy of this form 13 to be senct)

P. 0. Box 1429, Bloomfield, NM 87413

TTawa ol Auithorized Transporter of Casinghead Gas (] o Dry Gas [9.]
Union Texas Petroleum

Address (Give address to which approved copy of this form i3 to be sent)

375 US Highway 64, Farmington, NM 87401

T Unst , See. " Twp. | Rge.

e e v, v P 112 28N . 11W

1s gas actualiy csnnected? , When

No 'Approx. 3/25/88

1 this production is comm:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informacion given 1s true and complete to the best of
my knowledge and belief.

Y R,

ingled with that from any other lease or pool, give commingling order number:

(Signstwe)
Permit Coordinator
(Tisle)
March 23, 1988
(Dease)

OIL CONSERVATION DIVISION

) PR ) ‘I{a
e lv,ii

APPROVED L«
BY
TITLE SUPERVISOR DISTRICT R 3

This form is to be (iled in compliance with AUL & 1104,

1f this is & request for allowable for & newly drilled or deep
well, thls form must be sccompanied by 8 tabulation of the devi:
tests tsken on the well ia sccordance with RULE 111,

All sections of tals form must be (Liied out completely for a
able on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changes of ov
well name or number, or transporter, of other such change of condl

Separate Forms C-104 must be filed lor esch pool in mul
comojeted wells.



V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 0801483
Page 2

] | Ol Well :Gaa Well TN.V Well | Workover ' Deepen TPlug Back ' Same Res’v. Dilf. Res'v.
Designate Type of Completion - (X) . X ' : X ' ! ! -
£ 4 1 A " A
"Oote Spudded Date Compi. Ready 1o Pred. Total Depth P.8.T.D.
3/8/88 ) 3030° BP
MElevetions (OF. RAB, RT. GR, ete., |Name of Producing “ormation Top Oll/Ges Pay Tubing Depth
5738' GL Chacra 2838" 2832
Petiorations Depth Caaing Shoe
2838'-2989"' (gross) Chacra :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
2-3/8" 2832"

|

-

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oll end muat be squal 10 or esceed top alicu
abla for this depth or be for full 24 hours)

OIL WELL _
Oate Firet New Qil Run Te Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Watet - BBIS. Gas-MCF

Agtual Prod, During Test

Otl-8bls.

'GAS WELL y ;
Actusl Prod. Tests MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensate
- 1128 3 hrs . 0 N/A
Testing Methed (pitor, bach pr.) Tubing Precsure ( Shmt=ia ) Casing Presswe { Sawt=18) Choks 8ize
back pressure 908 - 908 3/4




