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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperotor
Union Texas Petroleum Corporation

[y

Address

1860 Lincoln Street, Suite 1010, Denver, Colorado

80925

Reo?on(;) for filing (Check proper box)

New.Well :- -
U

F Change: lnc{)wnerahlpm

Chonge in Transporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O]

CorwT e e g

If change of ownership give nane

—and address_of previous owner

_ . DESCRIPTION OF WELL AND LEASE

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

Lease Name Well No.} Fool Name, Including Formation Kind of Lease -Leuse No.
B Angel Peak 5-R _ [Fulcher Kutz Pictured Cliffs |State.FedetalorFeepogerg]l SF|047020 B
Location
.1 . Unit Lenter J 187[0 Feet From The-- South Line and 1 850 -« Feet From The East - -
- Line of Section 10 Township 28 North Range 11 West + NMPM, - - San- Juan County

DESIGNATION OF TRANSPORTER OF OIJL AND NATURAL GAS

B . \.\r

—

Nee of Authorized Tronsporter cf Ol (] - or Gordersate -

Address {Give address<io u.hzch approved copy of this form is to be sent) ««

L-KRexe of Avthortzed Transporter of Casinghead.Gas-{z]... »on.Dry Gas m

Southern Union Gathering Compa.ny

r oS

ress3t0 which gpprov
f‘nf’erna i10nsa

id opY if tbug/orm is to be.zxent) -
75201, Attn.

Mr.

MES Fits

Dallas, Texas R, J. McCrary

I wet l produces ofl or liquids, ! Umt ; Sec. :Twp. :Rqe. Is gas actually connected? ' when
give location of tarks. i : J ! No :
2 :Hf1hisproduttion is commingled with that from any otherdease or pool, give commingling order number: - e Al
. COMPLETION DATA
To1l weil TGas wWell " New Well ! Workover ! Deepen TPlug Back ' Same Res'v.' Di{f. Res'v
Designate Type of Completion — (X) : ' : ' : ! !
"I Dote Spudded Date Compl Feady 1o Prod. Total Depth. - PB.TD. ) -

Name of Producing Formation

E]GVE:X!OYQII (DF, RKB, RT, GR, etc.;

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

- HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Nmenrg o .

l

4

i

- '-TEST*BATA A\D REQUEST- FOR ALLOWABLE - (Test must be ofter recovery of sotal aalumt.af.loadnll and.must be egual ro or exceed top allaw

LOIL WELL _

able for thirx depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Dote First New Ol Run To Tanks
| Ltr:.!;‘;!AT.:l;_ Tubing Presaure Casing Pressure - Choke Size - - -
[ Actual Prod. During Test Oll-Bbls. Water - Bbla. N ~ Gas-MCF == N
cAcieal Prod. Test« MCF/D Length of Teat: ‘- Bbls. Condsrsate MMCE . N Gravity of Condenacte. « . .ac-eg »::-
TTestng Method (pitor, back pr.) Tubing -Presswre (‘fhut-1in } Casing Presswe (Sbut-in}) .- | Choxe Size 2 was e aim-

CERTIFICATE OF COMPLIANCE

T herebyroeriify tivat the rules and regulationyof-the Oil-Consecvation

PDivisico have .been complied with and that the informaticn given

above-is-true—and complete to the best of my knowledge.and bellef.
UNION TEXAS PETROLEUM

e S e ————————

TR y D M%{Suutwc[ A '"""‘i :"N o
Kield Operations Manager T
p S {Title) J T Bt
__Sep_t_e:n_ber 2, 1982 “

OolL -WEWWIVISION

APPROVED

Oﬁa?nal Siuned'bv FRANK T. CHAVEL
SHEERVISOR DISTRICT W §

By

TITLE

“This form is to be filed In compliance with RULE 1104,
If this is a requestfeor allowsble for & newly drilled or deepened

[~ “well, this formamiATBiatcodpaniéd By ¥ TatGlation of the~deviation

teats taken on the well in accordence with AULE 111, .
-~ All sectione &f RM.‘Iom.M.leUlid.nuL:nmpl.ll1}_191’_.!_1}2&
able on new and trecompleted walln, ‘.

Fill out only Sectfdns I, 11, I1I, and VI for changes of owner,
" wall nama or number. 6f transnoner or vther such change of cvnditlon:

1ise .
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