STATE OF NEW MEXCD
ENERGY ano MINERALS OEPARTMENT

0. 96 §oPH0 NILWES
o AeyY 0N

Form C-104
Aevised 100178
Format 08-0183

375 US Highway 64, Farmington,

olL CONSERVATION DIViISE 2 3 R

:::." A P. Q. BOX 2088 R E L -V*\;-?
TS SANTA FE, NEW MEXICO 8730 i
LANO OFPICE NI ’
TRausrORTER o JUNT & isai

e REQUEST FOR ALLOWABLE T
OPERATON AND G.i (S
I'“""'“ orvce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o ST
Operoras

Union Texas Petroleum Corporation

ddrese

NM 87401

Reason(s) tor tiling (Check proper boz)

Change ia Transpacies of:

New Weil
Recompietion [ [«11] Dey Geas
Chenge in Ownership [ Casinghead Gas Condensete

Other (Plesse explain)

1f chenge of ownership give nanve

ond address of previous ownet

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Feormation Kind of Lease Lecse
Eaton Federal 1E Basin_Dakota State, Foderal or Fee SEQ20498A
L.ocation
Unit Letter D : 1 1 10 Feet From The Nort h Line and 885 Feet From The West
Line of Section 15 townsnip 28N Aanqe 11W , NMPM, San Juan Cour
[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Autherized Transporter of Ol O o¢ Condensate czk Address (Give eddress 10 which spproved copy of this form ia (0 be sent)
Conoco, Inc. Surface Trans. P. 0, Box 1429, Bloomfield, NM_ 87413
Name of Authorized Transpernet of Casinghwod Gas E ot Dty Gas m Address (Give address o whigh approved copy of this form is te be sent)
Sunterra Gas Gathering Company P. 0. Box 1809, Bloomfi eld. NM 87413
1t well produaes oil or 11quids, Toar  (see. (Twn e T8 qas eetuaily connected? o When
aive location of tenks. v op'15 128N 1M .

1 thie preduction is commingied with thet

frem say other lease o¢ pool, give commingling order numben

NOTE: Complete Ports IV end V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE T OIL CONSERVATION DIVISION __

s e ey | e —=— 58

my and belief. sy . A
nrLe SUPERVISOR DISTRICT B 8

. L. )
Permit Coordinator

This (u-utobomdl-aqnn«-tu RULE 1104,

llnhuom«bdmuolunmlywlo‘ud«
well, this {orm must be od by o tabulatien of the de1
well i esserdance with AVULE 1%

sust be filled eut completely foe

P (Tale) All sections of this form
June 17, 1987 able o new sad recsmpleted weils.
- m.--lvml.n.u.m\ntumm.a‘
(Dese) -ﬂ“umummcm-nucua«de-

WIm&lﬂ-‘uu“lnom'nlu-

completed wells.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Farmat 080783
Page 2

. : Qil well "Gu wWell :N.' Welld : Workover '_-D..m T Pleg - FI". rm
Designate Type of Completioa — (X) | X H ' o ! Boet :s.-. :
— L i \ N '
[Dae Spudded Date Compl. Resdy 10 Prod. Tetal Dopeh P.8.T.D.
Elevetsas (DF, RK8, RT, GR, ete.; |Name of Producing Formation Top Oll/Ges Pey Tubing Depth

Perterutions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

!

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tese muse be after recovery of 1otal veluns of load eil and muss be equal to ov eseeed top elle
able for thls depth or be for full 24 Aowrs)

Dete First New Ol Run To Tanks

Date of Test

Produeing Method (Flow. pemp, ges lift, ete.)

Astual Pted. During Toest

Longth of Teot ﬁfumc Presswe Casing Pressure Chote Sise
Oti« Bbls. waret - Bhls. Gas+MCP

'GAS WELL

B —— —
Actual Pred. Teste MCP/D

Length of Test

Bhle. Condensete NAMCY

Grevity ol Condonsmte

Testing Moihed /putee, back po.)

Tubing Presswe (ant=in)

Casing Pressure { Shwt~1i8)

Cheko Sise




