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N

Operator

Union Texas Pe: oleum Corporation

S
Addre:

P.0. Box 808,

' _rmington, New Mexico 87499

Casinghead Gas D

Change in Own-ershlpD

Reoson(s) for filing (Check i ~oer box)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas

Condensate D

Other (Please explain)
This well began producing into UTP
pipeline on 4/11/83 for tests.

D

If change of ownership give name

and address of previous ow-er

1. DESCRIPTION OF WEL' . AND LEASE

Lease Name wWell No.: Poc! Name, Including Formatton I Kind of Lease Lease No.
Angel Peak "B" 34 | Wildcat Gallup State, Federal or Fee poderal SE047017-B
Location
Unit Letier A 660 Feet From The North __Line and 660 Teet “rom The East
1_ir.e cf Section 13 Township 28N Range 11W , NNEPR San Juan County

OIL AND NATURAL GAS

I. DI IGNATION OF TR4 SPORTER OF

' e of Auinorized Transp.: o cf Ci X or Condensate | S Adzre.s /Gire address to whickh approved copy of this furm (s to be sent)
‘ ;
i Plateau, Inc. " P.0O. Box 489, Bloomfield, New Mexico 87413
!—_T e 5. Autmerized Transpor -7 of Tasingheas Gas [_T{ or Dry Gas | ; ~idrers rGire address to which approved copy of this form is to be sent)
i Union Texas Pet:oleum Corporation P.0. Box 808, Farmington, New Mexico 87499
i . . - ' Unigt T Sec. Twp. Toge. | 1= gas c:ﬁ:é'_ly cennecied? WwWhnen
)y 1t well produces cil cr liguizn:. ! 7 ; 1
tgive ioccotiorn cf tarks. CA 'l 13 28N 11W ! Yes 4/10/83
If this production is commir.gied with that from any other lease or pool, give commingling order number:
¥. COMPLETICN DATA
' . foul well T' Gas Well TNew well | Workover ' Deepen TPlug Back ' Same Res’v. Diff. Restv.
Designate Type of C¢-spletion — (X) ' xx ! | xx ! ! : ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
11/22/82 2/14/83 ' 6030 6007
Elevations (DF, RKB, RT, v} . ete., ! Name of Producing Formation : Top Ci/Gas Pay Tubing Depth
5786 R.K.B. | _Gallup | 5413 5846
rerforations Depth Casing Shoe
5413 ~ 6004 (Tc-al of 83 holes) 6030
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4", 40.50%# 323 360 cu. ft.
L g9-7/8" 7-5/8", 26.40# 4798 1968 cu. ft. (2 stag
| 6-3/4" 5-1/2", 15.50# 4634 - 6030 194 cu, ft,
! | 2-3/8" E.U.E., 4.70# | 5846 i
V. TEST DATA AND REQI'ZST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and muss be squal to or exceed top allows
Ol WELL able for this depth or be jor full 24 hours)
Tsate Tirst vew Cil Run To T ks Date of Test ! Producing Methed (Flow. pump, gos lift, ete.)
4/12/83 4/14/83 ___Flowing
Lengytr cf Test Tubing Preasure Casing Fresswe Choke Size
24 hours 235 472 1=1/4"
Actual Pred. Curing Test Oil-Bbls, Water - Bbls, Gas - MCF
86 bbls. 86 8 397
by .
GAS WELL il =~

ctual Prod. Test-MCF/D
APR2 1 1963

D
BYlae Loncersate/MMCF Gravity of Condensate
Lo

Testing Metho3d (pitot, back 5.J

Tubing Pressure (Shnt—ln&
P

QIL CO

Div,

Casing Pressure { Shut~ia) Choke Size

. CERTIFICATE OF COx _IANCE

\ DIST. 3

I hereby certify that the rui~s and regul-udnn of the Oil Conservation
Commission have been cor.ulied with and that the information given
sbove is true and complet- to the best of my knowledge and belief,

Area Produ

April 18, 1983

(Date)

OIA?RN%ETV@%%N comwssm:

APPROVED .

o Original Signed by FRANK T. CHAVEZ

e .

TiTLE ___ SUPERVISOR DISTRICT X 2

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

If this is & request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11Y.

All sections of this form must be fliled out completsly for allow~
able on new and recompleted wells.

Fill out only Sections 1. I, IlI, and V1 lor changes ol owner,
well name or number, of transporter, or other such change of condition.

Separate Forme C-104 must be filed for each pool in multiply
rompleted wells.




