State of New Mexico *

‘Submit § ics . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
‘ P.O. Box 1980, Hobbs, NM 88240 ns‘ellfmun of Page
OIL CONSERVATION DIVISION
P.O.Janmer:nDD, Anesia, NM 88210 P.O. Box 2088
pemern Santa Fe, New Mexico 87504-2088
0 Brazos N 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
| Operator I Well APT No.
| Union Texas Petroleum Corp.
| Address
’ P.O. Box 2120 Houston, TX 77252-2120
Reason(s) for Filing (Check proper box) XX  Other (Please expiain)
New Well Change in Transporter of: Commingled Dakota & Gallup
Recompletion O oil Obycs O Order # DHC-736
Change in Operator || Casinghead Gas | | Condeamate [ |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' Angel Peak B 22E Basin DK/Armenta Galluo Suate, Federal or Fee | SF-046017-A
Location \
Unit Letter F : 1750 MﬁwﬁeMWM&&elﬁomﬁe liest Line
Section 13 Township 28N Range 114 , NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil L] or Condensate - Addmu(Ginaddrmwwhichappmndcopyq’thirformnwbc:m)
Meridian 0il Co, P.0. Box 4289 Earminaton, NM 87499
Name of Authorized Transporter of Casinghead Gas (] orDryGas [ Addmss(Giuaddrmtowln’chapprmdcopyoﬂhbformbtobcsw)
Union TexasPetroleum Corp. P.0. Box 2120 Houston, TX 77252-2120
If well produces oil or liquids, JUnit |Sec  |Twp. |  Rge |Is gas acwally connected? | When ? |
[pive location o tanks. [F_ 1 13 [28N | 114 Yes | 9-8-81 |
If this production is commingied with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New W, : iff Res'v
Designate Type of Compieton - (0 : e ; s)(e | New Well : Workover : Deepen JI Plug Back llSame Res'v lblﬂ' Res
Date sp.uqid Date Compl. Ready to Prod. Total Depth P.B.T.D.
L/ S 70 6 6 Y0 ¢SSO
Elevauons (DF, Rxa,‘m,*sn,@)\h | Name of Producing Formation TopGilGasPay Tubing Depth
5 334 RKE —dalora /& all p S 4/ ¢ SO
Perforations ~f I Depth Casing Shoe
6303 ~ 6402, SH/2 - SF7L 6630
- . TUBING, CASING. AND CEMENTING RECORD
HOLE SIZE | " CASING & TUBING SIZE “+ . DEPTH SET | SACKS CEMENT
12 JL | Z% I = |
LIt 7. , ¢ 630
o 278 | cfod

| ' i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal 1o or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test [ Producing Method (Flow, pump, gas lift, eic.)

Length of Test ! Tubing Pressure i Casing Pressure rafhE =N
| | | FECEIVE
| Actal Prod. During Test Ol - Bbls. | Water - Bbis. |{as- MCF M i
_ ’ ‘ __MARQ2 1330

GAS WELL

234 Y )
| Actual Prod. Test - MCF/D | Length of Test I Bbls. Condensate/MMCF Wty %B'N:,__
[Testing Method (pitot, back pr.; |Tubmg Pressure (Shut-in) | Casing Pressure (Shut-in) I Choke Size
i | ,

..

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulauons of the Oil Conservation O“— CONSERVATION D[VISION
Division have been complied with and that the infmnmop given above M O 2 1990
1slmean:2wlolhe best of my kno\:lledgeandbehef. ‘ Date Approved AR
Mo én E. White Requlatory Permit Coord o P
nt. Wnite equlatory rermi oorda. i

Printed Name Title Title SUPERVISOR DISTRICT #3

2-26-90 713/968-3656A
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulatior: ot deviation iests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or othcr suchi changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




