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NEW MEXICO OIL CONSE!{?VATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Cftective 1-1-65

>

Operator

Union Texas Petroleum Corporapion

Addiess

P.0. Box 808, Farmington,

New Mexico 87499

Reoson(s) for filing (Check proper box)
X

L]

Change i~ OwnershlpD

New We!l

Recompletion

Change {n Transporter of:
o1l
Casinghead Gas D

Other (Please explain}

[J

Dry Gas

Condensate

L
LJ

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

State, Federal cr Fee Federal SF

Lease No.

047017-B

East

T Lease Name well No.: Pool Name, Including Formation Kind of Lease
Angel Peak "B" 24-E| Basin Dakota
Location
Unit Letter I 1680 Feet From The SOUth Line and 850 Feet From The
Line of Section 13 Township 28N- Range 11w , NMPM, San Juan

County

111. DESIGNATION OF TRANSPORTER O

F OIL AND NATURAL GAS

’ Noie of Authorized Transporter of ot (]

or Condensate [X]

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

__glateau, Inc. P.0. Box 489, Bloomfield, New Mexico 87413
Neme of Aathorized Transporter of Casinghead Gas (] or Dry Gas [X) i Aﬁix;s;t{(;ifazdedéeﬁsatto‘whichfppBrovgicdogy of this oriis to be sent)
Southern Union Gathering Company | Attention: Mr%on? . ﬁéCré?% - Dallas, Texas
1f well produces ofl or liquids, : Unit | Sec. I Twp. | Pge. Is gas actually connected? | When
give location of tanks. : I ; 13 ; 28N : 11W No i o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Desi T (C ot X) IOH well : Gas Well :New well : Workover " Deepen : Plug Back : Same Res‘\-.1l Diff. Res’v.
estgnate )‘r\pe (o} omp etion — ; : XX | XX : : X 1 :
Date Spudded T Date Compl. Ready to Prod. Tctal Depth P.B.T.D.
12/19/82 1/31/83 6576 6518
Elevations (DF, RKB, RT, GR, etc., Name of Producing Format:en Tep CLi/Gas Pay Tubing Depth
5850 R.K.B. Dakota | 6300 6375
Perforations Depth Casing Shoe
6300 - 6419 (Total of 31 holes) 6569
TUBING, CASING, AND CEMENTING RECORD
T HOLE SIZE CASING & TUBING SIZE i DEPTHK SET SACKS CEMENT
i:j7" 13-3/8", 48.00# 280 360 cu. ft
__}2—1/4" 9-5/8", 40.00%# 5390 2831 cu. ft. (2 stage
8-1/2" 7", 23.004 | 5211 - 6569 | 225 cn. fr -
2-3/8" E.U.E.. 4.70# 1 6375 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be squal to or exceed top allows

OIL WELL

able for this derth or be for full 2¢ hours)

, Date First New Cil Run To Tanks

Date cf Test

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

l

{ength of Tesl Tubing Pressure ~ Casing Pressure Choke Size
|

Actuai Prod. During Test Otj-Bbla. | Water-Bbls. Gas - MCF

GAS WELL

Actua. Prod. Tes1-NMTF D Length cf Tesat | Btia. Condenaate/MMCF Gravity of Condensate
367 3 hours 5 === ———
. T rating Metked (purot, back pr.) { Tubing Prou-uu(shnt-in) Caslng Pressure (Shnt-in) Choke Size
i ———— . "
I Back Pressure 460 3/ 4

VI. CI iTIFICATE OF COMPLIANCE

I hrieby certify that the rules and regul
Commission have been complied with and
above is true and complete to the best o

e koll,

ations of the Oil Conservation

Vg [

3 -
APPROVED

—

| ,. Ol CONSERVATION COMMISSIOQN

2.0
0%

5o

HE

3

AN o
MBY 5

that the information given

DEPUTY QML R GAS INGPFCTOR, DIST

B

f my knowledge and belief. sY

TITLE

SUPERV|SOR DISTRICT F 2

If this is » request for allowable for &

well, this form must be accompanied by
(ests taken on the well

able on new and recompleted wells.
Fill out only Sections I I II, and

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

newly drilled or despened

s tsbulstion of the deviation
in accordance with RULE 111,

Al] sections of this form must be fllled out completely for sllow-

V1 for changes of owner,

nneth E. Roddy (Signogure)
Area Production Superintendent
(Title)
March 23, 1983
(Date)

well name or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



