State of New Mexico

i‘i.';.":;.i..‘i%‘.:m Office Energy, Minerais and amral Resources Department bl i
See Instructions
P.O. Box 1980, Hobbe, NM 88240 Bottom of
e OIL CONSERVATION DIVISION - e
P.O” Drawer DD, Aneas. NM 88210 P.O. Box 2088
%(% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
"nion Tevas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
Reason(s) for Filing IC)uchropc bax; — Quher (Piease expian)
' New Well — ange_’g Transporter of:
Recompietion — il S DryGas
Change 1n Operator _ Casinghead Gas : Condeamie E
If change of operator give name
and address ot previous operator
II. DESCRIPTION OF WELL AND LEASE EVEDNTA
| Leass Name | Well No. | Including Formation i Kind of Lease Lease No. )
! Zachry | 57 N (Gallup) | Sue, Foderaor Foe | SF080724A !
: Locaton —
Unit Letter M : Feet From The Lineand ________ Feet From The Line
Section )0 Township 028'\) Range /OW . NMPM, Sﬂf\/ ‘JT/A"\/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil

or Condeasate — ,
Meridian 211 Inc. - !

]

Mm(Gianchdepyq‘Mjmuwum)
P.0. Box 4289, Farmington, MM 87499

{ Name of

Authorized Traasporter of Casinghead Gas - or Dry Gas g }AddlmlGianbMamMmpydM/mhbum)
Union Texas Petroleum Corp. ' P.0. Box 2120, Houston, TX 77252-2120
i If well produces oil o liquids, JUnit | Sec.  |Twp. |  Rge. |is gas ascnmily comnected? | Whea ?

BIve jocation of tanks. 1 I l l |

l

uu-muwmummmmwmgnwmm

IV. COMPLETION DATA

| Designate Type of Completion - (0 {onw;u { Gas Well INqul:Wukmr { Deepea {Phllﬂl:k:&mlu'v lbzrrnu'v
Date Spudded ,IDI-CMWYDM Toul Depth ;p.n.r.n.
Elevatioas (DF. RKB, RT, GR, eic.) |Name of Producing Formancn Top OiliGas Pay | Tubing Depth
Perforatoos i ;Depthan'nngoc
TUBING, CASING AND CEMENTING RECORD '

HOLE SIZE

CASING & TUBING SIZE |

SACKS CEMENT

OEPTH SET !

' i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂmwhqﬁanumdudwlmdlmddﬂmuaqnduwmdtopaﬂowﬂc/wtk&rdaﬂhwhfwﬁdlu Aowes.)

| Date Firm New Oil Run To Tank | Date of Tea Producing Method (Flow, pump, gas lifi, ec.) .
?LGgmd'l'cl iTubinanum ICInn'Ptumu : Choks Size ’
t Actual Prod. Dunng Test 10il - Bbls. i Water - Bbls. 1 Gas- MCF
GAS WELL
i Actual Prod. Test - MCF/D TLeagih of Test " | Bbis. Condenmw/MMCF 1 Gravity of Condeasate
. ; e T :-.“‘D‘
Tesung Method (puct. back pr.) { Tubing Presmure (Shut-m) | Casing Pressure (Shut-in) 1 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ bty sty o e s md e ot o o FLIA OIL CONSERVATION DIVISION
Diviimhawbeelmﬂid‘ﬁmmmlmiﬁmpmm
uumlndeouuﬂutt)l‘hcbudnlyk;mubdu{. Date Approved AUG 28 1989
{ f aarne ;Z A B B ).
Signature - Y
Annette €. Bisby  Env( A Req. Secrtry SUPERVISION DISTRICT # 8
Printed Name Tite -rnle
08-09-89 (713)968-4012

Date Telephone No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104~

1) Request for allowable for newly drilled or
with Rule 111,

deepened well must be accompared by iavulation of deviation tests taken in accordance

2) Aumdtﬁsfammbefdhdmfmaﬂmmblemmmdwm.
3) FtlloutmlySeaiml.lI.m.andVIfa&mdm.wdlmamz:::.ram.modumchchmga.
4) Separate Form C-104 must be filed for each pool in muitiniv comnisted welis.



\

Form 9-331 Form Approved.
Dec® 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR s SF 080724~-A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proPosals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.} B 8. FARM OR LEASE NAME
1. oil ® & [ Zachry
well well other 9. WELL NO.
2. NAME OF OPERATOR 57
Union Texas Petroleum Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undesignated Gallup
P. O. Box 808, Farmington, New Mexico 87499 11. SEC, T., R, M., OR BLK. AND) SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec, 10, T-28 -10W, N,M.P.M.
AT SURFACE: 662 ft,/South and 525 ft./West 12. COUNTY OR PARISH| 13. STATE
AT TP {00, INTERVAL Sane a5 above : New_Mexico_
" _Same as above 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA |- I5. E\EVATIONS (SHOW DF, KDB, AND WD)
: .~ »K) 5881 R.K.B.
REQUEST FOR APPROVAL TO: SUBSEQUENT REgQBJ;Qié b
TEST WATER SHUT-OFF [ : O sy S5 ,
FRACTURE TREAT ] - +5 hys}
SHOOT OR ACIDIZE il VI : SRR
REPAIR WELL 1 (Ng{@( Repdrt results of r'r';ulﬁple‘comg;letldn or &ovie: 3
PULL OR ALTER CASING [] WSO Sheste omiForm 9-330) i
MULTIPLE COMPLETE O N T - e
CHANGE ZONES ]
ABANDON* |
(other) Drilled and cased 5 R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pé-tinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Spudded 13-3/4" surface hole at 9:00 A.M., 3-17-83.

2. Drilled 13-3/4" hole to a total depth of 310 ft. R.K.B.

3. Ran 7 joints 9-5/8", 36.0#, K-55 casing and set at 301 ft. R.K.B.

4, Cemented with 290 cu. ft. Class "B" w/2% CaCl; and 1/4 1b. Flocele per sack.
Circulated 10 bbls. to surface. Plug down at 9:00 P.M., 3-17-83.

5. Waited on cement 17 hours.

6. Pressure tested casing to 1000 PSI.

7. Drilled 8-3/4" hole with mud to intermediate depth of 5420 ft. R.K.B.

8. Logged well.

9. Ran 139 joints 7", 23.0#, K-55 casing from surface to 5423 ft. R.K.B. with

stage tool at 2139 ft. R.K.B.
10. Cemented first stage with 1248 cu. ft. 65-35 Poz with 6% gel and 10 lbs.
Gilsonite per sack followed by 113 cu. ft, Class "B" with 2% CaClp. Circulated
Subsurface Safety Valve: Manu. and Type ..__ ____ Set@. .- .____Ft

18. 1 hereby certify that the foregoing is true and correct

SIGNED J— _ ume Field Oper. Mgr. pare April 11, 1983~

(This space for Federal or State office use)

APPROVED BY — . — ke . _MTWE __. __. e ... . DATE
CONDITIONS OF APPROVAL, IF ANY:

[GLEFen FOR RECCRU
*See Instructions on Reverse Side E\PR 1 q E?QQJ

F 70N DISTRICT

MO My
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