RS

wO. OF (O®iES RLCEIVED I

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1iC

Effective 1-1-€%

AND

AUTHORIZATION TO TRANSPOR™™ OIL AND NATURAL GAS

SANTA FE
FILE
U.5.5.S. l
LAND OFFICE ‘
oL
TRANSFORTER
G AS

OPERATOR

PRORATION OFFICE

Operator

Union Texas Petroleum Corporation

Addre -

P. 0. Box 808, Farmington, New Mexico

87499

New We!l

L

Change In Ownership

Recompletion

Reason(s; .1 filing (Check proper box)

Other fPlease explain;
Change ir Transporter of:
on O

Casinghead Gas D

! This well began producing into UTP

Dry Ses = ' pipeline on 6/29/83 for testing.
L

Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

ﬁ_e'xse Name T vell No.: Fool Name, Irciuding Formaticn XKind of Lease | Lease Nc
i ' | '
Zachry [ 55 Armenta Gallup Ewt. State, Federai oz Fee  po3  SF N80724-A
Location
Unit _etter 0 903 Feet From The South ine and 2118 Feet rrom The East
Line of Sectior 11 Township 28N Fange 10W  NMFN, San Juan County

111. DESIGNATION OF TRANSPORTER OF

ﬁ\c:.—.e oi Autrorized T

rzasporter cf Tt

OIL AND NATURAL GAS

ct Conderscte : Azcress ‘Give address to which approved copy of this form is to be sent)

X

! i
_Plateau, Inc. + P. C. Box 489, Bloomfield, New Mex. 87413

"leme ¢ Authorized Transporier of Casinghead Gas iy ¢ or Dry Gas ~azress ‘Give address to which approved copy of this form is to be sent)

i . .

i Union Texas Petroleum Corporation P. C. Box 808, Farmington, New Mex. 87499

: . . . TUnit . Secz. TTwr. ‘Fge. ls 3z< atually cocnnected? . Wher.

. 14 wel: produrces cii cr liguids, . .

! give losattes of tarks. 0 11 28N 10W Yes 6/27/83

If this production is commingled with that from any other lease or pool, give com ningling order number:

IV. COMPLETION DATA
. Qi well TGas we.l. TNew Vel "Werkever Deepen ' Flug Back Same Res'v, ' Diff. Res'v.
Designate Type of Completion — (X) L xx ‘ % : : L
Date Spudced T Date Compi, Ready to Prod. Totail Desth F.B.T.CL
4/17/83 6/11/83 60C3 59563
Elevations iLF, RKB, RT, GK, etc., f;‘\.':xrr.e ! Freducing Formation Tcp Cii, 3as Pay Tuking Depth
| 5618 R.K.B. Gallup 5323 | 5742
| Fertorations ! Depth Casing Shoe
5323 - 5904 6093
‘ TUBING, CASING, AND CEMENTING RECORD
v HOLE SIZE ; CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
13-1/2" i 9-5/8", 36.00#, K-55 265 295 cu. ft
8-3/4" 7", 23,00#, K-59 8276 2102 cu, ft. (2 stag
6-1/4" - 4-1/2", 11.60#, K=55 | 5013 - 6003 | 140 cu. fr
; 2-3/8", E.U.E., 4.70# . 57€2 |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must te equal to or exceed top allow-
0O11. WELL able for this depth or be :or full 24 hours)
ffTG!e Firs: liew Cll Run To Tarnks : Date of Tes: . Productr 3 Methed (Flow, pump, gas lift, etc.)
6/29/83 . 7/3/83 |__Punping
Length of Test ! Tubing Pressure | Casing } ressure Choke Size
24 hours 40 266 1"
Actual Pred. During Test Cil-Bbls. Water - Bols. Gas - MCF
46 bbl. oil 46 5 288
GAS WELL

" Actuai Proc. Test- MCF/D 'L ength of Test i

Bbis., Ccndersate/MMCF Gravity of Condensate

Teating Metkod (pitot, back pr.) Tubing Proslun(‘mt-in)

|
|
|
|
L

Caslng | resaure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ig true and complete to the best of my knowledge and belief,

il 5

“ 7Kenneth E. Roddy (Sisngfture)
Area Production Sup@rintendent
fTillc}

July 19, 1983

(Date)

o Ok CONSERVATION COMMISSION
JAES Y VIS

APPROVED G 19
BY Srginal sy et
TITLIZ SUPERVISOR DISTRICT F 3

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

1! this is a request for allowable for & newly drilled or deepened
well, :his form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out campletely for sllow
able (n new and recompleted wells.

Fill out only Sections I, II, III, an3d VI for changes of owner,
well rame or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~omnl sted welle.



