o State of New Mexico T
Submix 5 Form C-104
Smc‘;ﬂ:mom Energy, Minerals and Natural Resources Department lslz;?edl-l-w
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Santa Fe 5-0-32{20327504 2088
DISTRICT I anta Fe, .
1000 Rio Brazos Rd., Aztec, NM 87410 - e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaitor Well API No. ‘;
! linion Texas Petroleum Corp. |
| Address ?
P 0. Rax 2120 Houston, TX 77252-212Q |
Reason(s) for Filing (Check proper box) |  Other (Please explain) |
New Well O Change in Transponter of: |
Recompletion O oil ] Dry Gas
Change in Operstor | Casinghesd Gas || Condensmte | |
If change of give pame
and address of peevious operator
II. DESCRYPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, incihuding Formation Kind of Lease Lease No.
Zachry 9 Aztec Pictured Cliffs State, Federal or Fee SF080724
Location
Unit Letter __© 930 Foet From The __90YLN [ingung 990 Feet FromThe ___ =25t Line
Section 33 Township 29N Range 104 . NMPM, San Juan County !
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ™ or Condensate - Address (Give address to which approved copy of this form is o be sent)
Name of Authorized Transporter of Casinghead Gas | orDry Gas [{X| | Address (Give address to which approved copy of this form is 10 be sent)
Union Texas Petroleum Corp. P.0. Box 2120 Houston, TX 77252-2120
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas actully connected? | Whea 2
pnmdtnn | l | l l
If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
_ _ JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) [ | l | { I [
Date Spudded ‘iDalcCunpl. Ready to Prod. Total Depth |PBT.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top Oil/Gas Pay { Tubing Depth
| }
 Perforations "Depth Casing Shoe )
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load o and must be equal to or exceed iop allowable for this depmpt;; fﬁmm numu < g2 y_ﬁ
[Date First New Oil Run To Tank [ Date of Test [ Producing Method (Flow, pump, gas lift, eic)  |i.0 b g 1,
| 1 Ay i
i i ICh Size L
Length of Test ETubmgPluam iCumx Pressure NOVT 51529 |
‘Actual Prod. During Test Oil - Bbis. !W-xcr-Bbls IG“-MG;! C",.,ex.. BT,
GAS WELL BT
Actual Prod. Test - MCF/D Length of Test ]Bmm TGravity of Coudensate _ 3 !
Fﬂhg Method (psiot, back pr.) Tubing Pressure (Shut-m) ‘ Casing Pressure (Shut-in) | Choke Size
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
ooy oty the the ite 32 rgeumtons of he OB Conservain OIL CONSERVATION DIVISION
i complete of my kmowiedge and belief. : 1
i troe a0d 1 the best of my Date Approved
//;// 2 i B 2> ey
Ken E. White Reqg. Permit Coord. RUFERVISOH CISTRICT 3
11-13-89 {712\qaR 3654
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&fa’aﬂowablefamwlydrﬂledadaepmedweﬂmustbeamomﬁedbytabulaﬁonofdcviaﬁmmtstakminaccmdance

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, IL III, and VI for changes of operator, well name or number, transparter, or other such changes.

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

completed wells.



