d

 Submit § . ~ State of New Mexico Form C-104
Appropriste Office Energy, Minerais and Natural Resources Deparument Revised 1-1-89
DRISTRICT | See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?ﬂ%&iﬂ Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operior TWel APING
Union Texas Petroleum Corp. ;

| Address

! P.0, Box 2120  Houston, TX 77252-2120

Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)

New Well O Change in Transporter of;

Recompietion O oil U Dry Gas

Change is Opersor | _ Casinghead Gas [ | Condensie [

If change of give name

and address of previcus operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, inciuding Formation Kind of Lease z Lease No.
Zachyy 12 Aztec Pictured Cliffs Swe.Fedenlorfee | 080724 A
Location
Unit Letter F : 1850 Feet From The _NOPth  1ineand 1850 Feet From The ___West Line
Section 33 Township 29N _Range 10U NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aixhorized Transporter of Oil - or Condensate I Address (Give address 1o which approved copy of this form is o be sens) i
|
Name of Authorized Transporter of Casinghead Gas ] orDryGas @ Address (Give address 1o which approved copy of this form is 10 be sens) '
| Union Texas Petroleum Corp. P.0. Box 2120  Houston, TX 77252-2120
| If weli produces ou or liquids, | Unit | Sec. fTwp. |  Rge. |is gas acunlly counected? | When ?
pive locaion of tanks. | F | 33 129N | 10 Yes I 9/30/71
ummummmmmmmyahuMupu,gnmmumm
IV. COMPLETION DATA
] _ |Oil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Compietion - (X) ! I | | i | | l
Date Spudded Date Compl. Ready to Prod. Total Depth }P.B.T.D. !
4
Elevations (DF, RKB, RT, GR, eic.) |Name of Producing Formauoa ET°POIVG“ Pay | Tubing Depth '
1 | | |
Perforations ' Depth Casing Shoe :
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
' |
& |
i. i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (rmmbcafurrzconrydwulvolmoflmdo'dcndmlbcMwamedlopaﬂombleforlh&dcplharbcfarﬁd124how.r‘)
| Date Firt New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, etc.)
! | ) [
Length of Test | Tubing Pressure iCuing r( ' e
; |
! \ |
Actual Prod. Duning Test 1Qil - Bbls. Water - Bbls. JAN3 1 199dGn-
GAS WELL OIL CON. DIV
Acmal est - 1D | Length of Test Bbis. Condensate/MMCTF D'ST. 3 | Gravity of Condensate
l .- .
Testing Method (pétot, back pr.) |lTubmgPtunu=(SM-m) Casing Pressure (Shut-in) [ Choke Size
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ horey cenify the the mics 0 eguiatons of £t OB Consricn OIL CONSERVATION DIVISION
Division have been complied with aad that the information given above _
uuuund?ebeﬁofmbowbipmb&d. Date Approved JAN 31 1890
i T )
Signamre  “7 . By it SR b=/ l/
Ken £. Uhite Reg, Permit Coord. _
Priomed Name Title Title SUFERVISCR DISTRICT £3
ey [~5-97 (713)968-3654
Telephone No.

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

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L II, IIL, and VI for changes of operator, well name or number, transporter, oc other such changes.

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




