IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

0. OF COPIES MECEIVED
DISTRIBUT ION
SANTA FE
FILE
U.$.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

VAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

Form C-104
Supersedes Old C-106 and C-}
Effective |-1-65

AND

YRANSPORTER |—2'- RREN
GAS \i\'
OPERATOR N
PRORATION OFFICE N
perator T4 1
Union Texas Petroleum Corporation Yl ]
ddress

1860 Lincoln Street, Suite 1010, Denver, Colorado 80295

Reoson(s) lor filing (Check proper box)

2tger (Please ;xplainm

New We!l Change in Transporter of: R .
Recompletion D o1l Dry Gas l ;
Change in Ownerahip[z] Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner Supron Energy Corporation

, P.0. Box 808, Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
NITT l-E BAS I N DAKOTA State, Federal or Fee FED . NM 020982
Location
‘Unn Letter 1075 Feet From The SOUTH Line and 107 5 Feet From The EAST
Line of Section 33 Township 29 NORTH Range 11 WEST . NMPM, SAN JUAN County

Ner-e of Authorized Transporter of Otl (] or Condensate ﬁ

Plateau, Inc.

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

P. 0. Box 108, Farmington, NM 87401

“Necme of Authorized Transporter of Casinghead Gas ] ot Dry Gas (X,

Southern Union Gathering Co.

| AB00° Pt tidernat Tonat Bui

élu's form is to be sent)
ing

T .’ . : Dallas, TX 75201
1 well produces oil or liquids, , Unit ) Sec. , Twp. ,F-QG- Is gas actually connected? When
give location of tarks, i J) L 33 : 29N ' 11w YES : 1/30/81

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

COMPLETION DATA
- : Oll Well ' Gas Well | New Well ! Workover | Deepen TPlug Back ' Same Res’v,  Diff. Res'v
Designate Type of Completion — (X) X XX ' KX X X ! ' !
Date Spudded "| Date Compl! Ready to Pro'd. Total DepthJ — P.B.T.D. ' !
07/01/80 10/14/80 6450 6396
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth
5551 RKB DAKOTA 6105 6040
Perforations Depth Casing Shoe
6105-6262 6441

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 24.0# 268 200
7-7/8 4-1/2 10.5¢# 6441 1230 (3 stages)
2-3/8 EUE, 4.7+ 6040

i

(Test must be after recovery of total volume of load oil and must be equal to or excesd top alloy
able for this depth or be for full 24 hours)

Actual Prod. During Test

Ol WELL

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasurs Casing Pressure Choke Size
©i4l-Bbls. Water - Bbls, Gas ~- MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

Union Texas Petroleum Corporation

—

t {

7

" _ (Signature)

- Pre'sﬁ!ent

{’,/ 1/4

Yice

(Title)

1

(Date)

OiL jﬁ\\fERVATlON COMMISSION

2 319825

APPROVED

N CHAVEL
oy Originol Signed by FRANK TR
TITLE SUPERVISOR DISTRICT #3

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

If this is & request for allowable for & newly drilled or deepene
well, this form must be accompanied by & tsbulation of the deviatic
tests taken on the well in accordance with RULE 111,

Al]l sections of this form must be filled out completely for allov
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multlp’



STATE OF NEW MEXICO (

ENERGY a0 MINERALS DEPARTMENT
i - Form C-104
. o0 tommen sestrvCe Revisec 100178
et ; OlL CONSERVATION DIVISION oy o
P 7 ’ P. ©O. BOX 2088
uraa "SANTA FE, NEW MEXICO 87501
LAMO OFFICK
TRANS,PORTEN o
Sas REQUEST FOR ALLOWABLE.
oS gAATON
T WO OF AND
POCH A R
I AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
Cowrasar
Union Texas Petroleum Corporation
Adarees
P. 0. Box 1290, Farmington, New Mexico 87499
Resson(s) lor filing (Check proper box) Other (Plesse expiain)
D New Weil Change in Transporter of:
| Recompioiion cu | | Dry Gas
Change in Ownarahip Casinghewnd Cas Condenacare
If chenge of ownership give nane
and address of previous owner
. DESCRIPTION OF WEIT AND LEASE
Loene Namwe . Well No. | Pool Name, Ipciwling Formation Kind of Lease Leona No.
Witt 1-E | Basin Dakota Stae, Federal or Feo  Fed. NM | 020982
Loceison .
Unit Letter P 1075 Feet From The SOUth Line and 1075 Feet From The East
Line of Section 33 Township 29N Reange 11W . NMPWM, San Juan County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authartzed T ronsporter of QU or Condensate (]

Gary Energy Corporation

Adgress (Cive cddresrs t0 wasch approved copy of this form iz t0 be sent)

P. 0. Box 489, Bloomfield, N.M. 87413

Name ol Autharized Transponsr of Caxingreaz Gas [ ot Ory Gas (X}

Address (Cive oddress 10 waich approved copy of tALr [Orm (T 0 be zanz}

Southern Unjon Gathering Company P. 0. Box 26400, Albuguergue, N.M. 87125
or lquids, s Unat , Se<. ! Twp. :RQ-- in gea corucily conneciea? , When
huglainiaphiviiiutnns L P 133 120N 1M | Yes f

1f this production is commingled with that {rom any other lesse or pool, give comuungling order number

NOTE: Complete Peres IV cnd V orn reverse side :if necessary.

VI. CGZTiriCATE OF COMPLIANCE

[ heeby cotfy thar the ruics and reguizgons of the Oil Comservatoen Division have
been complied with and that the izformanon given is Tue 20d compicie o the best of
my knowicdge 2n¢ beiict,

Ji .
L H s 200,

Kerneth E. Rodcy (Sienatwre) /
Avea Procduction Sucerintendent
(Tisle)

10/4/E4

(Date)

APEROVED

BY

TITLE

Tris form ls to be flled ln compliancy with rulL Z 1104,

I this is & requeet for sllowable for & newly drilled or deepened
well, this form must be sccompenied by a tabulstion of the deviation
twets lakent on the well (3 accordance with RULEI 111,

All aeciicns of this forx =ust be Olled sut completaly for allows
able cn new and recoupletsd wells.

Fill out oely Sectio jaPiii.es PR V3 4 n ol owner, -
well name or nusber, or wra Eu@ﬁ ﬂcy* < condition,

Separste Formas C-} wtSe WP < multiply
completed walls.

0CT 101584

Cli CON. DIV,
DIsT.



