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ne
U_.l.,b_.l -
B e  REQUEST FOR ALLOWABLE — ’
TAANIPORTEN: §— -~ AND - -
OAL
Orcnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ie PRAOAATION OFFICHR
COpertaior
Union Texas Petroleum Corporation
Address S

P. O. Box 808, Farmington, New Mexico 87499

Reoson(s) for filing (Check proper box)

J

+§ Chenge m-\OumrahlpD

Change in Transporter of:

ol O

Casinghead Gas E]

‘f Now Wel} =rorie

Recompletion

Dry Gas

Condensate D

Other (Please explain) B

.
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If change of ownership give name
———and address of previous owner

__- DESCRIPTION OF WELL AND LEASF.

%ﬁ//m %%»41 /4//
e 27 -

- | Lease Name ‘Aell No.

Fool Nome, Including Formation

Kind of L ease lLease No. .

L Albright * | 8-E |Blanco Mesaverde State, Federal or Fee  pppy, SF076958
Location -

4 -~ tnstremeer. O : 790 Feet From The: - South Line and 1615 ~ _ Feet From The __Eggt, L e

Line of Secticn 15 Township - 29N Range 10W s NMPM, - - San Tyan County

D

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R et kTt - e~ .

PPN S Ve 1

—

Re=¢ of ‘Auttrorized Treasporter of Gl
Plateau, Inc.

-~or-Cordersate: A J

Address (Give addrea: so whichapproved copy of this form is to be-sent) =« -
PO Box 108, Farmington, New Mexico

2 ~FRexe of Authorized Transporter of Casinghead-Gas {i} =< ornGry Gas {X
Union Texas Petroleum Corporation

A¥8B0bencoln ‘Street SETE Y010, L et Fhver,

— : — . : D.enmr_ﬂnlomda 80295
1t well produces il or liquids, . Unit ; Sec. . Twp_. ‘Rqe. Is gas actually connected? , When
) ]
give location of tarks. ! 0 ¢ t15 X 29N ' 10W No :

Bty ¢ 4 mrs Produetion is commmgled with that-from: any. o'xhur-iease or pool, give commingling order numbers -

. COMPLETIQN DATA

TUITE WorL Do

f Ol Well TGus well TNaw Well ! Workover | Deepen " Plug Back ' Same Res’v.' Diil. Res‘v,

Designate Type of Completion — (X) \ XX | XX X ' v ! : (

" I'Date spudded - Date Compl. Ready 1o Prod. Total Depth ' P.B.T.D. — —

4<8-82 9/17/82 6810 6666 i

-. yElexctions (DI.:;‘ KKB, RT, GR, ezc.; Name of Preoducing Formation Top OLl/Gas Pay Tubing Depth I, }

5691 R.K.B. Mesaverde 3947 4375 I

Perleruuaru - Depth Casing Shoe' -

3947 - 4398 (92 holes) 6810

e e o o

" TUBING, CASING, AND CEMENTING RECORD

JUE! PY —

- .- -~ MOLE SIZE CASING & TUBING SIZE DEPTH se'r i " SACKS CEMENT .
-1 ._.17.1/2" 13.3/8" _63.00# 3¢ - Ll on. 4. e
12 /4" 9 5/8" 36,00# & 40,00# 4875 4665 cu, ft, (2 stjgg_s)_'

2.72/8" _ 5 1/2" 15.50# 4717 - 6810 852 cu, ft. :
-1- 3% i MIP5” i ‘

- “TEST- DA'PA‘A‘\D REQUEST FOR ALLOWABLE. (Test-must be after recovery of total volumeof laad ml ond . must be.equal 10 or exceed.top.allowe

able for thix depth or be for full 24 hours)

~QILWELL |

Producing Method (Flow, pump. gos lift, etc.)

Dute First New Oil Run To Tanks Date of Test &L,_f_;,&h;
T e,
s o T
Lergtk of Test Tubing Pressure Casing Pressure j hoke Site” ";
7 : PR
e s g S -- i
" 1 Actual Prod. Durirg Test O11-Bbls. Water- Bbls. . - -Gge-MCF___ . = ‘QQZ -
. QCi &~ v :
b e g TNCY e — - - - L.‘f';rJ
~GASBELL, R o Ao
. Aem Fiod. Test - M\.F/D Lengtmol Téet - . - e Bbdls. Condensate/MMCF - -. s - Grrovity Condonuj.-u Beein  em
i 3533 3 hours
[ Pewnag method 1pitot, back pr.) Tubing Pressure( Shut-in ) Casing Pressute { Sbut-in)-.. ..~ . | Choke Size ——— e s
Back Pressure 1125 1125 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
/-5 83 1N -
¥ WereBy Certify that-the rules and regulations-of-the-Oilr Conaervation || APPROVED ~r NLEV: .“J‘qg? P .'j;!!.g Ws G emr

- Divisioo -heve :been complied with and that the information given

above-is:true-and complets to the best of my.knowledga-and beliel.
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8y Qﬂg.-rd- W L L2 PR s Tore-grearoey
TITLE SUPERVISOR DISTRICT & 2

This form4s to be filed in compliance with AULE #9184, . + v ..«

{4 (hi- is » requestifor allowable for a8 newly drilled or despened.
" well, this (oM~ MISEBESCCEMPURTIA DY ¥ TaLTSaTIoN of tha” iercﬂuw-
tests taken on the well in accordence with RULE 111,
“=-Al nc'hnfd-!l{thmu,hmluhuwmpludym nllo“,
lblo 6h new and recompleted walls, tsiay

FiIll out only Seetions 1, 11, 111, and VI for changes of owner,
wall nsme or nuinber, of trtansporter, or other ¥ych change of conditloni-




