|

.’10. oFfF COoOPIts RMLCLIVED '7—1
) ;i—;;;IBUTION
SANTAFE NEW MEXICO OIL CONSERVA%ON COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ’ Cilective 1-i-65
AND
v.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND N%TURAL GAS
_LAND OFFICE "\/
TRANSPORTER or ".8C %’)7
GAS ‘7) U ,m'lv ’
OPERATOR n,
1. PROF ATION OFFICE —
Operato: ; ;h ’, B
Pnion Texas Petroleum Corporation Bl
Addiess
P.0. Box 808, Farmington, New Mexico 87499 JAN 1 20,
msoh(s) for filing (Chech proper box) Other (Pleas n) = ~
New We!] Change in Transporter of: U’r CON D
Recompletion D Cil D Dry Gas E DIST . 'v,
Change in OwnershlpD Casinghead Gas D Condernsate D . 3
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.i Fool Name, Irciuding Formation i Kind of Lecse Lease No.
Zachry 36 | Armenta Gallup Ext. | State, Federal or Fee Poderal %80724—1\
Location -
Unit Letter X 1800 Feet From The SOUth Line and 1780 Feet r'rom The WeSt
Line of Section 35 Township 29N Range 10W ., NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Naie of Authorized Transporter cf Ct! X or Condernsate ¢ Aacress (Give address to which approved copy of this form s to be sent)
i . . .
| _Plateau, Inc. P.O. Box 108, Farmington, New Mexico 87499
iicre oi Author:zed Transporter of Casinghead Gas D¢ or Dry Gas 7, ! Aidress iGive address to which approved copy of this form 1s to be sent)
Union Texas Petroleum Corporation 'P.0. Box 808, Farmington, New Mexico 87499
TUnit :Se-'t. T Twp. ‘Bage. i 1s 3as actugily cennected? " Wher.
1{ we!] produces oll er liquids, [ ' : ! ) '
give location of tarks. ’ K : 35 ; 29N 10W ; B3 \i.v' ’e < »;L _52‘ R ;:3
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
— . $Ou well ’ Gas Well | New Well ' Werkcver ' Deeper. ' Plug Back ' Same Hes'v. Diff. Res'v.
Designate Type of Completion — (X) Coxx : ; XX ‘ ' ! :L
Date Spudded } Date Compl. Recdy to Prod. ﬁ Tota! Depth F.B.T.D.
i !
11/15/82 1/4/83 6060 5964
Zievations (UF, RKE, RT, GR, e:c., MNare ¢f Froguoing Formation Top 04./Gas Pay ! Tuking Deptr
5717 R.K.B. | Gallup . 5480 | 5871
:—T—'er.‘cmnons | Depth Casing Shoe
| 5480 - 5951 (total of 64 holes) o 5990
! ~ TUBING, CASING, AND CEMENTING RECORD
[__ HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
T 14-3/4" | 10-3/4", 40.50¢ 356 325 cu. ft.
“9-7/8" 7-5/8", 26.40% 5400 4001 cu. ft. (2 stages)
6-3/4" 5-1/2", 15.50% 5142 - 5990 178 cn. ft.
| R Srani
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voirme of load oii and must be equal to or exceed top allow-
o1l WFIL able for this deprh o be for full 2¢ houra)
’_SK-:'E Tors: lew Cil Run To TInks Tate of Test T Erodusing Metnod (Filow, pump, gas lift, etc.)
! | )
! 1/10/83 ‘ 1/11/83 Pumping
F _engin ¢! T est ' Toling Fressle Zuaing rresauwe Choke Size
| 24 hours 30 . o 1/2"
i Actua: Praa. Cuning Test . Ctl-Eris. ' Water-Bb!s. Gae - MCF
| 65 bbl. ‘; 65 L0 50
G5 WELL | _ 4
A-iaa. Froc Test-NTF /D Lenz:nof Test | Bris. Zcnienscie /NMIF Grovity of Condensate
! | f
r‘?,',?-g;cjt_:h;;?pnmi,'};zka 79/‘ ‘ 'fjmr.g ?uu—l:; ((S_fx;?-in ) o ' E_nr”q-::_a_n_a—_:( shut-in) ‘ Choke Size
|
. 5 |
V1. CEETIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

! hereby certif

above 18 true an

y that the rules and regulations of the Oil Conservation
Commission huve been complhied with and that the information given
d complete to the best of my knowledge and belief.

JAN 17,1983

Origin~! Siened by FRANK T, CHAVEL

APPROVED

BY

SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111%.

¥enneth E. ﬁo'd'dy ‘Signatwe)

Area Production Superintepdent
‘Tude

January 12, 1983 e
Jatet

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

and VI for changes of owner,

Fill out only Sections I, I, I,
such change of condition..

! name or number or transporter, or other
Sepsrate Forms C-104 must be f{iled for eachr pool in multiply
~mpleted wella.
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