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1. PROF ATION OFFICE
Operat: — —
Union Texas Petroleum Corporation & K
'_A" iress
P.O. Box 808, Farmington, New Mexico 87499
| Reoson(s) for filing {r(.’_hfcl\ proper box) Other (Flease explainy
New We:! L Change tn Transporter cf: Request approval of a temporary test
Recompietion D cil [:] Dry Gas [___ allowable. We will produce the gas into
Chasige 1n Ownership_J Casinghead Gas [_] Condersate ] | our pipeline while testing.
1f change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
fLeqse Name vell Nc.i oo, Naa.e, Inciiding Formation Kind of Lease Lease Nc.
i
Zachry 33 | Armenta Gallup Ext. State, Federal et Fee poderg] SFL)80724-A
Location
Unit Letter K 1815 Feet From The South __Line and 1842 Feet From The West
Line of Section 33 Township 29N Range 10w , NMPM, San Juan County

1. DI ~IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-e of Authorized Transporter c¢f CLl

I z cr Cecndensate [

1 Add:ess (Gire address to which approved copy of this form is to be sent)

l__I lateau, Inc. : P.O. Box 489, Bloomfield, New Mexico 87413
T..re o Acthorized Transporter of Casinghead Gas X or Dry Gas [, ; Address 7Give address to which approved copy of this form is to be sent)
| Union Texas Petroleum Corporation | P.O. Box 808, Farmington, New Mexico 87499
1 well produces cil or liquids, ' Unit ‘ Sec. :Twp. fP.qe. Is 33s cctually connected? , When
o ‘o i v | ' ' i
g:ve !ccation of tarks. ! K N 33 ! 29N ! 10W Yes . 2/19/83
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
D T f C I (x jOH Well : Gas Wwell TNew We!ll "Workover ' Deepen i Flug Baock TSame Res'y, Dift. Ros'_vT
esignate Type of Completion — (X A ‘ ' ! : '
g 7 p p ) X )\X 1 | XX ' ' 1 . ;
{ Tete Spudaed . Date Compl. Ready to Prod. Total Tepth F.B.T.O.
| 12/14/82 * 1/18/83 6092 6050
v Tuevzuons (DF, REEB, RT, GR, etc., i Name o! Froaucing Dormation tTop 74 'Gas Day 2ting Depth T
N 1
| 5779 R.K.B. | Gallup | 5501 5923
' ~er:orctions Depth Casing Shoe
5501 6035 (87 holes) 6092
TUBING, CASING, AND CEMENTING RECORD
: HOWE SIZE : CASING & TUBING SIZE DEPTH.SET SACKS CEMENT
= 1 10-3/4", 40.50¢ 316 350 cu. ft
" 1 2 & i
__ 9-7/8 7-5/8", 26.40% | 5441 - 2706 cu. ft. (2 Stages)
. T o t - -t
_ 0=3/4" _5=1/2", 15.50% | 5245 ~ (092 | 195 cu. ft
‘2-3/8"E.U,E.. 4.70# 1 5923 L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery o sotal volume of lood oil and must be equal to or exceed top allow-
n 1 W F[ L chle for thie depth or be fo- fuLll 2¢ hours)
T2 Tirst liew Jil Run To Tencs T ot Ten: * Produsing \Vethid (Flow, pump, gos lifs, ete.)
e 3 2f Test RS- ~—; :n::'a_ ; Caosing Freanwe t Choke Dite
’. |
-:-:E_; Tred. Turning Lest ?':_-'.;QM - ; Water-3h(s. - 1 Gaes MTF
|
GAiBELL _ o
o3, Teat-NCTFST e~ i i T et ! Bhls. Conzemmte AN 1 Gravity of Condensate
| |
BN ‘;—je P::WE ’Gl, fac_ﬁﬁ—;_'i_;— a _',’_.;r :n-n-.:-((.hn;t_—_{l;) o | LA;:I;‘—:—‘:T:PH .. \F?‘ut‘ ‘in) - Chode Size
[ I o ]
VI. C} ".1:F1CATE OF COMPLIANCE OlL CONSERVATION CO - ‘(_{83
. 2 19
1+ env certify that the rules and reguiations of the 0i}l Conservation APPROVED 19
Ce- -:wsion have been complied with and that the Information glven e Lo
»t-ve 1w true sand complete to the best of my knowledge and belief, BY Rt -
DT o
TITLE

Kénneth E. Roddy  Signatwre

rea Production Superin
i Title

February 23, 1983

Jlate:

This form is to be filed In complisnce with mULE 1104,

If this la & request for allowable for & newly drilled or deepenec
well, this form must be accompanied by e tabulation of the devistior
tests taken on the well in sccordance with RULE 111V,

All sections of this form must be filled out completely for sliow
able on new snd recompleted wells.

and V1 {or changeas of owner

Fill out only Sections 1. 1. 1M,
such change of condition

well name or number, or transporter, of other
Serarate Forms C-104 must be filed for each pool in multipls

~nmnleied wells



