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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Eftective 1-]1-65

AND

AUTHORIZAT:ON TO TRANSPORT OIL AND NATURAL GAS

o
)'”.’ !

S

P

VER

Operator

Union Texas Petroleum Corporation

a3

mERED

Change Ownership

Casinghead Gas [_J

Condersate |

i Address
| _P. 0. Box 808, Farmington, New Mexico 87499 !
Kecson(s) for filing (gh_eck proper box ! TO'hev (Piease explain; - |
New We!l i ~hance tr. Transporter ci: ' : . P '
s tj o““e ! ”"EL?C ) — %ThlS well began producing into UTP {
- oryGes L | pipeline on 6/22/83 for testing. |
3
]

If chang. ©. ownership give name

and addre.. of previous owner

DESCRIPTION OF WELL AND LEASE

_ease Name

; vell Nc.‘ Eco. Nar.e,

116

Irc.uding Formatiorn

T ¥:ind of Lease Lease No.

| Congress Undesignated Gallup ! State, Federal cr Fee Fod, SF|1047020-A
Locatiorn

5 Unit Letter A 660 Feet From The __ North Line and 660 Feet rrom The East

! Line c¢f Secticn 34 Township 29N Range 11w , NMPM, San Juan County

1. E:SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Neie o: Authorized Traasporter of Sl X cr Cendersate l Accress (Gie address to which approved copy of this form (s to be sent)
_Plateau, Inc. _ _ 'P. 0. Box 489, Bloomfield, N.M. 87413
| iname of A hor:zed Transporter of Casingrnead Gas X cr Doy Gas 1 trdress ‘iie address to which approved copy of this form is to be sent)
Union Texas Petroleum Corporation P. O. Box 808, Farmington, N.M. 87499 ;

"i‘ .. . . S Unit Sec. " Twrp. Fge. s ZoT o@oinally cconrecied? Wher. =
Pl owell produces ci cr liguids, !
: give lecation cf tarks. A 34 29N 11W Yes 6/20/83

1f this production is commingled with that from any other lease or pool,

1v.

give commingling order number:

Q)MPLETION DATA

D ) T f C 1 ) (\ O Well Gas well ‘ New well TWerreve: Ceepern ' Fiug Bacx Same Res'.’ Diff. Res'v.
esignate Type of Completion — U ) XX : | xx : L :
| Date Spudded EDme Comp.. Ready tc Frod. | Tota. Degth | c.B.T.C. P
5/7/83 _ 6/8/83 6200 . 6160
Eievatiens (UF, RKE, R7, GK, etc., Name cf Froducing Fermatucn : Tep Ci/Gas Fay i Turing Depth
5609 R.K.B. Gallup | 5328 6090
{;ﬂorc:xcns ; »Depth Casing Shoe
5328 - 6148 L 6200
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE \ DEPTHR SET SACKS CEMENT
13-1/2" 9-5/8", 36.C0#, K=55 306 220 cu. ft
,__8-3/4" . 7', 23,00#, K=55 : 5200 2962 cu. fr. (2 stag
L 6-1/4" L 4=1/2", 11.60#, K=53 ‘ 5016 - 6200 283 cu. ft.
| " 2-3/8", E.U.E., 4.70# | 6090 |

excesd top allow-

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or
O1L WELL able for this depth or be for full 24 hours/
TS cte Firs: New Cii Run To Tanks | Date of Tes: T broducing Method (Flow, pump, g8s lift, ete.)
6/22/83 7/4/83 Pumping
t_ength of Test Tubing Pressure 1 Cas:irig Fressusre ’X Choke Size
24 hours 40 | 139 | 1-1/4"
) Actual Prod. During Test Otl-Bb.s. | Water-Brie. | Gas - MCF
| 20 bbl. oil 20 I3 | 262 AJ
GAS WELL .
Ir?:uq‘. Prod. Test=-MCF/D ‘, Length of Test Bris. Cendensate/MMCF 1 Gravity of Condensate
' |
]‘ ~esting Methcd (pitol, back pr.) Tubing Pressure (shnt-in) Casing Preasure (Shut-in) ! Choke Size
{
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the ruiee and regulations of the 011 Conservation

Commission have been complied

above is true and complete to th

X%

2

with and that the information given
e beat of my knowledge and belief.

enneth E. Roddy

(Si.na?
Area Production Superntendent

(Tilte,

July 19, 1983

{Date)

A

_3 ’

7-29-§3

APPROVED i

By Original Signed by FRANK T, CHAVEZ

SuFER{ISOR DISTRICT #3

RIS PO—

TITLE

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

if this is  request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
(ests taken on the well in accordance with RULE 111.

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

Fill out only Sections I, IL III, ané VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
remoleted welle.



