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REQUEST FOR ALLOWABLE

Form C-104

Eftecttve 1-]-6%

AND

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS, | [/
|

Operator

Union Texas Petroleum Corporation

Addres-

P. 0. Box 808, Farmington, New Mexico 87499
Reoson( (s) ror filing (Chech proper box) Other (Please explain)
New We! c ) : . . .
ew We!l = hange i 'rmnsp[o:n]er of: | This well began producing into UTP
Recompletion ou oryces [ pipeline on 7/8/83 for testing.
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Name T well Nc.| Fool Name, Irciuding Formatior Lease No.
i
Congress , 18 Undesignated Gallup State. Federaier Fee  Fed. SF|047020-B
Location
Untt _etter K ; 2127  Feet From The__ SOUth 1 ne and 1931 Feet F'rom The West
! ine cf Section 27 Township 29N Range ]_lw , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V. TEST DATA AND REQUEST FOR ALLOWABLE

VL.

Transporter of Ol yp or Cordernsate

[—

! Nere cf Authorized
Plateau, Inc.

I Azaress (Give address to which approved copy of this form is to be sent)
l

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

1
|
‘r_\c're c: Autherized Transrporter of Casinghead Gas X

Union Texas Petroleum Corporation

Address /fiive address to whick approved copy of this form is to be sent)

P. 0. Box 808, Farmington, N.M 87499

H
i
¢
! 1f weli produces cil cr liquids,
lq:ve location of tarks. K

TUnit , Sec. " Twr.

27 29N

' Fge.

11W |

Is gas cctually ccnneciled? , Wher.

7/7/83

Yes

—

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

V. COMPLETION DATA

' Cil well "' Gas well "New well ' Workever Deeper ' Tlug Back Same Res’v. ' Diff, Res'v,
Designate Type of Completion — (X) : XX ; xx : ’ l 4:
Date Spudded Date Comgpl. Ready to Prod. 1i Tota: Depth P.B.T.C.
5/7/73 6/15/83 ____ 6150 6110
Elevations (DF, RKE, RT, GR, etc., Name of Producing Format:or. ‘v Top Cli/Gas Pay Tuting Derpth
5530 Gallup | 5419 5938
Fertoraniors i Depth Casing Shoe
5419 - 5808 I 6150
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.00#, J-55 309 ft. 354 cu, ft.
L 7-7/8" 5-1/2", 17.00# & 15.508, K-55 6150 ft, 4327 cu. fr. (2 stageg)
, 2-3/8", E.U.E., 4.70# 5938 ft.

L

| i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for thia dep:h or be for full 24 hours)
}-Ew Firs! New Ci Run To Tanks ]r Date of Test Producing Method (Flow, pump, gas lift, etc.)
i 7/8/83 i 7/20/83 Pumping
{ Length of Test Tubing Pressure Casing Pressure Choke Size

1"
| 24 hours 40 139 1-1/4
| Actual Pred. During Teset O1i-Bbls. Water-Bbls. Gas - MCF
10 bbl. of oil 10 0 151
- g;? : ow
, NRE Eol 34
GAS WELL v 5 '
Actual Prod. Test-MCF/D Lon'l}\‘l Tea! _ , Bbls, Conderaate/MMCF Gravity of Condenaate
S ) Fanp
Testing Metkod (pitot, back pr.) Tubing Pressure (slmt-u) ] Casing Pressure (shnt-in) Choke Size

CERTIFICATE OF COMPLIANCE pivier

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

Lo A £ KL

Kenneth E. Roddy (Sll'mm

Area Production Super ntendent
(Tule)

July 21, 1983
(Date)

OIL CONSERVATION COMMISSION

JUL 29 1983

APPROVED 19
Criginal Sigried by "RANK T. CHAVE
B8Y Sigr Y HAVEL
SUPERVISOR DISTRICT # 3
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulatior of the devistion
testa takan 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, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.

Supersedes Old C-104 and C-110




