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REQUEST FOR ALLOWABLE
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v

CONSERVATION COMMISSION Rom G

owpsrasisi Ol G106 and G110

Etfective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

'

I s
A
1

Operator

Union Texas Petroleum Corporation

P y
ot o
h \

Addres:

JUNSUGRPIS S

P. 0. Box 1290, Farmington, New Mexico 87499
' Keason(s) =r filing (Check proper box) Other (Please explain)
New We:l Change ta Transporter of: This well began producing into UTP
Recompletion il ou O] oycss [ | pipeline on 11/18/83 for testing.
Change tn OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

;r Lense Name

‘*el]l No.; Pool Name, Inciuding Fermation

Kind of Lease

i Lease No.
?L Mangum 8 Undesignated Gallup State, Federaler Fee  Fod, NM 020982
ocatlion
i Unit Letter K 1994 Feet From The _S0U th _Line and 2306 Feet From The ___WeSt
Line of Section 33 Township 29 North Range 11 West , NMPV, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Traonsporter of Ot} |

Plateau, Inc.

cr Condersate ™)

| Address (Give address to which approved copy of this form is to be sent) 1

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

Ncme oi Auttorized Trensperter of Casinghead Gas m
Union Texas Petroleum Corporation

or Dry Gas [,

| Address (Give address to which approved copy of this form is to be sent) |

| P. 0. Box 1290, Farminaton. N.M. 87499 !

T T T
, Unit , Sec. Twr.

33 120N ' 11W

"Rge
1f well produces cil cr liquids, ek

give location of tarks. 'K !
1 i

Is gas aeluaily cecnnected? \ When

. 11/17/83

{
!
t
s Yes .

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

COMPLETION DATA

give commingling order number:

f Sil Well TGas well TNew Well | Workover | Deepen T Plug Back ' Same Res'v, ! Diff, Raa’v.“
Designate Type of Completion — (X) | XX ! \ XX ; ! : ! !
Date Spuddec Date Compl.LReady to Prold. Tota!l Depth. P.B.T.D. l ;
8/9/83 8/27/83 6100 6054
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tuking Depth
5519 R.K.B. Gallup [ 5202 5996
Ferforations Depth Casing Shoe
5202-6010 6100
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24,00# 314 325 cu, ft,
7-7/8" 4-1/2", 11.60# 6100 3334 cy, ft, (3 stages
2-3/8", E.U.E., 4.70¢ 5996 |

i

1 I

TEST DATA AND REQUEST FOR ALLOWABLE

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

Ol WELL able for thia depth or be for full 24 haurs,
Date First New Cfl Rurn. Te Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

11/18/83 11/28/83 Pumping ‘
Length of Test Tubing Presaure Casing Pressure Choke Size

24 hours 40 150 1-1/2"
Actua) Pred, During Test Oil-Bbls. Wagter-Bbls. Gae - MCF

53 bbl. oil 53 6 589
GAS WELL I L A A T o ]
Actual Prod. Test- MCF/D Length of Test B * L #bli Gravity of Condensate

% Condefbdig/MMCF
]

3 =

Testing Method (pitot, back pr.)

Tubing Pressure (mtlln ) B

[ Cangag Pressure ( $hut-1in ) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Qil Conservation
“ommission have been complied with and that the information glven
\bove is true and complete to the best of my knowliedge and belief.

fonl =

Kenneth E. Roddy (Signatwe)

Area Production Superinténdent
(Titie) !

November 30, 1983

fNnte;

ERE)

(o]} CONSEB\?EIO{? ”Cﬂ@g?lchl
- , 19

Original Signed by FRANK T CHAvEg
SUPERVISOR DISTRICT 4 3

' APPROVED

8Y

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wella.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.




