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ENERGY arn MINENALS DCPARTMENT Revised 10-1-78
e v 1evsee srtarsen OlL CONSERVATION/DIVISION
" Gainmuiion || ». O, DOX 2088 )
peare SANTA FC, NEW MEXICO 87501
riLe
ey — \
[ LAwD Oreice - \
or REQUEST FOR ALLOWABLE /)
TAamsrORTER |-~ — AND . ) - }
oreaaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
PAORATION OF F ICR L S
Operasot Kes ! ‘\\
Union Texas Petroleum Corporation -
Address T - N
P. 0. Box 1290, Farmington, New Mexico 87499 ‘ ST
Reoson(s) Tor {iTing (Check proper bor) Other (Please explain) ‘ o fj".\
New Well ] Chonge 4n Transporter of: This well began producing into UTP
Recompletion ] o1l ] Dry Gas [ pipeline on 11/8/83 for tests.
Change in Ovmr-hlpD Cosinghead Gas D Condensate D
1 change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASF
Lease Name well No. P?erume, )ncl;f!nq Formation Kind of Lecse Loase No.
. (LI L1408 oy
Albright 15 Hﬁé@d Gallup c/t~ State, Federalor Foe  Fed. SF)} 081078
Location
Unit Letter M H 916 Feet From The SQU tll Line and 911 _ Feet From The Wes‘t
Line of Section 23 Township 29N Range 10W . NMPM, San Juan Coumby
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized ; ronsporter of O11 () or Condersate [ Add:ress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. ' P. 0. Box 489, Bloomfield, N.M. 87413
Neme of Auvthorized Trconsperter of Casinghead Gas @ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Union Texas Petroleum Corporation : P. 0. Box 1290, Farmington, N.M. 87399
1 well produces ofl or liguids, , Unit , Sec. T Twp. , Rae. 1s gas actually ccnnecied? ‘Wﬁen
Qive lacation of 1onks. ;M 123 129N i 10W 1 yves , 11/7/83
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
EOH well TGas Well |New Well ! Workover | Deepen TPlug Bock ' Same Res'v. ! Diff. Res'v.
Designate Type of Completion — (X) XX X ' XX X ! ! : '
i X Il L 1 I
Date Spudded Dcte Compl. Reody to Prod. Total Depth P.B.T.D.
9/19/83 10/21/83 6336 £293
Elevections (DF, RKB, RT, CR, etc.; Nome of Producing Formation Top OL1/Gos Pay Tubing Depth
5599 R.K.B. Gallup 5438 5889
Perforations Depth Casing Shoe
5438 - 6266 ' 6335
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8", 36.00#, K-55 316 413 cu, ft,
8-3/4" 7", 23,.00#, K-55 5349 1755 cu, ft, (2 stage)
6-1/4" 4-1/2", 11.60#, K-55 5146 - 6335 244 cu. ft.
| 2-3/8", E.U.E., 4,704 | 5889 i

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excesd top allon

able for thiz dep:h or be for full 24 kours)

OIL WELL
I Dote rirst New O!l Aun To Tonks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
11/8/83 11/14/83 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 205 383 1-3/8"
Actua Prod. During Tes! Cfl-Bbls. wWaler- Bble. Gos - MCF
14 bbls. 14 2 188
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensoie/MMCF Grovity of Condensate
Teating Method (pirot, bcrk.pr.} Tubing Pressure { Shut-4n) Cosing Preasure { Sbut~4in) Choke Size
. CERTIFICATE OF COMPLIANCE oiL CONSERVﬁE%N DIVI$‘|§J§I3
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ]
Divisiva have been complied with and that the information given .. "
l\:;:! is truvo and complete to the best of my knowledge and belief. ay ongmal Signed by FRANK T. CHAVEZ
3
TITLE SUPERVISOR DISTRICT #
g\ This form is to be filed in compliance with RULE 1104,
< I{ this i» & request for allowable for 8 newly drllled or deepened
d is well, this form must be accompenled by s tebulation of the devistion
Kenneth E. Rgddy ’S‘_'M"w') q:n. teken on the well in accordance with rut e 11y,
Area Production Super] nt ent All ssctions of this form must be fliled out completely for allow
(Title) able on new and recompleted wells.
11/15/83 Fill out only Sections I, 11, 11, and V1 for changes of owner,
well name or number, or trans porter, or other such chaange of condition.

(Date)
Sepatate Forms C-104 must be [iled for each pool in multiply

rompleted wells.




