STATE OF NEW MEXICO.

ENERGY avo MINERALS OEPARTMENT form C.104
0. 90 1090 SCINTS Revised 100178
—_onnanes OIL CONSERVATION DIVISION Adieianing
e P. O. BOX 2088 rm o < - sty "‘"*{
v.0.0.8, SANTA FE, NEW MEXICO 875Qt"; i} oo il o I
LANO OF PICE W) e s ¢ - T v
TRANSPONTER :: REQU o \& . it
— EST FAI;;LLOWABLE ~ APR2 O Y
PAORATION OFFICE J
AUTHORIZA F N AT
- UTHORIZATION TO TRANSPORT OIL AND NATURARIGAS (T3], Lo /e
' i Diol. ¥
Union Texas Petroleum Corporation
008
375 US Highway 64 ,Farmington, NM 87401
Reeson{s) lor liling (Check proper box) Other (Please explain)
New Vell Change in Transporter of:
Recomplotion B (=11} Dry Gas
Chenge In Ownership Casinghead Gas Condensate
1f change of ownership give nane
and sddress of previous owner
11. DESCRIPTION OF WELL AND L ASE
Leess Name Well No.| Pool Name, Including Formation ) Kind of Lease Lease N
Mangum q Aztec Fruitland &x/ State, Federal or Fee NM-0 20482
Location
Unit Letter 305 Feet From TnSOU th Line and 1572 Feet Ftom The East
Line of Section 28 Township 29N Range 11W . NMPM, San Juan Coun

L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Ol (| or Condensate () Address (Cive address to which spproved copy of this form i3 o be sent)
Nams ol Authorized Transporier of Casinghead Gae (] ot Dey G¢T®f Address (Give address 10 which epproved copy of this form i to be sent)
Union Texas Petroleum 375 US Hj Qm‘E“ 64, Farmington NM 87401

P Unae Sec. TTwp.  Rqe. s gas actually connectied? when
tf well pr otl or | 4 1 ' ’ [ '
atve locetion of tanis. 0 28 PON  11W Yes v 4/20/87

11 this preduction is commingied with thet {rom any other lease or pool, give commingling order numbern
NOTE: Complets Parts IV and V o reverse side if necessary.

- —————

V1. CERTIFICATE OF COMPLIANCE - Ok C/SERVATl N DIVISION

1 hereby certify chat the rules and regulations of che Oil Conservation Division have || APPROVE i /Fi""‘“g/\ 18
b«ncanplhdﬁdtmd:hauhein{mﬁm‘imuuuemdmplmtothebestof ’ & Y R ..Ejf
mykmvledgemdbdi:f. sy Mﬁ\ JARNER VIS §

DEPUTY 1L 0 FAS (NETCUTOR, DIST. #3

TITLE S
This {oem is te be flled In complisnce with RULE 1104,

If thie is & request {er sllowable for 8 newly drilled or deeyp
s ) well, this form must be sccompanied by & tabulstion of the devi
tosts tskea on the well ia sccordance with AULE 114,

All sections of this form must be fiiled out completely for a

Production Engi neer

4/23/87 (Tule) oblc sa siew snd recompleted wells.
Fill eut ealy Sectiens L I. I, end VI for changes of o~
(Dase) |} well name or aumber, or transporten or other such change of cond:

Ssparate Forma C-104 must be filed for each poel in mul
comuloted weils.



V. COMPLETION DATA

Form C-104
Revised 100178
Farmat 080182
Pege 2

VOt Well "Gas Well | New Well | Workover | Deepen " Plug Back ! Same Res’v. Dill. Res’y
Designate Type of Completion — (X) | X e H ‘)( , V- , . '
Sere toaaisd oo Compl. Resdy 1o Prod Total Dept. : PB.T.D. *
4/02/87 4/13/87 . 1520 1478
"Elevetioas (DF, RAS, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pey Tubing Depth
5524 GL, 5536 KB Fruitland , 29¢ e flbny [ 5 pl o)

Per{erutions

1396-1414 (gross)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1T0-37% 7-5738 314 125 sxs (142 cu.ft.)
5-378 Z2-778 1510 240 sxs (559 cu.ft.)

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load ofl and muss be equal te ov e3¢0ed top ailm
able for thia depth or be for full 24 Aours)

OIL WELL

Date Firet New OUl Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Length of Teet Tubdbing Presswe Casing Pressure Choke Sise
Aetual Prod. During Teet Otl- Bbis. Water - Bbls. Gas+MCPF
'GAS WELL
Actual Pred. TesteMCF/D Length of Test Bbls. CondenseateNCYE Grevity of Condensate
2179 3 hrs 0 N/A
Teaung Methed /pitet, bask pr.) Tubing Presewe ( santeis ) Casing Pressure { Saut~4i8) Choke Sise
back pressure N/A 386 3/4




