STATE OF NEW MEXICO
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I.

AUTHORIZATION TO TRAN

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

/

/

/

/ Form C.104
Revised 10-01-78

/ | onm 183
’ ‘_: %n.;g:!ﬁ
FEB 111097 =

| QlL COpN, Div,
Dist. 3

B i.:

ATION DIVISION

OoX 2088

[EN

AND
SPORT OIL AND NATURAL GAS

Operator
Union Texas Petroleum Corporation

ddress
375 US Highway 64, ,Farmington, NM 87401

WM(I) Tor liling (Check proper box)
?ﬁ New Well

- Recompletion

- Change in Ownership

Chanqge in Traonsporter of:

B o1l

Casinghead Gas

Other (Please explain)

Dry Gas
Condensate

1f chenge of ownership give nane

and sddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Albright 7A Blanco Mesaverde State, Federal or Fee Fod SF-(77865
Location
Unit Letter K 1850 Feet From The South Line and 1850 Feet From The __West
Line of Section 22 Township 29N Range 1M , NMPM, San JJuan County

1. DESIGNATION OF TRANS

PORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter siOll {J or Conaensate (4|

Conoco, Inc. Surface Trans.

copy of this form is 0 be sent)

Adazess (Give address (o which approved

P. 0. Box 1429, Bloomfield, NM 87413

Name ol Authorized Transportet of Cosinghead Gas (]
Union Texas Petroleum

ot Ory Gas (X

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

375 US Highway 64, Farmington, NM 87401

Sec. : Rge.

Tunit N
L)

LK 22

i Twp.
29N

If well produces cil or 1iquids,

give location of tanks. ‘

. 10W

s qas actually connected? , When

Yes N

1/15/87

1f this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil C

been complied with aad that the information given is true 2
my knowledge and belief.

S - Toand

lease or pool, give commingling order number:

onservation Division have
nd complete to the best of

OIL CONSERVATION DIVISION

FEB 171987 .,

APPROVED —

N Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT J§ 8

TITLE

——

| This form is to be filed In complience with AULE 1104,

1 this 1a & request for silowsble for 8 aewly drilled or deepen

i . (Signatwrs)
Permit Coordinator

well, this form muet be accompanied by a tabulation of the deviatl
tests taken on the well ia accordance with RULE 111,

All secticns of this form must be fUiled out completely lor sllc

February 5, 1987

(Tisle)

{Date)

sble on new and recompleted waella.

Fill out only Sections I, 1. IIl, end V1 for changes of own:
well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be (lled for each pool in mults-
comoleted walls.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

I Q1l Well T Gas Well TN.V Well | Workover ' Deepen "Plug Back ' Same Res’v. ' Diff. Res'y
Designate Type of Completion — (X) ' X X X X : ; X X
Date Spudded Date Compl Ready to Pro;. Total Doplll ) P.B.T.D. ) :
12/03/86 12/30/86. 4540 KB 4496 KB
Elevations (DF, RKB, RT, CR, etc. ; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5605 GL, 5621 KB Mesaverde 4239 4303
Petlorations Depth Casing Shoe
4239-4361 gross, 4004-4125 gross 4496 liner

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 348 225 sxs (266 cu ft.)
8-1/7 , ] 2162 225 sxs (477 cy ft )
6-1/4 [ 4-1[2 1904-4496 liner 400 sxs (B?R cu ft \
| 2-3/8 | 4303 1 ) i

V. ‘]'ES‘[' DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and muss be equal 10 or excesd top ellouw
IL WELL able for tAls depth or be for full 24 Aours)

Dclo First New QOtl Run To Tanks

Date of Teet

Producing Method (F Flow, pump, ges lift, etc.)

Longth of Test Tuding Pressure Caeing Pressure Choke Siae
Aciual Prod. During Teet Otl-Bbls. Watet - Bbis. Gas«MCF
'GAS WELL
Aciual Prod. TesieMCF/D Length of Test Bbie. Condensate/MMCF Gravity of Condensate
2843 3 hrs 0 N/A
T Teating Methed (puot, back pr.) Tubing Pnuun(lht.-h) Casing Pressure ( Shut-1in) Choke Sise
back pressure 1018 1020 3/4




