STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G.104
orm C-
. 8¢ 1oPi10 SeRAVED Revised 10-01-78
OISTRIBUT IOM Format 06-01-83
et OIL CONSERVATION DIVISION . Pagen
rTTY P. O. BOX 2088 S
vaoa SANTA FE, NEW MEXICO 87501 Rl FT
LAND OFFiCE -
Taansronien |2F 1 ! N S
T — REQUEST FOR ALLOWABLE Al L1957
PRORATION OFFICK AND . O’L Cf‘*& ]
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N, Dy
= ‘ RISt 56—
Unicn Texas Petroleum Corporation
Address
375 US Highway 64, ,Farmington, NM -87401
Reoson(s) for Tiling (Check proper box) Othes (Please explain}
New Vel} Chanqe in Tzansporter of:
Recompletiion ou D Dty Gas
Change in Ownership Castinghead Gas D Condensate
If change of ownership give name
and address of .pmvioun owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Name, Including Formation Kind of Lease Lease No.
Zachry 60 Otero Chacra State, Federal or Fee  Fod SF-(180724-A
Location
Unit Letter D H 960 Feet From TMMLLIM and 790 _ Feet From The West
Line of Section 34 Township 29N Ranqe ]_m . NMPM, San duan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tranaporter of Cll (] ot Condensats Address

Conocc, Inc. Surface Trans. P, 0, Box 1429, Bloomfield, NM 87413
ot Dey Gas@ Address (Give address to whicA approved copy of this form is to be sent)}

Name of Authorized Transporter of Casinghead Gas ()

E1 Paso Natural Gas Company P. 0, Box 1899, Bloomfield, NM 87413

: Unit , Sec, f Twp. : Rge. 1s gas actuaily connected? , When
]
IUL No . Approx. 3/1/87

from any other lease or pool, give commingling order number:

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

1 well produces oil or liquids,
Qive location of tanks. 1 D : 34: 29N',

If this production is commingled with that
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE l OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of che Qil Conservation Division have || APPROVED J A N 1 G 1%7
ied with und th: infi i iven i d I best of

:;x; :z:ll;;:;c: a,:(:l N :Iclie;_ . at the information given is true and compiete to the best o ay Originul Signa d by FRANK T. CHAVEZ

SUPERVISOR DISTRICT B

IH TITLE

%(%;// ;@/ This form is to be filed in compliance with AULE 1104,
i P ¥~ If this is a request for slloweble for 8 aewly drilled or deepene

(Signatwre) L% well, this form must be accompenied by & tabulation of the deviatio

tests taken on the well in accordance with AULE 111,
(Tisle) All sections of this form must be filled out completely for allow
able on new and recompleted wells,

)
January 1¢., 1987 : Fill out only Sections 1. II. IIl. and VI for changes of owner
(Date) wel] name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for esch pool in multipl
completed wells.

Permit Coordinator




IV. COMPLETION DATA

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

TOtl Well TGas Well "New Well | Workover | Deepen "Plug Back ' Same Res’v.' Diil. Res'v.
Designate Type of Completion - (X) | \ X X X ! ! X '
Date Spudded Date Complf Ready 10 Pr‘ ’ Total Do;nhl ‘ P.B.T.D. *
11/26/86 11/29/86 3142 3092
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5615 GL, 5627 KB Chacra 2870 N/A i
Periorations Depth Casing Shoe ;
2870-2980 gross 3123

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT |
9-778 /-5/8 315 120 sxs (142 cu.ft,)
6-37% 2-1/8 3123 450 sxs (1032 cu.ft,)

no tubing ?

|

|

i -

AND UES' (Teat t be afte f sotal vol of load oil and must be equal réAo' exceed 109 allows
MR REQUEST FOR ALLOWABLE c:l'c /z:“m.':m/: :e:: ;Z ?uuou A:ur‘:';.

OIL WELL

Date Firast New Oil Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Preseure

Choke Size

Actual Prod, During Test

Otl-8bis.

Watet - Bbis,

Gas+«MCF

'GAS WELL
[ Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate ;
2421 3 hrs 0 N/A
Testing Method (pitot, dback pr.) Tubing Pressure ( shut-ix ) Casing Pressure ( Shut=-ia) Choke Size i
back pressure N/A 906 3/4 |




