»e. OF COPIED NECEIVED

OISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISS| Form C-104

SANTA FE REQUEST FOR ALLOWABLE _ Supersedes Old C-10¢ and C-l,
FILE AND Etfective 1-1-8%

v.5.G.S. AUTHORIZATION TO TRA?;ISPORT OIL AND NATURAL GAS
| LAND OFFiCE

oL
GAS bt

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

Operator o C,O\“ 3
Union Texas Petroléum Corporation \0\\. 0\5“‘ /

Address

1860'1incoln Street, Sidte 1010, “Denvér, Colorado 80295
Reoson(s) tor liling (Check proper box) Other (Please explain}

New We!l Change in Transporter of:

Recompletion D o1l D Dry Gas D -
Char ge tn Ownership[¥ ] Casinghead Gas |_] Condensate [_] | ‘Supmen—bnensp=Sorporation.

f hip gi X ) .
:n:h:;:;:: :;’:r’e':i;:";‘:n::'“' Supron Energy Corpcration, P. O. Box 808, Farmington, New Mexico 87401

1I. DESCRIPTION OF WELL AND LEASF
T Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
MC_CORD 3-E_| BASIN DAKOTA State, Federal o Fes  [E)  SF |078214
Location
Unit Letter C H 820 Feet From The NORTH Line and 1525 Feet From The WEST
Line of Section 34 Township 30 NORTH Range 13 WEST « NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Transporter ofOil [] or Conder.sate @ A'.idr__ess (Give address to which approved copy of this form is to be sent)
PLATEAU, INC = = P 0 BOX 108, FARMINGTON, NM 87401
"‘Nome of Adthorized Transporter of Casinghsad Gas or Dry Gas (X, \ re 3 ress to which ro f this form is 1o be sent)
: L8P TRTERNES TONK L B L O], “BALTR
SOUTHERN UNION GATHERING COMPANY TN conny | $,x.
. Vunit | Sec. TTwp. "Rge. s gas actually connecieds . | When
" 11 = 1] or liquids, ' 1 ' ' 1
ql\:.)ocpt:lol“o: :: arks. ! C ' 34 ! 30N ) 13W yes v 4-14-82
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ' T . —
O1l Well Gas Well New Well Workover | Deepen T Plug Back | Same Res’v. ' Dif{. Res'v
R . [ ' . .
Designate Type of Completion — X) : XX LOXX L ; ! : J:
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8 381 12 16 81 I 6425 6386
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top O1/Gas Pay Tubing Depth
5694 RKB DAKOTA 6190 6286
Perforations R Depth Casing Shoe
6190-6346 (20 holes) 6425
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
12-173 8-5/8 24.0# 301 225
7-778 4-1/2 _ 10.5% 6425 950 (2 stages)
2-/38 EUE  4.7# 6286
1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allow
O1L. WELL oble for thiz depth or be for full 24 hours)
Date First New Ci! Run To Tanks Date of Test Producing Method (Fiow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod. During T'.ll O11-Bbla, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (‘hut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVA}TI%%%OMMISSION
JUL 2 3158
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - . 19
C issi h been complied with and that the information given HeH H .
n::::ui:l:nme .-v:d complete to the best of my knowledge andnbgucf. 8Y Orlglnol S'gned by Jeff Edmlsiag
i i PECTOR, DIST.
Union Texas Petroleum Corporation TITLE DEPUTY OIL & GAS INSPECTOR, : ﬂ
—
N be This form is to be filed in compliance with RULE 1104,
L et If this is a request for allowable for a newly drilled or deepenet
! (Signature) well, this form must be accompanied by a tabulation of the deviatior
Vice-?residenf tests taken on the well in sccordance with RULE 111,
(Tal All sections of this form must be filled cut completely for allow
I e able on new and recompleted wells.
(D! 10 87/ Fill out only Sections I, II. III, and VI for changes of owner
" (Date) il well name or number, or transportes, or other such change of condition

th Separate Forms C-104 must be filed for each pool in multiply
Y| completed wells,




