NO. OF COPIES RECLIVED i

DISTRIBUTION

NEW MEXICO OIL CONSEI“RVATION COMMISSION Form C-104
SANTA FE REQUEST FOR'ALLOWABLE
FILE AND
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL
LAND OFFICE
- oI
TRANSPORTER
GAS

OPERATOR

1 PRORATION OFFICE
[ Operator

Union Texas Petroleum Corporation
Address

1860 Lincoln Street, Suite 1010, Denver, Colorado 80295 '
Reoson(s) for filing (Check proper box) Qther (Please explain) . ) !

New Ve!l Change ir. Transporter of:
T 2 - - vel U cuo oo "
Recompletion D Oil D Dry Gas : T L ITUUUL LT OO y s O
R &Fx—u“ = pagwivr " S Watd)
Change in Ownershtp&] Casinghead Gas D Condensate D BIElEY VR

If change of ownership give name . . .
and address of previous owner __ oupron Energy Corporation, P.0. Box 808, Farmington, New Mexico 87401

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.: Pooi Name, Inciuding Formation Kind of [_ease Lease No.
Federal "A" 1 | Basin Dakota State, Federal cr Fee Fed SF |078464
Location

Unit Letter K ; 1600 Feet From The South Line and 1740 Feet r'rom The West
Line of Section 25 Township 31N RKange 13w . NMFM, San Juan Ceunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter ¢f Ol [ or Condersate [X] [ Address (Give address to which approved copy of this form is to be sent)
l Plateau, Inc. :P. 0. Box 108, Farmington, NM 87401
lrcme oi Autherized Transpcrter of Casinghead Gas {__| or Dry Gas (X : Address (Gjve address to which qpproved copy,of this form is to be sent)
Southern Union Gatherine Co = i VBB Pt I e rnat YEnat B ding
1 € “O- ‘ : +Dallas, TX 75201
. . ' Unit Sec. Twp. Ege. i Is gas actually cennected? When
14 well produces oil cr liguids, b ! . T ¥ A '
g:ve locaticn of tarks. ! ! 25 ! §11\ ) 13“! €s [ 3763
L i ! " 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOil Well ' Gas Well :New Well ' Workover "Deepen | Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X | : ! ! ' )
1 ' . ; . \
Date Spudded Date Compi. Hecdy tc Prod. Total Depth F.B,T.C.
11/17/62 12/5/62 6920 6886
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cl/Gas Pay Tubing Depth
Dakota 6660 6
Ferforations Depth Casing Shoe
6660-6674, 6704-6710, 6725-6740 6920
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8 5/8" 289" 160 i
7 7/8" 455" 6920" 410 !
| 15" | 6686 =
| | i ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
" Dcte First New Ofl Fun To Tcris Date of Test Froducing Method (Flow, pump, gas lift, ete.) )
?
Length of Test Tubing Pressure Ccaing Pressure Choxe Size }
|
Actual Prod. During Test Cil-3tls. Water- 3bls. Gas-MCF :

GAS WELL

; Actual Fred. Test-MCF/D Length of Test Bbls. Concenscte/MMCF Gravity of Ccrcensate :

‘ Testng Method (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure (Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE QOiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

JUL 2 2 109
Commission have been complied with and that the information given

[P H w7 M 1 r
above is true and complete to the best of my knowledge and belief. BY Onglnai Slgﬂed Dy Je'{ Edmiste

DEPUTY O 2 6AC 1yen
Yy W\Uﬁﬁnp H]ﬁ B
This form is to be filed in compliance with rUER 1104,

If this is & request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
N H tak the well in sccordance with RULE 111,
hﬂ'hﬁdﬂt tests taken on

. o s
Union Texas Petroleum Corporation TITLE

itle) All sections of this form must be filled out complietely for allow~
irie

¢ able on new and recompleted wells.
QL\D! p

Fill out only Sections 1, II, III, and VI for changes of owner,
(Datey | well name or number, or transporter, or other such change of condition.

i Secarate Forms C-104 must be filed for esch pool in multiply






