w0. OF COPILS RECEIVED

OISTRIBUTION

SANTA FE

FILE |

U.5.G.S.
LAND OFFICE

NEW MEXICO OlWL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABL

Form C-104

Supersedes Old C-104 and |
R Etfective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ..

IRANSPORTER oI . 4
GAS | R
OPERATOR » K A
.| PRORATION OFFICE ' 5
Operator —r
Union Texas Petroleum Corporation Sl i J/,
[ Address 7
1860 Lincoln Street, Suite 1010, Denver, Colorado 80295 '“awaﬁﬁJ’;
Reason(s) for filing (Check proper box) Other (Please explain)
New We!] Change tn Transporter o.f: - - =
Recompletion D oil D Dry Gas [:‘ Srrreee—a A-mnlng s cooa +
Change in Ownershxp Casinghead Gas D Condensate D e ™ = a - .

If change of ownership give name
and address of previous owner

Supron Energy Corporation, P. 0. Box 808, Farmington, New Mexico 87401

II. DESCRIPTION OF WELL AND LFEASE

—
Lease Name

Well No.: Pool Name, Inciuvding Formation

Kind of L ease Leass Nc

Taliferro 5-M Basin Dakota State, Federai or Fee Federal SFP78244
Location
Unit Letter I H 1730 Feet From The South Line and 820 Feet rrom The East
Line of Secticr 30 Township 31 North Range 12 West ., NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ncme oi Authorized Transporter cf Ol or Condensate

Plateau., Inc.

Asadress (Give address to which approved copy of this form ts to be sent)

Post Office Box 108, Farmington. NM 87401

‘Neme o: Authorized Trensporter of Casingh=ad Gas

El Paso Natural Gas Co.

or Dry Gas X,

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

| Post Office Box 1492, E1 Paso, TX 79978

' Unit y
i

LI 30 .

1{ well produces oil er liguids,
g:ive locatton of tarks.

31N

" Sec. T Twp. I Fge.
t

12

Is gas cctually cecnnecied? \ wWhen

Yes v 12-04-81

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

IOU Well T Gas well ' New Wel} ! Workover ! Deepen "Plug Back | Same Res’v.  Diff. Res®

Designate Type of Completion — (X) | X X ! ! ! : ! |

Date Spucced Date Ccmplj rfieazy 1o Pro.d. i Teici Zep:::v ) i P.B.T.D. I l
02-22-81 05-09-81 7000 6970

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ‘ Tep 0Oi/Gas Pay Tubing Depth

5978' GR Dakota | 6784 6778'
Perforations 6784, 85,86, 6824,26,28,44,46,48,50,52,54,56,58, Depth Casing Shos
84,86,88,90,92,94,96,98 6995"

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

! DEPTHK SET SACKS CEMENT

124" 8 5/8" | 325" 300 Sx Class B
7 7/8" 515" ' 6995 1496 Sx 50/50 Poz
L1 R | 6778' i 60 Sx Class B

i

i (Squeeze leak in

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Braden Head)

{Test must be ofier recovery of total volume of load oil end must'be equai to of exceed top allen
able for this depth or be for full 24 hours)

Cate Firs: New Oil =un To Tenks Dcte cf Tess

Preducing Methed (Flow, pump, gas lift, ete.)

Lengih of Tesnt Tubing Presswe Cceaing Preasure Choke Size
Actuc! Pred. During Test Cil-2biln, Waier-Sbis, Gas-MCF
GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbis. Cecndensate/MMCF Gravity of Ccndensate

Testing Methcd (pitol, bock pr.j Tubing Preasswe ( Sbut—in)

Cosing Fresaure (Shu‘t—in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
above 1s true and complete to the best of my knowledge &nd belief.

Union Texas Petroleum Corporation
/

o

HSignature)

Vice - President

(Title}
L1-% 2

(Datey

OlL CONSERVATION COMMISSION

APPROVED JUL 2 3 19 | .
QOrniginal Signed dy Jett Egmls?er —

BY

TITLE

PEPUTY OIL R GAS INSPECTOR-DIST 8 ———

This form is to be filed in compliance with RULE 1104,

If this i» & request for allowable for a newly drilled or deepene
well, thia form must be sccompenied by & tabulation of the deviatia
tests taken on the well in accordance with RULE 111,

All sections of this form cust be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changes of owne:
j| well name or number, or transperter, or cther such change of conditior

g Secarste Forms C-104 must be filed for each pool in muliipl



