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Operolor
Union Texas Petroleum Corporation

\ [ ]

Address

375 US Highway 64, ,Farmington, NM 87401

Reoson(s) for filing (Check proper box)

New Well Chanqge in Transporter of:

Jon

D Casinghead Gas

Recompletion
D Change in Ownership

D Dry Gas

Condensate

Other (Please explain)

Il change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Nome, Including Formation Kind of Lease Lease No.
Payne 1R Blanco Mesaverde - State, Federal or Fee  Fod SFO80H17
Locatlon
Unit Letter : 790 Feet From The South Line and 790 Feet From The weSt
Line of Section 20 Township 3 2N Aange 1 (M . NMPM, Sa n J uan County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Trousporter of Cll (] or Condensate (X
Conoco, Inc. Surface Trans.

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

P. 0, Box 1429, Bloomfield, N\M_ 87413

Name of Authorited Transporter of Castnghead Gas ()] ot Dry Gas m Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering P. 0. Box 1899, Bloomfield, NM 87413

1f well produces oil or liquids, TUnu : Sec. : Twp. :Rq" I8 gas actually connected? | When

qive locatien of tonks. 'L M : .20 : 32N ! 10W No { Approx. 1/15/87

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

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 Qil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belicf.

/éij;§;7f2f¢<1921$,bé?/

) {Signatwe}
Permit Coordinator
- (Title)
December 19, 1986
(Date)

OlL CONSERVATION DIVISION

APPROVED

1 * r o3

s Original Signed by FRAw
v

TCARNVEL 3705

SeerVISOR DISTRCT 3 8
TITLE -

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

If thie is a request for allowable (or 8 newly drilled or deepene
well, this form must be accompanied by & tsbulation of the deviatio
tests tsken on the well {n accordance with AULEK t11Y,

All sections of this form must be fliled out complietely for allow
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner
well namse or number, or transporter, or other such chang. of conditior

Separate Forms C-104 must be filed for each peol in multipl
comoleted wella.
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Designate Type of Completion — (X) | :

1Ot Well

TrG«; Well

X

l' New Well

"Workover

X

Deepen

: Plug Back ' Same Res'vﬁl Dtif. Res'v..
1 .

' t t
" A

Date Spudded Date Ccmplf Ready to Pro‘d. Total Dopth. P.B.T.D.
8/23/86 11/11/86 5520 5475
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6013 GL, 6026 KB Mesaverde 4377 5198
Pettorations Depth Casing Shoe
4377-4791; 4843-5229 5520

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

!

OEPTH SET

SACKS CEMENT

12-173 3-5/8 ; 345 200 sxS (236 cu.ft.)
B-3/3 7 | 3096 565 sxs (1453 cu.ft.)
6-1/2 42172 i 2895-5520 290 sxS (455 CU.ft.)

: 2-3/8 X 5198 A ' -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be ofter recovery of total volume of load oil and must bs equal to or exceed top :ticue

OIL WFELL able for this depth or ba fcr full 24 hours)
i Date Firat New Oil Run To Tanks Cate of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Twet Tubing Prasswe Casing Pressurs Choxze Size
Oil-Bbls. Watst - Bbis. Gas»MCF

Actual Prod, During Test

'GAS WELL
Actual Prod. Tosete MCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condensate |
3275 3 N/A N/A !
Testing Method (pitot, dback pr.) Tubing Pressure (mt-n; Casing Pressure ( $hut-in) Choke Size ,
back pressure 605 605 3/4 |



