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NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST

Form C-104

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

FOR ALLOWABLE
AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Union Texas Petroleum Corporation

Address

1860 Lincoln -Street, Suite 1010, Denver, Colorado 80295 c T

New We!l

L

Change 1n Ownership@

Recompletion

eoson(s) for filing (Check proper box)

Change in Transporter of:

o1l ]

Casinghead Gas D Conden

Dry Gas

%12” (Please sxplain) S . P

O
sae [

If change of ownership give name

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

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Line of Section

{ Lease Name Well Nc. | Pool Name, Inciuding Formation Kind of [ ease Lease Ni
WRIGHT STATE COM 1 J BLANCO MESAVERDE State, Federal or Fee STATE SF B-11124
Location
Unit Letter B : 1000 Feet From The NORTH _Line and 1780 Feet From The EAST
36 Township 32 NORTH Rance 13 WEST . NMPM, SAN JUAN Count:

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ol [

or Condenscte

Axdress (Give address to which approved copy of this form is to be senz)

P. 0. Box 108, Farmington, NM 87401

Plateau., Inc.
Neme of Authorized Transporter of Casingh=ad Gas | or Dry Gas (X, : rees (Give address to which gqpproved copy,of this form is to be sent)
Southern Union Gathering Co iTgﬁé ﬁarst nternational Bul élng
°- ‘ : : Dallas, TX 75201
1f well produces cil cr liquids, 'Unﬂ 1 Sec- 'Twp- 'qu‘ s 333 ectually connecied? \ Hher 4/26/60
give location of tarks. ' B 136 132N+ 13W YES !

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

1V. COMPLETION DATA
To1 Well ; Gas Well :New Well [ Worcover | Deepen ! Plug Back ! Same Res‘v.! Diff, Fes
. . ! i I} | [} i
Designate Type of Completion — (X) ! XX e ! 3 f ! j
Date Spudded Dcte Compi. Recdy te Proc. Total Degth P.B.T.D.
11/10/59 01/26/60 6985 _
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ot/Gas Pay Tubing Depth
5835 MESAVERDE 4516 4517
Pe:rforations Depth Casing Shoe
4516-4782 6982 .8

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10-3/4 276,65 275
/7-5/8 2367 .96 180
5-1/2 4832 .80 293
1" i 4517 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top all

able for this depth or be for full 24 hours)

Date First New Ctl Aurn To Tonks

Dcte of Tes:

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

Length of Test

Tubing Presaure

Casing Presaure Choke Size

[ Actual Prod. During 7est

Oil-Btls.

Water - Bbis. Gas - MCF

GAS WELL

Actual Prod. Test-MIF/D

_ength of Teat

Bhris. Condersate/MMCF Gravity of Condensate

Testing Metkod (pitor, back pr.)

Tubing Pressure ( Ehot-in )

Caosing Preasure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huave been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
Union Texas Petroleum Corporation
~

a

‘

.

ve (Sig
_ Vice - Presi

ture)

ot

(Title)

g1

G/j (/

(Daie) [

oiL COJ’EFRVATION COMMISSION

L 231982

APPROVED )
BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT #
TITLE

This form is to be filed in complisnce with RUL E 1104,

If this is a request for allowable for & newly drilied or deepen
well, this form must be accompanied by » tabulation of the devisti
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allo
sble on new and recompleted wells.

Fill out only Sections I, I, IO, snc¢ VI for changes of own

‘! well name or number, or transporter, or other such charge of canditi

Separate Forms C-104 must be filed for eack pocl in multl;

Y oromoleted welln,



