State of New Mexico Form C-104

E

Submit 5 Cooies
Avproonate casmnct Office Energy, Minerais and Namurai Resources Deparument Revised 1.1-89
P.O. Box 1980, Hobbe, NM 88240 “mm
0. a of Page
S— | OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 28210 P.O. Box 2088
W " o Santa Fe, New Mexico 87504-2088
208 Azntec, 410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
!Owﬂmr T Well APTNo.
i Caridian 091 Inc. 1 30-045-57137
| Address
: P. . cox 4283, Farmiagion, Mt 87499
Reason(s) for Filing (Check proper pox) —_  Oxher (Please expian)
New Well O Change in Transporter of:
Recompletion O oil Obyes U Cffective 971701
Chznge in Operator Casinghead Gas D Condeasate D
Lam mv“sv:;,z, Union Texas Petroleun Corp.; P.0. 3ox 2120, Hcuston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE
Laase Name P Well No. | Pool Name, including Formation Kind of Lease i Lease No.
Barker Ll A l 10 | Barker Creek Dakota Swte, FedenlorFee | 7_n9_1yp_2772
Locaton
Unit Letter J : 168C  FeetFromThe S Lineand 2140  Feet From The E Line
Section 1 STownship 32 Range 141 NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auzhorized Transporter of Oil [: or Condensate D Address (Give address 10 which approved copy of this form is 10 be sans)
Name of Aithorized Trassponer of Casinghead Gas __ or Dry Gas Address (Give address 1o which approved copy of this form 13 i0 be sent)
Sunterra Gas Gathering Companv PJO. Box 1809, Bloomiield, ¢ 87413
{1f wall produces ou or liquids, |Unit | Sec. {Twp. |  Rge |is gas acually connected? | When ?
e locanca of raks. [0 15 327 | 14d | 1
1f this production is commngied with that from any other jease or pool, give commingiing order mumber:
IV. COMPLETION DATA
. , _ [OilWell | GasWell | New Well | Workover | Deepen | Pug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | i | | | |
Dats Spudded Detz Compl. Ready 1o Prod. iTonqu:h lu:m).
Elevanons (DF, RKB. RT, GR, ec.) Name of Producng Formation :T°P Oll/Gas Pay | Tubing Depth
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET i SACKS CEMENT
! f [
I i ‘
|
i .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of 1ial volume of load oil and must be equal 10 or exceed top aliowable for this deyth or be for full 24 howrs.)
Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift. esc)f . |~ 3 . :
‘ i‘ .A
of T i | Casing Pressure Choke Size- —~ ~ o .-
Leagt of Tea T Praaur | TN ER 2 51991,
Acuial Prod. Dunng Test il - 1 Water - Bbis | Gas-, e ] Lo
G- e T CON. Divy
GAS WELL “ !
Actual Prod. Teat - MCF/D Cength of Test TBbis. Condeasaie/MMCT Grvity of Condensale
! i
Testing Mathod (puo. back pr.) | Tubing Pressure (Shut-m) iCAnnanuue(Shu-m) Choke Size ]
VL OPERATOR CERTIFICATE OF COMPLIANCE Y
o octy 1t it st egeeses of 2 O Consermton OIL CONSERVATION DIVISION
Division have been complied with and that the informaton gven above SEP 2 3 1gg1
i and compiete (o the best jef.
o b habest o Fay Enomiedge 2ei balel Date Approved
Sl (Nl e v 2D 82“/
Sgare . | By :
Losiie dahwalvy Protuction Analvst SUPERVISOR DISTRICT #3
Printed Name Title Title
/91 /ar “nt_3031.0700
Date = Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestforauowablefamwlydrmedadeq:awdweumns:bewnmiedbyubnlaﬂonofdcviaﬁmmtsmkmmmﬂmme

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L I1, III, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




