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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersed¢s Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL .
TRANSPORTER }|— 1

G AS )
OPERATOR A
PRORATION OFFICE
Operator

Universal Resources Corporation

Address
910 National Foundation W. Bldg., 3555 LW

58, Okla. City, Okla. 73112

Reason(s) for filing (Check proper box)

New Well
J

Change in merchlpD

Change In Transporter of:

oil O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

k]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘well No.: Pool Name, lnciuding Formation Kind of Lease Lease No.
State, Federal
é""""/ 1=2 Rlanca Mesaverde ate, Federol or Fee State L.G=-0038
Location
Unit Letier P H 1190 Feet From The East Line and 830 Feet 'rom The South
Line of Section 10 Township 32N Range 12w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ol ] or Cordensate [;

Plateau Inc.

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

Box 108, Farmington, New Mexico 87401

Neme of Authorized Transporter of Casinghead Gas [}
El Paso Natural Gas Co.

or Dry Gas [

“"Address (Give address to which epproved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

Il Unit : Sec. ‘TTwp.
1 1 t t
{ | i i

T
1{ well produces oll or }iquids, |P.qe.

give location of tarks,

Is gas actually connected? ;When

i Awaiting approval C-104

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

TIOH Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res‘v. Diif. Res'v.
Designate Type of Completion — (X) : ; X : % : :L ! : :
Date Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D. * *
11-20-76 12-28-76 5032
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
GR 6052' RKB 6064' Point Loouout 4702" 4623"'
Perforations 491718, 4722-26, 4741-43, 4750-54, 4762-67, 4798-4800 Depth Casing Shoe
4815~19, 4827-32, 4849-51, 4858-62, 4899 w/ 96 _holes
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
12-1/4" 8-5/8" 250 240 ]
7-7/8" 4-1/2" 5034 555 —

i

'. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and,
able for this depth or be for full 24 hours)

$E equal 10 ar excoed iop allows

e

7

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas Hf{: et
£

Langth of Test Tubinyg Pressure

Caning Presswe

Actual Prod, During Test Otl - Bbls.

Water - Bbla.

<7

GAS WELL .
Actual Prod, Teet=-MCF/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condemﬁra
‘ 3 EBEr nene
Teating Methad (pitot, back pr.) Tubing Prouamo(&but—iﬂ} Casing Preasure (z;htxt—in) Choke Size
Multipoint 10244 10354 3/4% i
i. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED - ! T YS——

I hereby certlfy that the rules and regulations of the Oil Conservation
Commission have been campilied with snd that the informetion given
above is true and complete to the beat of my knowledgo &nd belief,

Bt

2L
= 4 (Siknature)

Production Agent
(Title)

12-30-76

(Date)

pyQrigival Sizns

TiITLE

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

If this Is a requeuat for allowable for & newly drilled or dsepaened
well, thlis form must bs accompanied by @ tabulation of ths duviation
tspts teken on the well in accordence with RULE V1,

All gections of this form must be filled out complsieiy {or allowe
sble on new and recompleted welle.

Fill out only Ssections 1, i, I, end VI for chenges of owner,
well neme or number, ot transparter, or other guch change of condition.




