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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' t

COpercior

Union Texas Petroleum Corparation

Adaress

P. 0. Box 1290, Farmington, New Mex1co 87499

Reason(s) for filing

(]Cht;k proper box)

New Wel) Change in Tronsporier of:
Recompleliion D Cil D Dry Gas
Change in O-muhlpD Caringhead Gas [:] Condens

J
we [

Other (Please explain)

.
S maea

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Mame well No.| Fool Name, Inciuding Formation Kind of Lease Lease No: l
McCroden 4 Qjito Gallup Dakota Extension|Stote: FederslorFee £od  or 1079676
Locotion S
- : i
Unit Lenrer__ K ;1850 Feet From The _S0Uth Line and 1800 Feet From The ___West SRR
i
Line of Section 3 Township 25North Range 3West , NMPM, - Rio Arriba County - i,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| 1

i

Ne=e ol Authorized Trousporier of U m or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 489, Bloomfield, N.M. 87413
Ncme of Authorized Transporter of Casinghead Gas ] or Dry Gas (] Address (Give address 1o which cpproved copy of this form is to be sent}.: . i
I well produces ofl or liquids, T‘Unn | Sec. T'Twp. 1'Rqe; Is gas octually ccnnected? , When
give locotion of tarks, : K 1 3 ; 25N ' 3y No : i
If this production is commingled with that from &ny other lease or pool, give commingling order number:
COMPLETION DATA )
] 3 Otl Well : Gas Wwell T'Nuw well : Workover | Deepen T Plug Back ' Same F\es'v.: Diff. Res'v,;
Designate Type of Completion — (X) | XX 1 ' R ! ! ! ! :
J ] 2 i 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
9/21/83 : apeaad |-X-K5 8370 8330 '
Elevstions (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Otl/Gas Pay Tubing Depth :
7303 R.K.RB. Gallup Dakota Ext. 7084 ses " t
Periorations - Depth Casing Shoe’ T
7084 - 8239 8369 |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE . CASING & TUBING SIZE DEFTH SET SACKS CEMENT i
12-1/4" 8-5/8", 24 0%, K-55 282 325 cu. ft.
7-7/8" 4-1/2", 11.6#, K-55 8369 2571 cu. ft, (3 staqes) i
2-3/8". 4.7#, K-55 WA 1
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL ¥ELL

(Test must be after recovery of total volume of load oil and must be squal to or ucun’ top clLaw-
able for thix depth or be for full 24 hours)

ste Tirst New Otl Run To Tanks Date of Test Froducing Method (Flow, pump, gos lift, etc.) -
i .
s /) -) 1/12/84 Pumping
Lengih of Test Tubing Pressure Casing Pressure Choke Size
24 hours 206 206 1-3/8"
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF ‘-
75 bbl. 75 9 185_
GAS WELL e = =
Acteel Frod. Test«MCF/D Length of Teat Bbis. Condensate/MMCF be Gravity of Condensate o<
Tesuing-Method-(pitol, back pr.} Tubing Presswe ( Shut-in } Casing Pressure { Shut-in) Choke Size - ;:..:—': .

CERTIFICATE OF COMPLIANCE

! hereby certi{y that the rules and reg\.h!lon- of the Oil Conservation
D;vuxoc have been complied with and that the information given
ibove is true and complete to the best of my knowledge and bellef.

Barbara Norman (Signatwre)

Production Technician
{Title)

1/16/84

OlL CDNSEF{VATIDN DlVlSlON

FaRC/ARS B S 1084
APPROVED JAl oy, 81’* . 19
oy Origial Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT ¥ 3

This form 1a to be filed in compliance with muULE 1104,

If this s & request for allowable for a newly drilled or deepened
“weil, this form must-be accompanted by ¥ tsbalaTion of the-deviation—
teats taken on the well in accordance with RULE 114,

All sections of this form m_\L-L.!Julod oul completely for allows

able on new and recompleted wells,

Fil} out only Sections 1, 11, 1,

lnd V1 for changes of owner,



