STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT

Form C-104
Reviseq 10-01-78
Format 06-01-83

we. 0¥ 100t sElCIVLS

OIL CONSERVATION DIVISIN . ,
riLe P. O. BOX 2088 .;, ;)
v.8.0.8. SANTA FE, NEW MEXICO 875 '

LAND OFFICER

TaanssonTEn -2
aas REQUEST FOR ALLOWABLE
OPERATOR AND % S e
I"'°""“"' oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS %o 3]V
. S, .
Opertstor . A ‘32
Union Texas Petroleum
Addrese
375 US Highway 64, Farmington, NM 87401
L.'rocoo»(i) Tor filing (Check proper box} Other (Please expiain) .
New Vell Change in Tranaporter of: /’/@m N Q l b 6'0'(' m<
Recompletion D oul Dry Gas Pool Change per NMOCD v
Change in Ownership D Casinghead Gas Condensate 'Q :67/4

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pooi Namae, Inciuding Formatien Kind of Lease Lease N
McCroden 4 West Lindrith Gallup Dakota |Stmte FedeaiorFesFod SF-07P616
Loecation
Unit Letter K ; 1850 Feeat From Tho___S_O_Ut_h__ Line and 1800 Feet From The West
Line of Section 3 Township 25N Range 3N .nwPM,  Rio Arriba Coun
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl X—JZ ot Condensate L___, Aacress (Give address to wAichA approved copy of this form ts to be senc)
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, NM 87413
Name of Authorited Transporter of Castnghead Gal)@ ot Dty Gas (] Address (Give address 0 which approved copy of this form 1s to be seng)
Union Texas Petroleum 375 US Highway 64, Farmington, NM 87401
It well produces otl of liquids, :Uun , Sec. ‘ Twp. ‘ Rge. Is gas actually :onn-:\.o’gn , When . o .
qive location of tanks. 'K '3 P 25N ' 3W Yes ! e

if this production is commingied with thst from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
Y 1 0 1000
{ hereby certify that the rules and regulations of the Oil Conservauon Division have || APPROVED APF\ 1 REA , 19
been complied with and that the information given is true and complete to the best of 7
my knowledge and belief. BY “T D {‘,} e /
TITLE SUPERVISION DISTRICT X
WKJ”’/ This form is to bs [lled In compliance with RUL Z 1104,
———— bt If this is a request for sllowable for a newly drilled or deep
. . (Signatwe) well, this form must be sccompanied by a tabulation of the devi
Permit Coordinator tests taken ca the well in accordance with RULE 111,
- (Tisle) All sections of this form must be filled out completely for a
Aprﬂ 7 1988 able on new and recompleted wells.
- Fill out only Sections 1, II. I, and VI for changes of o
(Dase) - well name or number, or transportey, or other such chenge of cond:

Separate Forms C<104 must be filed for sach pool in mul
eomoleted wells. - .
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V. COMPLETION DATA
: O1l wall TSas wall T New Well T Workover | Deepen TBreg Bacy T Same Resv. T OIL. Resrv,
Designate Type of Completion - (X) | ! ! - ' | , |
8 . : i : 1 ‘ H
4 A —
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevetions (DF, RAB, RT. GR, etc., |Name of Producing ormation | Top Oll/Gas Pay Tubing Depth
|
Pettorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
! 1 i
V. TEST DATA AND REQU'EST FOR ALLOWABLE (Test must de ofter recovery of total volums of load oil and muss be equai to or esceed top allcn
OlIL WELL able for this depeh or be for full 24 Aours)

Oatas Firet New Ctl Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Presswe Casing Presswe Choke Size

Astual Prod, During Teet Qil-Bble. | Watee - Bbis. Gas~MCF
GAS WELL

Actual Prod. Teete MCF/D Length of Test Bdis, Condensate/MMCF Gravity of Condensate

Teniing Method (piios, back pr.) Tubing Pressure (M-Ll ) Casing Pressure (nu—u) Choke Sizs




