ENER3Y anp MINERALS DEPARTM OIL CONSERVATION DIVISIO ; .
ENT N ‘ Revised 10/1/78

™hie torm 0ot to ;
tee ysed o pelr ing |
pacrer leavaps tes'n . \

e e NORTHWEST NEW MEXICO PACKER-LEAKAGE TEST

Well
Operator JM& Mﬂ @/{)/ Lease ,(//éél ’ No.
Location 7
of well: Unit & Sec. S~ Twp. 2 Rge. f//t/ County ~7Z7¢ @44;1/‘
Type of Prod. Method of Prod. Prod. Medium

Name of Reservoir or Pool  (0il or Gas) (Flow or Art. Lift) (Tbg. or Csg.)

Comolstion|  egnnerle &;@ Pl 405,/4/4
Lover ‘ o ), 5
Corzletion <zﬁz,fggizi, /éiz<z , ;Zéb¢¢” /{42zﬁi;ﬂé7

PRE-FLOA SHUT-IN PRESSUEL DATA

Upper|Four, date ¢3¢ #./7. Length of SI press. / Stablllzed?
Com= .. _Shut-in 2 /22 /82 time shut-in & /L¢q<z psig <7 /7 (Yes or YNo) ;71
[.cwer|tour, date Length of S1 press. . Stabilized?
Comz_ Chut-ln /Zak%i&orvv time shut-in ééébé%%ﬁ%kﬂ/ psig S A (Yes or XNo) Q&ﬁ

FLOW TEST NO. 1
orzznced at (hour, date)* 9,305 4./ = /z2 /92 |Zone producing (Upper or Lower): //p.si/
™ VAV

. ims Lzpsed time Pressure rod. Zone
hour, date) since¥ Upper Compl. | Lower Compl. | Temp. Penmarks
S B ST
z /22 /2 | / Dy 324/ 52
G 30 LN 7 - _
2 f24 /52 éZ;éZZgai/ /4425 Sz
7

é/ion% = ng/' A2 Sz
L Jee | Jﬂﬂw 74 Sz 1

Ll s dege | 1] | Sz 90°

o

Production rate during test

0il: .. - BOPD tased on Bbls. in Hrs. Grav. GOR
Gas: MCFPD; Tested thru (Orifice or Meter): 22&221
. MID-TEST SHUT-IN PRESSURE DATA
Uope- Hour, date Length of |51 press. tabilized?
Cor=1] Shut-in time shut-in psig (Yes or XNo)
Lower|Hour, date Length of SI press. Staoilized?
Corl| Shut-in { time shut-in psig (Yes or No)
FLOW TFST NO. 2
Cormenced at (hour, date )¢ | Zone producing (Ucper or Lower):
Time Lapsed time Pressure Frod. Zone
(hour, date) since #** |Upper Compl. | Lower Compl. Temp. Remarks

Prcduction rate during test

0il; BOPD based on Bbls. in Hrs. Grav. GOR
Gas: MCFPD; Tested thru (Orifice or Meter):
REMARKS:

Thereby certify that the information herein contained is true and complete to the best of my
wowledge.
MAR N 1 1q82 Operator /W/f/z/ %/71/ d&?
proved: - 19 % /
111 Conservation U1v151o$ GHOLSOM By %ﬂﬂg‘f/ -
Original Signed bY CHARLE

: Title /M@Zwu /«f

tie  DEPUY OIL & GAS INSPECTCR, DIST 49 vate T /5 [5z
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NO. OF COPIES RECLIVED

TRIBUT IO 5
DISTRIBUT ION NEW MEXICO OIL

SANTA FE

FiLE

U.S5.G.S.

LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE

e
-

CONSERVATION COMMISSION Form C~-104

Supersedes Old C-104 and C-

AND Effective [-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Union Texas Petroleum Corporation

Address

1860 Lincoln Street, Suite 1010, Denver, Colorado 80295

Reason(s) for tiling (Check proper box)

]

Change In Ownership@

New We!] Change in Transporter of:

ol ]

Casinghead Gas D

Recompletjon

Dry Gas

Condensate D

Other (Please explain)

]

e T I CoN DO T ST n ey
I Vet hg
Separem—trrep—C e asie¥)

If change of ownership give name
and address of previous owner

Supron Energy Corporation, P.

0. Box 808, Farmington, New Mexico 87401

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of LLease Lease Nc.
Starr 3 Blanco Mesaverde State, Federal or Feepadarg] SFJD 78962
Location
Unit Letter G H 1560 Feet From The _ NOTth Line and 1850 Feet From The East
Line of Section 5 Township 26 North Range 8 West + NMPV, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre oi Authorized Transporter of Cil [}

ﬂfiéﬁd.—, ,</

or Condensate [

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

‘Ncme oi Auther!zed Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas X

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

| P. 0. Box 1492, El Paso, New Mexico 793978

1f well produces oil or liquids, : Unit ; Sec. : Twp. :F.qe. Is gas actually connecied? ; When
) 1 i
give location of tarks. L G 1 5 1 26N ! 8W Yes . 05-14-65
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TOH Wwell :Gas Well TNew Well T Workover i Deepen TPlug Back ' Same Res’v.! Diff. Res*
Designate Type of Completion — (X) | \ X ! ! ' ! !
1 L X 3 : ' : :
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
09-30-64 10-16-64 6800' RKB 6760"' RKB
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
6262' DF Mesaverde 4599 4452' RKB
Perforations Depth Casing Shoe
4399-4517" 6799' RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
124" 8 5/8" 298" 230
7 7/8" 54" 6799 1550 cu ft
13" 4452
|
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo:

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tcnks Date of Test

Productng Methed (Flow, pump, gas lift, etc.)

L ength of Test Tubing Preasure Caring Preasure Choke Size
Actual Prod. During Test Cil-Bbis. Water - Bbls. Gas - MCF
GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensats/MMCF Gravity of Condensats

Testing Metkod (pitot, back pr.) Tubing Pressure (Shut—ln)

Casing Preasure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have 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

v

-

-
i

e ’ (;Signazwe)
Vice - President
(Title)

(L—11-8

(Date,

OIL CONSERVATION COMMISSION

UL 2 31982

AR gned by Jeff Edmiste:

Original Si
DEPUTY OIL & GAS INSPECTOR, DIST. #8

TITLE

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owne
i well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip

cr—nleted wellr.




