STATE OF NEW MEXICD.
ENERGY a0 MINERALS DEPARTMENT

. . Form C-104
»e. 00 (5510 SECLNES .m 8 I P 10Q1-78
COLL LA OIL CONSERVATION DIVISION?;a-g b2 g; b 5'31 Eﬁ%
:::.“" P. O. BOX 2088 Sa L T
v.8.0.8, SANTA FE, NEW MEXICO 87501 GV o:
LAND OFPICE ] -
on i
resmpoRTen [ea REQUEST FOR ALLOWABLE ‘
OPERATOR AND
foenavion oryicy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Operonrer
Union Texas Petroleum Corporation
L] ]
375 US Highway 64, Farmingtcn, NM 87401
"Reoson(1) los liling (Check proper box) Other (Please explain)
New Vell Change ta Transporter ol:
Recomplotion ot Dry Gas
Change in Ownership Casinghead Gas Condensate

1f chenge of ownership give nare
and sddress of previous owaer

1. DESCRIPTION OF WELL AND LEASE

—L;';Nmn- well No.| Pool Name, Including F‘ecmcuoo" Kind of Lease Leose
Angel Peak 23 Basin Dakota : State, Federal or Fee SF-047017A
Location
Unit Letter X N ._800 Feot From The NOTTN  tine an 2510 Feet From The _WEST
Line of Section 11 Townehip 28N Ranqe 11W , NMPM, San Juan Cor

N1 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N ot Ol oe Condensate (X Address (Give sddress (0 which spproved copy of this form (s (o be sent)

ol Autherized Tr »

Conoco, Inc. Surface Trans., P, 0. Box 1429, Bloomfi
Neme of Autharized Transporier of Casinghead Ges (] o Oty Gas (1) Addrees (Cive sddress 1o which epproved copy of iAis form is te be sent)
Sunterra Gas Gathering Company _ P, 0, Box 1809, Bloomfield, NM 87413
, Unit ,Set.  Twp.  Age. 1s gas estusily connecied? , When

1t well predueee ot} or liguids,
give locetion of tenks. ¢ C 11 !28N 11 N

If this preduction is commingled with thet from sny other lesse or pool, give commiagling order numben
~ NOTE: CMMWMVanifmm.
V1. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION DIVISION

1 hereby cercify that the rules sad regulations of the Oil Conservation Division have ,Appnovn:_,_*_\LUN 1A 198?,,

b«nmp&dﬁﬁwﬁuhmmbmwmpmmtmmd /7}

my knowledge and belief. Y % /
S e

: 5 STREAT
TITLE SUPERVISOR DI

MZ( “’M/ This form is to be filed in ssmplisnce with RULE 1184,
— - If this s @ request for allowable for & sewly drilled or dec
(Signetwre)

well, this (erm must be sccoupanied by 8 tadulation of the dev

Permit Coordinator tests takea ou the well (8 seserdance with AULE 111,
= : (Thie) All sections of this form must be filled out completely for
/ 7f7 obie en aew oad recomploted weils.
a4 ’Z‘/ Fill out only Sections L. 11 UL, and VI for changes of «
(Dese) 0 well same or number, or transpertes o other sueh change of con:

Seperate Forme C-106 must be fled for coch poel ia =
comoloted wells.



V. COMPLETION DATA

Form C-104

Sormat 080183
Page 2

Designate Type of Completion = (X)

Otl weil :Gc- well

1
)
! '
L

Imu TWorkever

:D“m

Flug Bect | Same Resiv.) OUL Rew’

1 [}
N A

[ Dete Spudded

Dae Compi. Resdy t0 Prod.

Total Douh{

P.8.T.D.

Clevetiens (OF, RK8, RT, GR, ete.,

Name ol Producing Formation

Top OU/Gas Pey

Tubing Cepth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ8

CASING & TUBING SIZE

oEPTH SET

SACKS CEMENT

!

L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o
OIL WELL

able for thia de

pth or be for full 24 howrs)

fter recovery of 10tal velumae of loed oil and nust be equal to or exc0ed top ail

Produaing Method (Flow, pump, ges lift, ete.)

{Deate Firat New Oll Run To Tanks Date of Test
Length ol Teet Tuding Presswe Casing Pressure Chole Sise
Aetual Pred. During Teet Otl- Bbis. Water - Bbls. Gas-MCF
'GAS WELL
Actusl Pred. Teste MCF/D Longth of Toest Bhis. CondensatoNCP Gravity ol Condenome
Teoting Meihed /pust, bach pr.) ubing Presswe ( Samt~1a ) Casing Preseure (Saut=ia) Chane Sise




