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- o REQUEST FOR ALLOWABLE Ao S
sirontER | AND O/ 2 /9 i
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS l C ‘?4 Y
PAORATION OFFICK

N N
Cyperaior UISr '» U/L/
Union Texas Petroleum Corporation R
Address

P. 0. Box 1290, Farmington, New Mex

ico 87499

Reeoson(s) for [tling (Check proper box)

New Well D

Change in OvmrshlpD

Chonge in Tronsporter of:

cu 0

Casinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Please explain)

This well was temporarily connected:$o-- |
Southern Union Gathering Co., permanently .
connected to Union Texas Petroleum pipeline

O

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.] Fool Name, Including Formation R Kind of Lecse Lecse No. .
Angel Peak "B" 31 Undesignated Gallup Stote. FederalorFee Fed.  SF{047017-B
Location o
|
Unil Letter C ;990 Feet From TheM__ano and 1650 Feet From The West .- '_
Line of Section 25 Township 28 North Range 11 West . nupm, -- San Juan County E

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trocasporter of @1 (X or Cordenssts [

Plateau, Inc.

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

P. 0. Box 489, Bloomfield, N.M. 87413 §

Neme of Authortzed Trenspertet of Casinghead Gaos m . or Try Gas i:]

Union Texas Petroleum Corporation

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

P. 0. Box 1290, Farmington, N.M. 87499

} Unst ,Sec.  TTwp.

' C v 25 ' 28N

1
\ Rge.

C11W

1{ well produces oll or liguids,
Qive locotion of terks.

Is gas occiually cennecied? ) Wwhen

No N !

_.COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

; Qil Well . Gas well

Designate Type of Completion — (X) X

1

:Naw well

Tworkover | Deepen ; Filug Bock ' Same Res'y. l' Ditl. Ras‘v.;-
] i . ] M

t 1 t H 1 . ] l

L 1 .

1
Date Spudded Dcte Compl. Ready to Prod.

-l
Total Depth P.B.T.D.

Name of Producing Formation

Elevciions (DF, RKB, RT, GR, etc.;

Top Qll/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

|
]

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

_ !

|

i i

TE;T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of'lo:;d oil and must be equal to or axceed top ellaw-m
atle for thiz depth or be for full 24 hours)

OIL WELL ; e : -

Cote 7 irst New Ol Run To Tenks Dcie of Test Producing Methed (Flow, pump, gos lift, etc.)

Lergth of Test Tubing Pressure Casing Pressure - Choke Size
waiet - Bbls. - Gea - MCF

Actual Prod, During Test Oul-Bbls.

GAS WELL

Acrus, Frod, Test=-MIF/D Length of Teat

Bbis. Condensate/MMCF - Ve -t 1 Gtevity ef Condensate -

Tesiing Method (pitol, back pr.) Tubing Presawe ( Ehut-in}

Casing Pressurs (Ebut-in) Choke Size . . T

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioo have been complied with and thst the information gliven
tbove is true and complets to the best of my knowledge c.nd belief.

‘4{;ubzéa/x4«,/ ;772/L4414Ly~z

{Signatwe) .
' ’ ’ .

g, .

(Title)

OIL CONSERVATION DIVISION

23 1984

APPROVED

BY Original Signed by FRANK T. CHAVEZ
3

TITLE SUPERVISOR DISTRICT #

This form is to be filed in compliance with muULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accEEpanied by a Yabulallon of the-deviation —
teats laken on the well in eccordance with RULE 11y,
- - All sectiona of this form must he {illed out_completely for allows
sble on new and recomplisted wells,




