STATE OF NEW MEXICO
IGY ano MINERALS DEPARTMENT

e, 0F 40tz Sqlltvee

OINTRIBUTION

SAmTA PR
rue
waaas,
:—‘-0 orre

4 NMOCD, Aztec

.-~ - OIL CONSERVATION DIVISION
P. 0. BOX 2088 /
SANTA FE, NEW MEXICO 87501

1 Dugan

1 Permian 1 File (S&B) roram c-104

Revised 10-1-78

1 United Western Enérgy

REQUEST FOR ALLOWABLE

TAANIPORTER o
sAs AND
Orgnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s
PRORATION OPPICK )
Operaror N

S & B Properti

€S

Addross

P 0 Box 5015,

Santa Fe, NM 87501

Reoson(s) Toe liling (Check proper box)

New Well
Recompletion

[

Chanqe in O‘-mrshlp@

Change in Transporter of:

on O

Cazinghead Gas D

Dry Gas

Condenaate D

Other (Please explain)

O

Effective August 1, 1981 .

f change of ownership give nane
:nd address of previous owner

United Western Energy Corp., 201 NE Expressway, Oklahoma City, OK 73105

DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease I d . Lease No.
Ute 3 Horshshoe Gallup State, Federal or Fee 1an14_20_504_
Locatien ] 949
Unit Letter L ] 980 Feet From The SOUth Line and 330 Feet From The West
Line of Scclloz3 Township 31N Range 16W + NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e ol Authorized Transporter of Oll

Permian Corp.

or Condensate [ ]

) 84

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

Box 1702, Farmington, NM 87401

Name of Authortzed Tronsporter of Casinghead Gas O

or Dry Gas D

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

1 well produces ol or liquids,
qgive location of tarks.

f Unit ,TSec. 1' Twp. : Rqe.

' i ' '
1 1 | 2

Is gas actually connected? .When

1

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

COMPLETION DATA

fou Well IGcs well TNcw Well ! Workover : Deepen TPlug Back ! Same Res'v.' Diff. Res’
Designate Type of Completion — xy . X , ! X ! ! '

A 1 . L 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

i

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 alle
able for thiz depth or be for full 24 houra)

OIL WELL
Date First New Ofl Rua To Tanks

Date of Tes:

Producing Method (Flow, pump, gos lift, etc.)

Length of Test

Tubing Presaure

Casing Pressue

Actual Pred. During Test

Oll-Bbls.

Water-Bbls.

GAS WELL

[@)

L CON. CO¥. /

A

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravily of Cond-n:ﬁcfo

Testing Method [piros, back pr.)

Tubing Pressure (mt-h )

Cosing Pressure (Shut-in} Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd tegulations of the Oil Conservation

Divisioa have been complied with
above is true and complete to the

/.

and that the information given
best of my knowledge and beliel.

-

(Signatwe) Donald H Brandebury

O.%M_

fleteir=

(Title)
Lo -

&

OIL CONSERVATION DIVISION

oCT 20,1981

Appnovéo
Original Signed by FRANK T. (HAVEZ
BY
TITLE SUPERVISOR DISTRICT # 2

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

1f this ia & request for sllowable for & newly drilled or deepen’
well, this form must be sccompanied by a tabuletion of the deviet!
tests taken on the well in accordance with RULE 11,

All sections of this form must be fliled out completely for alle
able on new and recompleted wells,

Fill out only Sections 1, II. 111, and V1 for changes of owne
wall nama or number, or transporter, or other such change of conditic

~—
-




