SIAIL U BHLVY Ay )

EAGY 220 MINCAALS DEPARTMENT : ' smemmreear | Hprm €108 5 I
il Gieiiinteseee. - O.IL;CONSE RVATION DIV lSLQN...;.:.:.'_:Z,_.". . ITLIEEL
.-:_'-"’_'_‘.5".‘_’1_!°:‘1-::._ — - P. 0. BOX 2088 . =
Sanrare [ "SANTA FE, NEW MEXICO B7501" """ cew mei
roe
:u.l'.t..u. -
Uawo orrice N - - - ce e
R - REQUEST FOR ALLOWABLE - - S
TramironTER (o AND - S
OrgnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATLON OF FICK
Operoior
Union Texas Petroleum Corporation
Address
1860 Lincoln Street, Suite 1010; Denver, Colorado 80295 AUGLET
Reason(s) for [iling fCheck proper box) - Other (Please explain) oI £ON. COM.
4 New Well- - «- Change in Transporter of: . EE . EMST 3 o -
Reccmpletion D o1l D ) Dry Gaos D .
Chc-nqc-anunershlp Casinghead Gas D Condensate D - + St e us

1! change of ownership give nane

and addiess ol previous owner Supron Energy Corporation; P. O. Box 808; Farmington, NM 87401

DESCRIPTION OF WELL AND LEASE

L ecse. Name. - 4ell No.| Fapl Nanme, Incliuvding Formation . .——z}'Xipd of LLease Loease &lo_-:.
Jicarilla "L" 1 South Blanco Pictured Cliffs [Stote. FederalorFee FED Jiec Con I(
Location
=" Unit Letter J N ]650 Feet From The - South Line and 1650 : Feet From The East Y e ,____;
» .
Ltne of Section 33 Township 25-North - Range 5 West , NMPM,-- Rio -Arriba -~ County - -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS LTI T PRSI b N
Nere ol Acrtsnzed S roasporter of Cil [ - - ~~orCondensate [ Address {Give nddrespco—w'uch approved copy of this form is 10 be 'sent)~~-ar=
I Name ol-Avthortzed Transporter of Casinghead Guas{zs}1e waniOry Gas ] Address (Give.address:to which approved copy of this form is to:be:sent)s: air
Gas Company of New Mexico P, 0. Box 1899; Bloomfield, NM 87413
- T T —T T T - -
1f weil produces ofl or liquids, . Unit , Sec. . Twp. 'Rqe. is gas actually connected? ) when
give locction of tarks. i 1 ! 1 [
1 i 1 L i
1f this produttion is commingled with that from-any: otherdease or pool, give commingling*order number::- LT e e omine
COMPLETION DATA —_— : : :
: O1i Well : Gas well :New Well ! Workover T Deepen TPlug Back ' Same Res'v. ' Diff, Res’v,
. . ) 1 I 1 ]
Designate Type of Completion — (X) : X ' X ' ! ' ! .
L — 1 i 1 2 1
Date Spudded - Date Compl. Feady.10 Prod. Total Depth ces e P.B.T.D. P ,./.f,
Flaveuons (DF, RAB, RT. GR, ete.; |Name.of Producing Formation Top Oll/Gas Pay _.. _. _ - ... Tubing Depth i
' . ¥
{
Perforations Depth Casing Shoe: T e

TUBING, CASING, AND CEMENTING RECORD ] .

e _~-HOLE SIZE TCASING: & TUBING S1ZE DEPTH SET < SACKS CEMENT

- T == ¥.

PR s i
= — TR

| | i !

[ PR -

TES?'DATA‘A\D REQUEST FOR ALLOWABLE . {Test must be after recovery of sotal valume of load oil and must be equal to or cxcald top A“qw-

OlL WELL able for thisx depth or be for full 24 hours)

;E:'.o First New-Olil Run To Tanks Date of Test - - - Producing Method (F low, pump, gas lift, etc.) o Tt

1_'.;-,51; oi Test Tubing Pressurs (Casing Pressue T Choke Stze Pemne e
‘A_;K‘.::I.‘;r—c;—l)urlnq Test Ou-Bhls. - - Woter-Bble. . . _ —— T CoaMCF i
GAS WELL —— R o o
Actuot Prod. Test-MCF/D Lengthof. Tast: . & - . Bbls, Condensate/MMCF  :~-. e Gravity of Condensate
T-Q««::M-;lhod {pitot, back pr.) Tubing Pressure ( §hut-in} Casing Presaus {Sbut=in)..0.. .- | Choke Size
TERTIFICATE OF COMPLIANCE P OiL CﬂV\ﬁERVATION DIVISION PLTITUTA

- q 1 Q :

‘HereSy TEI{Y that the rules and regulnicms—ol—fhret} onservation APPROVED K Ty ‘lqg?P '-195m3
Jivisioa - have been complied with and that the information given D g [ FiY- oy A
\bove i s—tnse .and complete to the best of my. knowledge.and belief. (=34 - - —

IO TITLE SUPERVISOR DISTRICT ¥ 8 .
Zeraths o D L@l o This form is.to be filed in compliance with RULE 1104.. -/ : .r

e TN R et o 1f this is & requestor allowable for & newly drilled or deepened.
(Signature) - T EEewielT0 = | well, this {orm*musti bWt ompamivd-by ¥ Tebulation of the devistida>

Field O - I A S Y tests taken on the well in .ccord-pc- with RULE 111, . -
O 0 peratmns»Manager e - All seetions-ofakiatomn mu-Lbum-iguuomm-u.Lq‘t}_ls!:.
- .t {Title) T L R .bl. on new and secompleted walls,

E August ]7, 1982 LT the Fill out only Secttons 1, II. I, snd V1 for chnng-u of owner,

- — S - i wall name or number, ortransporter, of other such change of condition~—




