STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT e
orm C-104

Aevisea 10-01-78
Format 060183

8. 00 19O E0 BELLIVED

owramyTion OIL CONSERVATION DIVISION»L .

:::.”" | P. 0. BOX 2088 =
v.8.0.8, SANTA FE, NEW MEXICO 87501 :
LANO OFrFiCR ‘:
TransponTan 2C T
aas REQUEST FOR ALLOWABLE "
OPEMATOA AND B
I"'"“""" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gks ¥
;)nutu
Union Texas Petroleum
Address )
375 US Highway 64, Farmington, NM 87401
Hesson(s) lor liling (Check proper box) Other (Please expiain;
New Yell Change in Transporter of: /f—f@m 0} ! ‘lC/ (/'L‘j xk
Recompletion D oil Dry Gas Pool cha
Change in Ownership D Casinghead Gas Condensate nge per NMOCD J ~g44

1f chenge of ownership give narme
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.| Pool Name, [ncluding Fermation Kind of Lease Lecae N
McCroden A 5 West lindrith Gallup Dakota [S'7 Fee P Fod SF-079609
Location
Unit Letter J : 2157 Fest From Thc_so_u_tl_ Line and 1900 Feet From The Fast
Line of Section 8 Township 25N Range 3W . NMPM, R'i 0 AY‘Y‘T' ba Coun
1II. DESIGNATION OF TRA\ISPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil )Q(- ot Conagensate L....J T Aaaress (Give address to which approved copy of this form i3 to be sent)
Conoco, Inc. Surface Transportation ' P. 0. Box 1429, Bloomfield, NM 87413
Neme of Authecized Transporter of Casinghead Gas [0 or Dty Gas [ i Address (Give address to which approved copy of tAts form is 30 be sent)
Union Texas Petroleum | 375 US Highway 64, Farmington, NM 87401
It wail producses oil or liquida, :Unu , Sec. ' Twp. ‘ Rqe. , Is gas actually connected? , When e
qive location of tanks. ! J ! 8 | 25N ' 3W Yes ' .

U this production is commingled with that from any other lease.of pool, give commingling ordet number:

NOTE: Complete Parts I'V and V onm reverse :xde if necessary.

VL CF.RT[HCATE OF COMPUANCE OIL CONSERVATION DIVISION
19 1000
[ hereby certify that the rules and tegulauon: of the Oil Conservation Division have || APPROVED APR _ 8 ")8"' , 19
been complied with and that the informauon given s true and complete to the best of — N
my knowledge and belief. BY oy ss 2 SO
rITLE €. 4vISIONDISTRICT#8

% f K 7 { This form is to be filed in complisnce with RULE 1104,
T 1f this is a request for allowable (or & newly drilled or deep

well, this form must be sccompanied by a tabulation of the devi:

Permit Coordi nator teats taken on the well ia sccordance with RULE 111,
= TTule) All sections of this lorm must be fllied out completsly for al
Aprﬂ 7, 1988 able on new end recompleted wella.
Fill out only Sections 1 (1. IO, and VI for changes of ow
(Dase) . well name or number, or transporter, or other such change of condl

Sepsrete Forms C-104 must de filed for each pool in mul
eomoleted wells. - o




Form C-104
Revised 10-01-78

e e et .

Format 080183
Page 2
V. COMPLETION DATA
T Ol Wall TSas well ﬁan\w Well | Workover ' Ceepen : Pluq Back ' Same Res’v. OLif. Res’v.
R . ) 1 1
Designate Type of Completion — (X) . . X ) . X ' X
i L 1 e - A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing “ormation Top Otl/Gas Pay Tubing Depth

Elevetione (OF, RK8, RT, CR, ete.,

Pec{ocations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
¢

!

i

V. TEST DATA AND REQUEST FOR ALLOWAB

OIL WELL

LE (Test muss ba after recovery of total volume of load oll and muas be equal 10 or escesad top allcu
abls for this depth or be for full 24 Aours)

Oatas First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, ste.)

Length ol Test Tubing Pressure Casing Presswe : Choke Site
Aetual Prod, Duting Test Otl-8bis. watet - Bbls. Gas = MCF
GAS WELL , ;
Actusl Prod. Teste MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condenaate
Tesiing Method [pitoi, back pr.) Tubing Pressuwe { Snat=ia ) Casing Pressure ( Shut-is) Choke Size




