0. OF CO®Pips mECLIvVED
— :;s::'a uTion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-6%
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
GAS -
_ OPERATOR N . -
1. PRORATION OFFICE
Operator i . *
Union Texas Petroleum Corporation
Address .
P. 0. Box 1290, Farmington, New Mexico 87499
eason(s; ‘or filing (Check proper box) Other (Please explain}
New We!l Change n ‘f‘mnsponer of:
.
Recompletion D [o]9] D Dry Gas E’
Change in OwnershlpD - Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

T

| Lease Ncme i Well Nc.i Cool Name, Inciuding Formation ; v.ind of _ease Lease No.
| N ! :
McCroden "A" . 6 | 0jito Gallup - Dakota Ext, |Site FederalorFee Fod, SF|079609
Location
Untt Letter M : 352 Feet From The SOUth Line and 939 Feet From The NESt
Line of Sectizn 9 Township 25N ’ Range 3N , NMFPM, R'i 0 AY‘Y‘i ba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Ncime ci Authorized Tronszunier of Sl :X or Concdenscie T} i Address /Give acdress to which approved copy of this form is to be senr)
[ ! .

. Plateau, Inc. P, 0. Box 489, Bloomfield, N.M. 87413
Trcme o Aotherized Transporter of Casinghead Gas ‘3 er Oty Gas Address /Give address to which approved copy of this form is to be sent)
. Union Texas Petroleum Corporation P. 0. Box 1290, Farmington, N.M. 87499

o R . Unit Sec. Twr. R i s gas cctually cennectel? Wher

| owell Lces cii cr liguids, ' L

'Fge.
J b
tten cf tarks. . . M i 9 25N 7' 3w i NO
If this production is commingled with that from &ny other lease or pool, give commingling order number:

V. COMPLETION DATA

i give lcz

Cil Well "Gas well | New Weil | Werkovers ‘ Deeper. Eiug Sack | Same Res'v. Diff. Res‘v,
» . A ] i 1 . i ¥

| Designate Type of Completion — (X) | XX , vy ! . ! ,

i 1 [ i c s H I 1

‘ Tate Spucied : Ccte Compl. Ready 1c Prod. { Total Depth | F.B.T.D.
| 1 !
| 8/15/83 . 10/14/83 | 8200 i 8159
; Zievciiens /UF, AAE, RT, GR, etc., “Name ¢f Preductng Sormctien ! Top 2:/CGes Pay l Tuking Cepth

7204 R.K.B. Gallup - Dakota 6923 . 8011

Pericreiicns Depth Casing Shoe
6923 - 8106 8200
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT

12-1/4" 8-5/8", 24.00% ‘ 309 295 cu. ft.

; 7-7/8" C4-1/2", 11.60% 8200 4463 cu. ft. (3 stages
, 2-3/8", E.U.E.. 4,.70# | 8011 g

! } { . |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow-

OI1L WEILI chble for this depth or be for full 2¢ heurs,

T cte Fiter tlew Ci. Fun Tc TCrnks . Zcte cf Test Predusing Method (Flow, pump, gos lift, ete.)
11/2/8 ~11/10/83 Pumping __

i L_erngim ol Test TuLing Presplle Czming Preseure Creke Size
24 _hours 40 180 __1-3/8"

" Aztug Frez. Cuoning Test ' C..-Bzis. water- Btis, | Gas-MCF

e ‘ g |
« 67 bbls. of oil | 67 .19 | 176

GAS WELL
Aotaz. Frec, TesteNIFST 'Lergthocf Tent Sbis. Cencenecte NMACTT ! Gravity of Condensate
|
TS esting etkiz ‘pitce, beck pro, Tizing Press.re ( fhut-in } . | Casing Pressure (Sbut-in) '; Choke Size
‘f’% - _ R
V1. CERTIFICATE OF COMPLIANCE T i OlL CONSERVATION COMMISSION
| Siloh. 4
e Gl B APPROVED LT L SR | PRS-

1 hereby ce:tify that the rules and regulations of the Oil Conservation 4

Commissior, nave been complled with and that the information given G;’Egirz;“ ol , PN

R T P
kS i s uz
ebcve is true and complete to the best of my knowledge aod bellef. BY 1Ay

SUPERVISOR CISTRICT # 3
TITLE

This form is to be filed in compliance with RULE 1104,
27 If this is a request for allowable for a newly drilied or deepened

" 3 11, this form must be accompanied by a tsbulation of the deviation
Kenneth E. ROdd‘y (Sunarery ;wge"' taken on the well in accordance with RULE 111.
Area Production Superi tendent All sections of this form must be filied out completely for allow=
(Tisles able on new and recompleted wells.
i1l t only Sectioans I, II, III, end VI for changes of owner,
4/2/84 (Date, wenl;:meo:r number, or transporter, or other such change of condition.
o

Separate Forms C-104 must be filed for each pool in multiply
I{ rompleted welln.




