STATE OF NEW MEXICO
ENERGY a0 MINERALS QEPARTMENT

Form C-104 {
o8, 00 (00100 BeLLINTLE Revised 100178
SCTILT T OIL CONSERVATION DIVISION Adiriatine ’
wa P. O. BOX 2088 PTE o. ﬂ" :
veea. SANTA FE, NEW MEXICO 87501 Bt A U
LAND OFFICE ‘:'%\_ ii’i ‘, B & #
rmanssORTER on Q,“. C L A -
aas REQUEST FOR ALLOWABLE tit - T
ofgmaTOR AND \‘ﬁ» [ \E P
l......u.m-- CIrT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™ a1 IR
. e E 5 gitat )
Opereter T oarive = v
. ‘{., Rt e 2
Union Texas Petroleum g 1
Addeoss =

375 US Highway 64, Farmington, NM 87401

[Wesson(s) Tor liling (Check proper bos) Other (Plesse explaia) — .
.N.-' Weoli ’ e Chanqe in Transporter of: ' ’ ’ ’ fmm CDJ ! b Cfd\bﬂk
Recompiotion B onl Dry Gas Pool Change Per NMQCD
Change tn Ownership Casinghead Gas Condensate p —XS‘;/L/

1l chenge of ownership give nscre

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

mﬂ Well No. | Pool Name, Including Formation Kind of Lease Leass N
McCroden A 7 West Lindrith Gallup Dakota |Stete FedemalorFeeFad SF-07P609
Locwtion
Unit Leties P : 390 Feat From Tho_&ﬂ_th_u« and 790 Feet From The Fast
Line of Section 9 Township 25N Range  3W NwPM, Ri0 Arriba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Neme of Authorized Trenaporier of Oll & or Condensate (|
Conoco, Inc. Surface Transportation

GAS

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

P. 0. Box 1429, Bloomfield, NM 87413

Union Texas Petroleum

Nems ol Authorized Transparter of Casinghead Gas X} o Dey Gas [

Address (Give oddress to which approved copy of thts form 1s to be sens)

375 US Highway 64, Farmington. NM 874‘01

If well produces oil ot liquids, Unit  Sec.  [Twp.  Rae.
give location of tanks. rp 'L 9 : 25N ' 3W

Is gas actually connected? , When e

Yes .

A

1{ this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservauon Division have

been complied with and that the informauoa given is true and complete to the best of
my knowledge and belief.

o & <

ignatwre)

Permit Coordinator

{Tule)
April 7., 1988

{Dste)

OlL CONSERVATION RIVISION

APPROVED ,ﬁ . 19
oy fr SN
TLE SUPERVISION DISTRICT # 8

This form is to be {iled in complisnce with UL L 1104,

If this is s request for allowable for 8 aewly drilled or deep
well, this form must be accompanied by a tabulation of the devi
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be fliled out completely for a

able on new and recompieted wells.

Fiil out only Sections 1. 0. Il and VI for changes of o
well aame or number, or transporter, or other such change of cond:

Separste Forms C-104 must be filed for each pool in mu
comoleted wells. - - ——



Form C-104
Aevised 100178
Format 00018
Page 2

V. COMPLETION DATA
: Oll Well :Gas Well fNow Weil | Workover ' Deepen TPlug Back ' Some Res‘v. Dilf. Res'v.
Designate Type of Completion — (X) . ' ' : ’ ! : :
"Deate Spudded Date Coavl Ready 10 Pte‘. Teotal Doplhl - P.8.T.D, ' ‘
Top OUi/Gas Pay Tubing Depth

[Elevetiose (OF, RKB. RT, GR, eze.,

Name of Producing “ormation

Petiorations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZt

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be ofter recovery of totel volune of load oil and mast be equal to or ssceed top elln
able for this depih or be for full 24 houwrs)

Producing Method (F low, pump, ges lift, ete.)

Dete First ret New Oil Rua To Tanke Date of Test
Longih of Test Tuding Pressure Casing Presswe Choke Size
water - Bbis. Gas-MCF

Astual Prod. Duting Teat

Qtl-Bbls.

'GAS WELL _

(" Aetual Prod. TesteMCF/D

Length of Test

Bbis. Condensate/MMCF

Gravily of Condensate

Teating Methed [pitot, baek pr.)

Tubing Precewre ( Shat=43 }

Casing Presawre (nu-u)

Chake 8i30




