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SAmYA FE v

Y P. O. BOX 2088 o .

v.8.0.8. SANTA FE, NEW MEXICO 87501 i £ e ;’f' iy

LAND OFFICE = ‘; ZL? @

TRANRPORTER ol
sas REQUEST FOR ALLOWABLE v F oo FUE

OPEARATOA AND . R ! -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
Union Texas Petroleum

375 US Highway 64, Farmington, NM 87401

Reeson(s) lor Tiling (Check proper box)

Chanqe tn Transporter of:

Other (Please expiain) /‘T’C’m . C))‘ “Lé) C~0J~ hi/&

New Well
Recompletion D (1]} Dey Gas
Change In Ownership D Casinghead Gas B Condensate POO] Change per NMOCD R -.&"‘;/{_/

1f chenge of ownership give name

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Ledse N
McCroden 6 | West lindrith Gallup Dakota [ 7@ Fed SF-079616
Location
Unit Letter P 828 Feet From Tha___SMh_ Line and 795 Feet From The East
Line of Section 3 Township 25N Ronqe 3W_ ,NMPM,  Rig Arriba Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ Aac:ess (Give address to which approved copy of this form ia to be sent)

Name ol Authorized Transportier of Cll XX
Conoco, Inc. Surface Transportation

P. 0. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporier of Casinghead Gas R ot Ory Gas ]

Address (Give address to which approved copy of this form 13 10 be sent)

Union Texas Petroleum 375 US Highway 64, Farmington, NM 8740Q1
If well produces oil or liquids, :Uml | See. ' Twp. | Rqe. 1s Q38 actuaily connected? TWRen T s .
qive location of tanks. N 3 0 25N ¢ 3W Yes l

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservauon Division have
been complied with and that the informacion given 1s true and complete to the best of
my knowledge and belief.

S Tl
Permit Coordina t(cs)‘\gmw'
(Tisle)

April 6, 1988

(Date)

1f this production is commingled with thst {rom any other lease or pool, give commingling order number:

oL CONSERVAEB& ?l(\{l%%%l

APPROVED /‘ . 19
N\, ~
}a..,.' ) e«-ﬁ‘ " /
ey - > ¢
TITLE SUFLRVISICNDISTRICT # 3

This form ls to be filed in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deep«
well, this form must be accompanied by a tadbulation of the devie
teats taken on the well in accordance with AULE 111,

All sections of this form must be (llled out completely for al
able on new and recompleted wells.

Fill out only Sections 1. f1. IO, snd VI for changes of ow
well asme or number, or trensparter, or other such change of condlt

Seperete Forms C-104 must be filed for each pool in mult
comoleted wells.

- -
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V. COMPLETION DATA
. oIl wall ‘rGaa Well TN.\-: Well :Wotkov« : Despen TBTog Bact T Same Resv Ol Ree'v,
Designate Type of Completion — (X) : ' , ! ' ! : !
Date Spudded Date Compl. Ready 1o Prod. Total Depta PBTD. .
Elevations (OF, RAB, RT, GR, ete., |Name of Praducing ~ormation ‘ Top Otl/Gas Pay Tubing Depth
|

Depth Casing Shoe

Pettorations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE QOEPTH SET SACKS CEMENT
!
-
f 1 i
V. TFEST DATA AND R_EQUEST FOR ALLOWABLE (Test muse de after recovery of total volume of load oil and must be equal 10 or exceed top allcu
Ot WELL abla for this depth or be for full 24 hours)
Data First New Cil Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
LLength of Test Tuding Pressuwe Casing Presswe ’ Choke Size
Actuat Prod. During Test Qtl-8bls. watet - Bbls. Gas+MCF
GAS WELL ,
Actusi Prod. Teet=-MCF/D Length of Test 8bis. Condensate/MMCF Gravity of Condensate
T Testing Mothod (pitor, back pr.) Tubing Presaure ( Shm=in ) Casing Pressure ( Shut=1ia) Choke Size




