MECEIVE !
SEP 3 (isod

Qi CON. DY |

msT ;
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT o o108 :
6. o0 Corien nuttIveE Revised 10-01-78 {
B LI OIL CONSERVATION DIVISION Seiriandee ?
":." - P. 0. 8OX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRANSPORTEN o
aas REQUEST FOR ALLOWABLE
OPERATON AND -
l"'“‘"“" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onn'u
Union Texas Petroleum
Addrons
375 US Highway 64, Farmington, NM 87401
Reeson(s) for tiling (Check proper dox) Other (Please explaina)
New Wel) Change in Transporter of:
Recompietion otl Dry Gas
Change in Ownership Casinghead Cas Condensate
1 chenge of ownership give narme
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lecse N
Ernest 2 Escrito Gallup ' Stone, Federal or Fee Fod __NM-014023
Locetion
Unit Letter /KC,/ : 990 Feet From Tho_N_OY_"_L Line and 1715 Feet From The West
Line of Section 27 Township 24N Range W «NMPM, R4in Arriha Count
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol KX or Condensate [ Address (Give address to which approved copy of this form is 0 be sent)
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, NM 87413
Neme of Authorized T porter of C qhead Gas (Y] ot Ory Gas ] Address (Cive address (0 whicA approved copy of tAts form is io be sens)
E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
YUt Sec. "Twp. ' Rge. ls gas ectually connected? When
H il 1 i d '] ' ¢ ' 1 t
aive locorion of tanve. CLov27 24N 7MW Yes ' Approx. 5/1/87
1 this production is commingled with that from say other lease’ or pool, give commungling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oo ngg\éA{égg PIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A . 19
been complied with and that the informauon given is true and compiete to the best of .
my knowledge ax;d belief. sy 3“‘"/‘ > d‘——/
12t A " -
1 rirLe  SUPTPVISION DISTRICT # 8
2 W/ This form is to be filed in compliance with AULE 1104,
% ZL ( &\7/{ =il If this Is a reqQuest for allowable for & newly drilled or deep:
(Signatwre) well, this {orm must be sccompanied dy & tabulation of the devis

teats taken on the well ia accordance with AULEK 11,

Permit Coordinator

All sections of this form must be (llied out completely for al

(Tule)
able on new and recompleted weils.
September 27, 1988 Fill eut only Sections I. {I. U, snd VI for changes of ow
(Dase) . well name or number, or transportes, o other such change of condl

Separete Forms C-104 muat de filed for each pooi in muit
ecomoleted welils. -«



V. COMPLETION DATA

Form C-104
Revised 100178
Format 0801483
Page 2

Elevetions (OF, RKB, RT, GR, ete.)

Name of Producing “ormation

TOtl Well : Gas Well :Now Well | Wockover ‘:Booipﬂl : Plug Bacx | Same Rea’v. Diil. Res’
» e | I
Designate Type of Completion — Xy . ‘ ' ' ' ‘ : :
i L 3 5 F 2
Date Spudded Date Compl. Ready to Prod. Total Depta P.8.T.D.
Top Qli/Gas Pay Tubing Depth

Petiorations

Deptz Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENY

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be after recovery of sotal volume of load oil and must be squal te o eseced top silow
able for this depth or be for full 24 hours)

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

et et
Deate Firat New Ol Rua To Tanks Date of Test
Longth of Test "Tubing Presswe Casing Presewe Cheke Size
Water- Bbis. Gas-MCF

Aetual Pred, During Test

Oti- 8bis.

GAS WELL

Actusl Prod. Teete MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

[ Testing Mathed (pitos, back pr.)

Tuding Pressure { Samt~is )

Casing Pressure { Shut=1is)

Chexe 8ias




