STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
00, 9F C55148 SELEINES Revised 10-01.78
__owrnieutios OIL CONSERVATION DIVISIONf poma 0e 0183
S = P. O. BOX 2088 2 P
Y SANTA FE, NEW MEXICO 87501 '1 £
LAND OF P ICE 2
TAANSPOATER on FEB 4
Gas REQUEST FOR ALLOWABLE 17
oPgAATOR AND O}i ! ‘7875
pacRavion orricd AUTHORIZATION TO TRANSPORT OIL AND NATURAL tAprai o
L Derg *° L?!vr?
Opersior "’F. J ¥
Union Texas Petroleum Corporation
ddress
375 US Highway 64,,Farmington, NM 87401
Reoson(s) lor liling (Check proper box) Other (Please expiain)
New Well Change in Transportiar of:
RAecompletion [o]]] Dty Gas
Change In QOwnership Casinghead Gas Condensate

1f change of ownership give neme
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Fermation Kind of Lease Lease No
Jicarilla G 1A Blanco Mesaverde State, Federal ot Fee  Fod4 Jic| Con 150
L.ocation
Unit Letier D ;960 Feet From TheNOILN Line and 995 Feet From The _WeSt
Line of Section 1 Township 26N Range W . NMPM, Rig Arriba County
0O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of QU (J ot Condensate (X Aadress (Give address to which approved copy of this form is o be sent)
Conoco, Inc. Surface Trans. P, 0. Box 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] ot Dty Gas @ Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
T Unat , Seec. ‘. Twp. : Rqe. 1s qas actually connected? , When
e e . D 11 126N M No ! Approx. 4/15/87

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION . - - -
RS A
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and complete 0 the best of . . . .
my knowledge and belief. e BY Qngmq\ Slﬁned by FRARK T. (-HAVEZ
SurLinatOR DISTRICT 8 3
b TITLE
M 4% This form is to be flled in compliance with RULE 1104,
> = If this is a request for allowable for 8 newly drilled or deepes
4 (Signatere) well, this form must be sccompsnied by o tabulstion of the deviat
tests taken on the well ia sccordance with RULE 111,

Permit Coordinator
= All sections of this form must be filled out completely for all

(Thle)
able on new end recompleted wells.
February 12’ 1987 Fiil out only Sections 1, U, I, and V1 for changes of own
(Date) Il well name or number, or transporten o other such change of conditi

Separate Forme C-104 must be filed for each pool in mulu
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10.01-78
Format 08-01-83
Page 2

f Ot} Well "Gcs Well .'Nov Well ' Workover ' Deepen " Plug Back | Same Res'v.  DUULl. Res'y.,
Designate Type of Completion - (X) | ! Xy : ' ! : : :
Date Spudded Date Conpl: Ready to P:o‘d. Total Dopw‘_ ‘ P.B.T.D. ’ * i
12/01/86 1/14/87. 6450 6409 )
Elevations (OF, RKB, RT, CR, etc.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth ,
7182 GL, 7196 KB Mesaverde 6032 6197 !
Periorations Depth Casing Shoe '
6032-6300 Mesaverde A48Q0 liner
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ® CASING & TUBING SIiZE DEPTH SET SACKS CEMENT !
12-172 9-5/8 323 175 sxs (207 cu.ft,)
8-172 ] 4269 345 sxs (821 cy.ft.)
B-1/% 4-1/2 4004-6450 (liner) 420 sxs (659 cu ft.)
2-3/8 i 6197 L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load ofl and must be equal to or exceed top ellowe
able for this depth or be for full 24 Aours)

OIL WELL

Date Firat New Ofl Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, ete.)
Length of Teet Tuding Presswre Casing Presswe Choke Size
Aectual Prod. During Test Otl-Bbis. Watet - Bbis.

Gae«MCF

'GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensote/MMCF Geavity of Condsnsete
3508 3 hrs 0 N/A
Teeting Methed (pitot, back pr.) Tubing Pressure { shut-in ) Casing Pressure ( Shut=-4a) Choke Size
back pressure 1057 1058 3/4




