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1. PESCRIPTION OF WELL AND LEASE

- 2
NEW MEXICC OlL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

ztf -
AND Eifectiyg daially
SR L RN

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

cegRraTUR

il kS L
FRORATION OF FICE —T i
‘Bperaior T
L Universal Resourced Corporation
i Addreas phitES
? T t 2 2
. 9o mat’l Foundation W. B1dg., 3555 N 58, Okla. City, Okla. 73112 B
! Rensonis) vor tiling (Q_eck prope: box) Other (Please explain) ’
% oo Wali ﬁ_; Change & Tmnspgie: of: ‘
‘! Recomrpietion ‘_J Ol l__J Dry Gas !:X—: ‘
=3
,{ Cnange in Ownuship:‘___j Casinghead Gas D Corndensate D
e ___..__...N_.__.._.._..,\._,.__ﬁ-,.‘,_.__,__,,_____-______,,__—————___,__,, [ A

1i chenge of cwnership give name

apd address of srevious ownex QQEEM_.__#__A_.,_.

S .,A__.________._,__.,___»,_,‘——__._.—__

T' Leame Nume ‘I Well NOT{-:OO'. Name, nciuding Formation wWind of i ease
gMcgg?E:ESgEEE}___,.,._w___LZ.',.{_‘ . Basin Dakota _ (mee Fedme o '¢° Federal
i Loechion
Unit Letter __— ~ A___l_goo __ Feet From The South L.ine and _;640 feet rrom The West
| ,
Lm___j_,__t___z__,_,_»l_ﬂ_“_iﬁ__,_z,j__._—i—?-————— 1o .wwvew  San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| POVETEEY T et & T y Y " T Ajdress

e o s ¢
T Aoimorized Tranusporter cf O L or Condensate | \ Address (Give address to Which approved copy of this form is to be sent)

- e e e ————‘———"“——’**—'-"’“"—-———‘——‘— .._’:—-—————”—r‘—:——-——"’_———‘
{ 1 rransgporter of Cmsinghead Gas T} or Dry Gas 37 " adaress (Give address to which approved copy of this form is o

b —
M 3me of Authonize | be sent)
|

 Nw pipeline I T.__,T%LE_-QJQXJLSAQLQQ;LLLa_kwﬂ
. Urndt Ser. Twp Rge. i 1s 3us actuaily connected? | when

it well produzes o1l or liquids,
| give location of tanks.

; X s No t Upon approval

s

’____L___—__-——L——-—-.._‘_-’

A e i e

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

COMPLETION DATA

————

—————————
O well Gas Well New Well Workover ! Dieepen TPlug Back Same Res'v. Diff. Res'v,
| Designate Type of Completion — (X) ‘ ! '. * ” : ! ‘
| g2 yp P / ! ) i | I | | )
e T T e __—_L_____,____.———————-——+—_' . i et L L
i Date Spudded | Date Compl, Ready to Prod. i Tetal Depth 2.8.7.D.

|
| 6-13-74 o 7-23-74 | 62 190"
{Elevations (DF, RKB, RT, GR, etc. | Name of Producing Formaticn % Top Oil/Gas Pay i Tubing Depth
i ] 5 h [
| GR6331T _M__“_J____lEﬂﬁﬂﬁi___,ﬂ____,_“J_,é_O9 . L e031!
‘g Derforaticns l Depth Casing Shoe
i

1

5009-12, 6938-, 6050-60.

e

;L I . _ y_T_UBlNG, CASING, AND CEMENTING RECORD

i _ _HOLE S‘A‘EE_,,__.__L CASING & TUBING SIZE i DEPTH SET  SACKS CEMENT

L]:_Z_:;_[ 4" ___-.._‘,..__,‘_“._ﬂ_.i._‘g:j&__»__—————————‘— 5 321 S 175 __\
i = : i ! 2 ol YA Tide
%Lm}%——-—— ———H——ﬂ—»)_r‘.a-;ﬁ‘—’—————“_—#——«————-——g‘.z&%——— _____l————-l-b-ev-t v
@-»_ﬂ_-u—---‘-»———wm-——;‘.‘—-~»___,,_.__~—-———&—f—”“ -+ :JJ
! i ""'—“‘___.__..————-—————""'L"——_——— :

e e i i S

! TEST DATA AND REQUES I FOR ALLO ABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

oiL WELL able for this depth or be for full 24 hours)
[ Date Tirst New Oi Run To Tanks [Dats of Test “T Producing Method (Flow, pump, §a$ lift, eted)

| |
i i i
| _______‘_____,___,______,___1_, ]
r‘_anq\h of Teat i Tubing Pressurs ; Casing Pressure Choke Slze l
i | | !
t | | |
‘ Goiaa Froa. ourlng Tes? i Oli-Bois. 1 Water - Bbls. \Gus-MCF
i i 1

1 i

| i i

e o i e e S U

GAS WELL

e 3 9)

“hctacl Prod. Tasts MCF/D ! Langth of Test | Bbis. Condensate,/MMCF \ Gravity of Condensate
i ! i

i | 1

gjt?j-‘_‘,___,}_l?i_,__._,____;.,_,_, 24 Hr. \ __Nope . ————lone—

| Tesiung viethod {pitnt, back pr.) | Tubing Pressure (shut—in) i Casing Pressure (shut—in) Choke Size

31

ol CONSERVATION COMMISSION

N — R S
CERTIFIC ATE OF C OMPLIANCE

$ pareny certify that the ruiee and regulations of the Oil Conservation APPROVED

Commigsion NEVE wees complied witr, and that the information given
anove 1@ troe aad complete 2 the best cf my wnowledge and belief,

TITLE

This form is to pe filed in compliance with RULE 1104,

If this i3 2 request for aliowable for a newly drilled or deepen:
well, this form tnust be accompanied by & tabulstion of the deviati
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
able on new and recomplieted wells.

Fitl out only Sections 1, 11, 1, end yi for changes of own
well name or number, or transporten of other such change of conditi

e PP 2
/ “ ;’Signéaﬂ“c) -

__Vice President e
(Tiele)

March 12, 1976

(Late)

et s e Raremi P



