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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revigsed 10-01.78

OIL CON. Div
DIsT. 3

I
Cperator
Unjon Texas Petroleum
Addeoss
375 US Highway 64 Farmington, NM 87401
esson(s) (or liling (Check proper dox) Other (Please expiain)
New Wel) Change in Transporter of:
Recompieiion ol Dry Gas Pool Change Per NMOCD
Chenge in Ownership Casinghead Gas Condensate ;th‘);(/ W L QK%QY?

1l cheange of ownership give name

!

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Nams Well No.| Pooi Name, Including Formation Kind of Lease Leass N
Newsom A 3 Baca Gallup State, Federal or Fee [ nd SF-078430
Location
Unit Letter M : 935 Feet From The §Qu th Line and 119Q Feet From The hWest
Line of Section 4 Township 26N Range 8W (NMPM,  Sap Juan. Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizsed Transporter of Cil XX or Congensate [

Conoco, Inc. Surface Transporation

Adgress (Give address to wAich approved copy of this form 13 to be senc)

P. 0. Box 1429, Bloomfield, NM 87413

Neme of Authorized Tr porter of C ghead Gas (] ot Dry Gas (] Address (Give address to whicA approved copy of thts form s (o be sent)
E1 Paso Natural Gas Co[npany —_— P. 0. Box 4990, Farmington, NM 87499

1t well produces otl or liquids, . Unst | Sec, . Twp. . Rge. {s gas actually connected? , When ] .

Qive location of tanxs. ! M ‘.4 V26N ¢ 8W Yes N

1f this production is comminglied with that from sny other lease or pool, give commingling order numbes:

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 Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

/ff%/f f7 <sz‘/

Robert C. Frank = (Signsiwe)
_Permit Coordinator
(Title)
September. 20, 1988
(Date)

oiL C0§IEEFI%H§T%C9)§8DIVISION

APPROVED W
B>

SUPERVISION DISTRICT # 3

ay

TITLE

This form la to be (lled in compliance with suL E 1104,

If thie Is a request for allowable for & aewly drilled or desp
well, this form must be sccompanied by a tabulation of the devis
tests taken on the well in sccordance with RULE 111,

All sections of this form must de fllied out completely for a!
able on new and recompleted wells.

Fiil out only Sections I, II. III, and VI for changes of o
well name or number, or transporter, or other such change of condi

Separate Forms C-104 must be filed for esch pool in m
eomoleted wella. - .



IV. COMPLETION DATA

Form C-104
Aevised 10-01-78
Format 06-01483
Page 2

TOn well TGas Well | New Weil | Wockover ' Deepen FPluq Back ' Same Res’y. Diif. Res’
i T f Completion — (X) | \ ' X \ ' X )
Designate Type of Comp 1 ) ! ) ! ) ‘ .
i 4 i i A A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.8.T.D.
Eleveitons (OF, RKB, RT, GR, ete., |Name of Producing ~ormation Top OU/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recow
abls for thia depth or be for full 24 Aeurs)

ery of total volume of load oil and must be equal to or sscesd top all.

— e e et
Date First New Qll Rua To Tanks

Date of Test

Producing Methed (Flow, pump, gas list, ete.)

Length of Test Tuding Preseure Casing Pressuse TCroxe Size
Astual Prod, During Test Qtl-8bla. watet - Bbls. Gas-MCF

'GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condsnsate/MMCF

| Gravity of Condensare

Tesung Methed (pitot, back pr.)

Tubing Pressure ( Shat-is )

Casing Pressure ( Shwt=1ia )

Choke Size




