STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
0. 00 SOPI40 BELLIVED Revised 10-01-78
ouraieuyion OIL CONSERVATION DIVISION N At
SAMTA FE P o L)
FiLe P. O. BOX 2088 Ty vre o R
v.s.0.8. SANTA FE, NEW MEXICO 87501 :
LAND OF FICK 3 é}
TRansronTEn (21- MAR 1 9 ]9 -
—vor a4 REQUEST FOR ALLOWABLE ) 86
PRORATION OFFICE AND O!L CON’ QEV.

l\ D;ST.A3 .v

E)p.rciol
UNION TEXAS PETROLEUM

Address

375 US HWY 64 Farmington, New Mexico 87401

TNIM(S) Tor filing (Check proper bosx) Other (Please explain)
[ vew wen Chanqe in Transporter of: Change from Ballard PC Pool to
D Recompletion D o Dry Gas \J;B] anco PC Pool ,Q - 1o g éé
D Change In Ownership D Casinghead Gas Condensate
If change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
L ease Name : Well No. | Pool Name, Including Formation Kind of Lecse Leaae No.
Newsom "A" 12 GgBlanco Pictured Cliffs State, Federal or Fee FEN-SF 078430
Location
Unit Letter P : 870 Feet From rh-__S_Q}E[‘._un. and 1030 Feet From The East » '—‘
Line of Section 3 Township 26 NOrth rRange 8 West . , NMPM, San Juan ¢ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Cll [ or Condensate (]

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authorized :l"mn-ponor of Castnghead Gas [ or Ory Gas (X
Gas Company of New Mexico

Address (Give nddress to whicA approved copy of this form is 1o be sent)

P.0. Box 26400, Albuquerque, New Mexico 87125

y . TTwp. 'Rqe.
it well produces oil or liquids, , Unit s Sec , TP ,ae

qive location of tanks. "M '3 ; 26N ' 8W

A i

Is gas agctuaily connected? ' When

YES { 6/4/81

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

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 knowledge and belief.

(Signatwse)

(Tiile)

(Date)

OIL CONSERVATION DIVISION

e L 7"

- SUPERVISOR DiSTRlﬁ?ﬂ ¥

TITLE

‘This form is to be filed in compliance with AauLEZ 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tsbulation of the devistic
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out compietely for allow
able on new end recompieted wells.

Fill out only Sections I, II. III, and VI {or changes of owner
well neme or number, or transporter, or other such change of conditior

Sepsarate Forms C-104 must be filed for each pool in multipl
comopleted wealla.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

VOl Well TGas Well | New Well | Workover ' Deepen TPlug tlack ! Same Res’v. Diif, Rea’v..
Designate Type of Completion — (X) X : X ! : : ' : |
Date Spudded Date Compl: Ready to Pro‘d. Total Do;othl ] P.B.T.D. ) * .
4/20/81 5/23/81 3200 3147 I
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubinj Depth
6833 GR Pictured Cliffs 2822 H/A
Pet{orations Depth Casing Shoe
2822, 30,38,40,42,44,46,48 3200

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—1Z 3" 24+ 2121° 200 CL.B
7 7/8" 6.44 3200 925 50-50 poz

I

]

V. TEST DATA AND REQUEST
OH. WELL

FOR ALLOWABLE (Test must be afser recovery of sotal volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 Aours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Test

Tubing Pressuwre

Casing Pressuwe

Chokw Size

|
|

Actual Prod., During Test

Oil-Bbls.

Water - Bbls.

Gas - MCF

"GAS WELL

Actual Prod. Test=-MCF/D

Length of Test

Bbis. Condensate/MMCF

Graviiy ol Condensate

Testing Method (pitot, back pr.)

Tubing Pressusre (Mh )

Casing Pressure ( Shut-18)

Chokuw 8ize




