STATE OF NEW MEXICQ

NERGY 213 MINCRALS DEPARTMENT

fora C-104
Revised 10-1-78

T e T OIL. CONSERVATION DIVISION
! -_""""‘)‘_‘!‘:___ »—T—- - P.O.BOX 2088
h:.:_:;“" SANTA FE, NEW MEXICO 87501
Tvies.

LamQ OFr P CE )
'-::“"0"" [on REQUEST FOR ALLOWABLE

OAS AND

Ortnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OPPIICH

Operoior

Union Texas Petroleum Corporation
Addaress

P. 0. Box 1290, Farmington, New Mexico 87499

Reoson(s) for filing (Check proper box) ]
Change in Tronsporier of:

New Well
Recompletion D (o]} D Dry Gos
Change In O-muhlpD Casinghead Gas D Condens

Other (Please explain)

.
- e e e

O
we [}

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE -
Lease Name well No.} Fool Name, Including Formation Kind of Lease rpv—— -
Navajo Indian "B" 3 Blanco Mesaverde Stote, Federal or Fee Nav.Ind.I4149-IND- :
Lecation . ~ 8400 ’
© Unit Letter N 1180 Feet F'rom The SOUth Line and 1450 : Feet From The West ' - -L
Line of Section 19 Township 27N Range 8W . NMPM, - San Juan County 4~
-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ne=.e of Authorized Trensporter of O [

Plateau, Inc.

or Cordensate {A]

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

P. 0. Box 489, Bloomfield, N.M. 87413

Nc=e of Authorized Transportet of Casinghead Gas (] -~ or-Dry Ges [X]
Gas Company of New Mexico

Address (Give address 10 whick-approved copy of this form is to be sentf - - =~:ea

P. 0. Box 26400, Albuquerque, NM 87125 ’

1
H

we! uces oll or s, 1-””“  Sec. T-T‘"p‘ :R““
i wel] prod 1] or Jiquid N : 19 : 27N40 8

give locotion of torks. '

is gas ectually connected?

Yes

s When

6/12/59 ‘

]

ik anmeme

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

_. COMPLETION DATA

. :ou Well : Gas well :Nov Well | Workover | Deepen TFlug Bock * Same Res’v. | Diff. Res*v.; |
Designate Type of Completion = (X) ' o . ' y . .
1 1 1 e —— i
Deote Spudded Date Compl. Reody 10 Prod. Total Depth P.B.T.D.
Elevsuons (DF, RKB, RT. GR, etc.; |Name of Producing Fermation Top Oil/Geas Pey Tubing Depth
Perterarions Depth Casing Shoe' -
TUBING, CASING, AND CEMENTING RECORD
"HMOLE SI1ZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
] T
i i
-
i

M|

A

TEST DATA -AND REQUEST FOR ALLOWABLE Test must be s
: oble for this de

feer recovery of sotel volume of load 0711 and must be equal 1o or oxceed 20p alio~
pth or be for full 24 heurs) .

OIL WELL 3
Daote First New O4l Run To Tenks Date of Test s .
) Length of Test Tubing Pressure Choke Size E
Aciual Prod. During Test Oti-Bbis. Gea = MCF e
‘ —t
GAS WELL . S Gacox o
Acrual Prod. Test=MCF/D Length-of Test - . Bbis. Condensate/MMCF - -~ »< .« | Grovity of Cend Toes L ias
Tweting Method (pasot, beck pr.) Tubing Pressws{ Shat=ia } Cesing Pressure (38‘(-15) Choke Size — e =T

CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the informstion given
above is trus and complete to the best of my knowledge gnd belief.

OIL CONSERVATION DiVI§
G ,5}1§§§4 :

< - @ 19
APPROVED .b" J .W .
BY :
SUPERVISOR DISTRVT # 3
TITLE

This form is to be filed in compliance with RULE 1104,
If this is » request for aliowable for a newly drilled or despened

enneth E. Roddy

(Su»:7
~ Area.Production Superinfendent

weil. this form must be &ccORBERIEE BY ¥ TALUTATIOn of the~devistica—
tests taken on the well in accordance with RULE 111,

- All sections. of this form_muat be filled out complotely for aliows

(Tisle)

sble on new and recomplieted wells.
owner,

YV PO

8/21/84

_Fill_out only Sections 1, 1, 10, and Vi for ehng__g’s. ?l




