HI.
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VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

,'/'
/
No. oF coPigs mectiven | /

DISTRIBUTION

- NEW MEXICO OIL CONSERVATION (ZOMMISSION Form C-104
SAMYA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}]

= . Eff ;
FILE AND fw‘hﬁ)"\
Y-S5 ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /7 = =77 %y
LAND OFFICE ! S N

oI i A “k
IRANSPORTER
GAS | > z
OPERATOR N }
PRORATION OFFICE | - /
percior - ? va*; /l
N . K

Union Texas Petroleum Corporation A i
Address R T

1850 Lincoln Street., Suite 1010, Denver, Ccloradae 80235

b bl b

Reason(s) for filing (Check proper box) Other (Please explain)
New Vel CZhange tn Transporter of: 'Dj.l_‘“g V.f ~Crrrrerr 511.;.}) T
Recampletion D DUl D Dry Gas [:_‘= Horseerr—r Udu&,iug LONDAITy  steteraes =)
Change in Ownership| X | Casinghead Gas |_] Condensate || | Sapron—Eaerney—Conpemnation

If change of ownership give name
and address of previous owner

Supron Energy Corporaticn, P. O. Box 808, Farmington, New Mexico 87L01

DESCRIPTION OF WELL AND LEASE
T Lease Name Well Nc.! FPouol Name, Including Formation Kind of Lease Lease Nc.
<anchez A Com 1 Aztec Picture Cliffs State, Federal cr Fee State E? 1312
Location
Unit Letter H ;1650 Feet From The NO Eg_h_ Line and 690 Feet ’rom The East
Line of Section 16 Township 2 QN Rarge oW , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate _ |

(Nc::ee of Authorized Transporter of Oll [:

|

Address (Give address to which approved copy of this form is to be sent)

M cme oi Author:zed Transporter of Casinghead Gas f:J

Southern Union Gathering Co.

cr Dry Gas (X

i Address (Give address to which approved copy of this form is to be sent)
| First International Building

: ; 1 - Datlas, Texas 75201
If well produces oil or lquids, , Unit | Sec. . Twp. IF.ge. Is gas actually connected? i When
R f tarks. ' ! ! ) . !
give location of tarks LM o 16 i 28N L 9W Yes , 11/8/55

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

give commingling order number:

COMPLETION DATA , '
: Cil Well ' Gas Well : New Viell ! Workover "Deepen TPlug Back | Same Res’v.' Diff. Res"
. . . g 1 ! ] 1 i
Designate Type of Completion — (X) | Ly | | ! | X )
t ' : : . 1
Date Ipuddec Dcte Compl. Feady to Proo, Tetal Deptt F.B.T.D.
__.a/20/35 10/5/55 2645
Elevations (DF, RKB, KT, GR, etc., Name of Producing Format.on Top Cli/Gas PPay Tubing Depth
6488 Pictured Cliffs | 2578 2645

Pertorations

Depth Casitng Shoe

2578

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" g _5/8" 193,99 125
8.3/ 4" 5.1/2" 2580 100
1 2604

v

| {

01l WELL

(Test must be after recsvery of total volume of load oil and must be equal to or exceed top allx
abie for this dep:h or be for fuil 2¢ hours)

Date First New 21l Aun To Tanks Date of Tes:

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

Leng.h of Test Tuting Pressure

Cas.rq Fresauwe Choke Size

Actual Prod. During Teat Cil-3tls.

Water - Bbin., Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lenjth of Taat

Bbis, Concenscte/MMCF Gravity of Condarsate

Teui.ng Mathed (pitot, bock pr.) Tubing Pressure { hut-ia )

Casing Pressure { Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given
above is true and complete to the best of my knowledge and beljef,

Union Texas Petroleum Corporaticn

-
i

i(Signature)

Yice - President

(0 ))oj %’Z‘L‘Tm‘e)
s (Date/

OlL CONSERVATION COMMISSION

S 92231982

APPROVED - | s
BY {Original Gigred by (HARLES GHOLSON

DEPUTY GiL & GAS (NS7:{TUR,

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

ST, £

TITLE

If this is & request for allowable for & newly drilled or deepent
well, this form must be accompanied by s tabulation cf the ceviati
tests taken on the well in accordance with RULE 111,

All mections of this form must be filied out complately for alle
able cn new and recompleted wells.

Fill out only Sections I, II, III, and VI for chages of owne
we'l name or number, or transporter, or other such change of conditle
' Separate Forms C-104 must te filed for each pool in multip
' cempleted wells.,




