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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

Change In Tronsporter of:

o 0

Casinghead Gas Ej .

Now Well [
(]

Chenge In Owneuhlpl l © .

Recoepletion

Dry Gas

Condensate [:]

Ojperolot

Union Texas Petroleum Corporation
Adoress . - T 5T

P. 0. Box 1290, Farmington, New Mexico 87499 MR T i
Rreotea(s) tor ‘ng {Check proper box) Other (Please ,,pk‘;;@ :i;

-

AR ¥

[X_-] : ir“ E . E‘

.
i .-

If change of ownership give nane
and sddiess of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.} Fool Name, Including Formation Kind of Lease State E-2131 Lease No. -,
State Com "A" 2-E Blanco Mesaverde State, Federal or Feef . 0()53; B11017-35
Locatien - PASUE :
. 2 | :
Unit Letter £ : 1555 Feet From The _ﬁorth - Line ond 1120 Feet From The West e ~!-
Line of Section 16 Township 28N Rarqe g + NMPM, - - -San Juan County 1

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IR

Nerme of Asthorized Treusporter of Ot [ or Condernsate

Plateau, Inc..

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

P. 0. Box 489, Rloomfield, N.M. 87413 :

‘Nere of Authorized Transporter of Cosinghead Gas-[_) or Dry Gas [{7]

Address (Give address 1o which approved copy of this form is to bz sent} - .u-¢

Union Texas Petroleum Corporation P. 0. Box 1290, Farmington, N.M. 87499
TUnst , Sec. T Twp. 'que. is gas actually cannected? . when
1{ we!ll produces ofl or liquids, ' ' ' :
give location of tarks. 1 E : 16 ; 28N ! gy Yes ,' i

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

_ Ton Well ' Gas well
Designate Type of Completion — (X} | :
1

1

INew Well | Wortover ! Deepen ; Flug Back 'Same Res'v. Diff, Res’v,;
' 1 1 i :

' ' ] ] 1 ) {
nl . .

Date Sipudd-rd Date Compl. Recdy to Prod.

[ A
Total Depth P.B.T.D.

Name of Producing Formetion

Elevcitons (DF, RKB, RT, GR, ete.;

Top Otl/Gas Pay Tubing Depth

Periciations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHK SET -* SACKS CEMENT

Mt o

!

| N i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o or lxurcrd—l;;;;lilm
F able for this deptA or be for full 2¢ hours)

OI1L WELL ¢ — _ )
Dote P 118t vew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) . K
Length of Teat Tublng Pressure Caaing Pressure T 77T Choke Size T
Actua. Prod. During Test Oll-Bbls. Wotler-Bbis. Gas» MCF . T
GAS WELL . S — DAL
S Acmal Frod, Test=MCF/D Length of Test’ - Bbls. Conderscte/MMCF - -=- " cn - Grevity of Condensate - -/ T e,
Testing Method (pitol, back pr.) Tubing Pressuse '{ Shut-in ) Cosing Pressure (Sbvt-il) B Choke Size . -
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION e e e s

1 hereby certify that the rulea and regulations of the Oil Conservation
Divisica have been complied with and that the information given
sbove is true and complets to the best of my knowledge-and belief.

: 7/
jféﬁwt ‘Zx/\/\/ 7~ £ AP AL g
Barbara Norman (Signatwre}

Frodiction Technician
(Title)

February 8, 1984
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TITLE

This form is to be filed In compliance with mULE 1104,

I1f this Is a requesat for allowable for s newly drilled or deepened
well, this form mustbe ntco&(‘p"a’ﬁﬁ-‘d'ﬁi_i‘ﬁ'b'ﬁm(aﬁ‘o( the-devistiooa™
teats luken on the well in accordance with mULE Y1¢,

Jl.- .- Al] sections of this form muat bu_{illed cut completely for aliows

able on naw and recompleted wells,

F1l! out only Sections I, I1I, IIl, and VI for changes of owner,
wall name or numbe?, Eritansponenor Ther vuch change of condittoni—




