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CISTRIBUTY ION

'—"ANTA P NMEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
” REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
V.5.G.5.
LAND OFFICE
[ o1L
TRANSPORTER
G AS
OPERATOR
l. PRORATION OFFICE
Qperatot
Union Texas Petroleum Corporation o
Address
P. 0. Box 808, Farmington, New Mexico 87499
Reasonis; or filing (Check proper box) Other (Please explain)
New We!l %% Change Lo Transporter of: This well began producing into LTP
Recom: etion o1l J Dry Gos [ pipeline on 9/2/83 for tests.
Chang= tn OwnershlpD Cesinghecd Gas |:] Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
! Lense Name ‘Well No.: Pool Name, Inziuding Formation Kind of [_ease Lease No.
State 16 1 | Undesignated Gallun State, Federal or Fee State [F-2131-4
l.ocatjon
Unit Letter E : 1761 Feet From The NOY‘th Lire and 790 Feet r'rom The WeSt
Lire of Section 16 Township 28N ' Range OW , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl [I] or Condernsate [ ] Axd-ess (Give address to which approved copy of this form is to be sent)
| Plateau, Inc. ' P, 0. Box 489, Bloomfield, N.M. 87413
MScme of Authorized Transporter of Casinghecd Gas [i] or Ory Gas{_, i Address (Give address to which approved copy of this form is to be sent)
Union Texas Petroleum Corporation | P, 0. Box 808, Farmington, N.M. 87499
1f well croduces ofl of liquids, : Unit , Sec. . Twp. ‘TP.ge. Is gas actually connected? | When
give location of tanks. i E : 16 : 28N i 9w YeS 1 8/3[/83
If this production is commingled with that {rom any other lease or pool, give comming.ing order number:
IV. COMPLETION DATA
) { Cil Well : Gas Well :New Well Tworkover T Deepen T'Plug Back TSame Restv.' Diff. Res'v.
Designate Type of Completion — (X) | XX X oy : ! Lo ! :
1 1 \ 3 1 L Ny
Date Spudded Date Compl. Ready tc Prod. Total Cepth P.B.T.D.
5/3/83 5/28/83 6620 (572
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!./Gas Pay Tubing Depth
5999 R.K.B. Gallup 5732 6206
Perforations Depth Casing Shoe
5732 - 6558 6619
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
13-3/4" 9-5/8", 36.00# 405 413 cu. ft.
8-3/4" 7", 23.00%# 5600 2475 cu. ft. (2 stages)
6-1/4" 4-1/2", 11.60# 5382 - 6619 441 cu. ft
| 2-3/8", E.U.E.. 4.70#] 6206 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol1. WELL able for thia depth or be for full 24 hours)
Ciate First New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
9/2/83 9/5/83 Flcwing
Length of Teat Tubing Pressure Casing Pressure g Choke Size
24 hours 40 208 1-1/4"
Actual Pred, During Test Oil-Bbls. Water-Bbls, Gam - MCF
30 bbl. 30 0 199
GAS YELL
Aztual Prod, Test-MCF/D Lengtn of Teut Bble. Condersate/NMCF Grovity of Condensate
esting Methed (pitot, back pr.) Tubing Pressurs ( Shut-in )] Caslng Fressurs (Shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COM}:\{I%S}ON
I hereby certify that the rules and regulations of the 0Oil Conservation || AFPROVED 9 —
Commisslon have been complied with #nd that the information given
above is true and complete to the best of my knowledge and belief, BY
é//// ) TITLE
'7 g ‘This form is to be filed in compliance with RULE 1104,
¢ d“ . ‘C/ if this is & request for allowable for s nowly drlll?d or deapened
Si well, this form must be accompanied by a tabulation o the deviation
Ae“negh 5 R(?dd.ys f “"“.W')A tests taken on the well ln accordance with RULE 111,
s ~
rea Production uPer.-' ntefident All sections of this form must be filied out completely for sllows
(Title) sble on new and recompleted wells.
— September 9’ 1983 Fill out only Sectlons I, I, 111, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comrleted wells.




