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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-565

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|t

v/

n

Operator

Union Texas Petroleum Corporation

Address

P. 0. Box 1290, Farmington, New Mexico 87499
Reoson(s) - filing (Check proper box) i Dther {Please explain)
New We!l Change in Transporter of: . . This we]'l began prnoducing into UTP
Recompletion oil [] Dry Gas /| pipeline on 12/22/83 for testing.
Change 1r Ownershlp[:] Caslinghead Gas Condensate

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name W;:ll No.: Pool Name, Including Formation Kind of Lease L=ase No.
State 16 2 Undesignated Gallup State, Federal cr Fee _State  |E-3882
Lecation ——
Unit [ etter G 1717 Feet From The NOY‘th___Llne and 1850 Feet From The ]EaSt
line cf Section 16 Townshtp 28 North Rerge 9 West , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Trausporter of Ofl gp

{ Plateau, Inc.

ot Condensate |

p

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

0. Box 439, Rloomfield, N.M. 87413

Micmre oi Authorized Transporter of Casingheac Gas L—))
"

er Dry Gas —_ i

P

T Address (sive cddress 10 which approved copy of this form is to be rent)

Unicn Texas Petroleum Corporation ‘ 0. Box 1290, Farmington, N.M. 87499
1 well produces ofl eor liguids, X Init , Sec, | Twp. ‘}’.qe. Is gas actually connected? , When .
qgive locztton of tariks. : G : 16 : 28N : 9 w ves 1 12/21/83

If this production is commingled with

that from any other lease cr pool, give commingling order number:

V. COMPLETION DATA
TC1l well T Gas well TRew Well | Workover ! Deepen T Plug Rack T Same Res'v. ' Diff, Res’v.
Designate Type of Completion — (X) | YX : | xX : : : ! !
Dase Spudded Date Co pl.I F.ew;dy to Prold. Total Depthl ; P.B.T.D. ‘ . +
7/26/83 9/#/83 7040 7000
Clevctions (DF, RKB, RT, GR, etc., Name of Producing Forimation Top QU ,/Gas Pay Tubing Depth
425" R.K.B. Gallup 6178 6663
Perfcrations Depth Casing Shoe
6178 - 6980 7010
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2ZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8", 36.0#, K-55 316 354 cu. ft.
8-3/4" 7", 23,04, K-55 5950 2758 cu. ft. (2 stage
___6-1/4" | 4-1/2", 11.6#, K-55 5693 - 7010 256_cu. ft
| | 2-3/8", 4.70#, 1)-55 | A6A3 j

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

OIL WELL

Cate First Mjew Cil Run To Tanks

Date of Test

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

b 12/22/83 12/31/83 Pumping

| Length «f Test Tubing Press.re Casing Fressue Choke Size
| 24 1ours 233 233 7/8"

| Actual Prod. During Teat Otl- Bbls, Wate: - Bb.s. Gan = MCF
| 38 abl. 38 2 nE4

GAS VELL

[r Actual Frod, Test«MCF/D
\

Length of Ten®

Bbls. Cordens ate/MMCF

. Grevity of Condenscte

T esting Metkod (pitot, back pr.)

i
L

Tubing Pressuwe { Shut-in )

Casing Fressure I:Shut—in )

| Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet

Commistion have been ccemplied with and that the infcrmation given
ebove iy true and complete to the

/ ,'\3(' - 57

., OlL CONSERVATION COMMISSION

JAN 30 1984

“ " Barbara Norman

___Production Technician

/(Signature)

(Title)

1/10/84

sble

(Datej

well

well, !
tests ake2n on the well in sccordance with RULE 114,

the rulec end regulations of the Oil Conservation APPROVED V18- —
best of my knowledge and belief, 8Y U'rtgmu! Slgnfd by FRANK T, CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE

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

if this is a request for allowable for a newly drilled or deepened
{his form must be accompenied by & tabulation of ths devistion

All sections of this form must be filied out completely for allows
cn new rnd recompleted wells,

€ill out only Sections I, 1. 1L,
aame or number, or trensporter or other

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

and V1 for changes of owner,
such change of conditlon.

~ompleted welln,



