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Form C-104

Supersedes Old C-104 and C-110
Effective |-]-6%

CEivrm

] PRORATION OFFICE
Operator

Union Texas Petroleum Corporation

Ad iress

P. 0. Box 808, Farmington, New Mexico 37499
| Reoson(s) for filing ('(lcck proper box ! Other (Please explain)
New We!l X Change 1n Transporter of: This well began producing into Union
Recompletion Q cu ] orycas i | Texas Petroleum Corporation's pipeline
Change in Ownership| _| Casinghead Gas || Condersate |_] | ON 2=16-83.

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

T Lease Name _I FHell Nc.i Fool Name, Including Formation Kind of L ease Federal Lease No.
Zachry | 41 | Armenta Gallup Ext. State, Federal or Fee  SF~080724 - A
Location

Unit Letter &) 552 Feet From The South ___Line and 1945 Feet From The East
Line of Section 12 Township 28 North Range 10 West , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na: e of Authorized Transporter of Ol

Plateay, Inc.

or Condensate ]

'p. O.

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

Box 489, Bloomfield, NM 87413

!Union Texas Petroleum Corporation

|>\::e ci Authorized Transporster of Casinghead Gas _X_ or Ory Gas [,

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

Box 808, Farmington, NM 87499

|P. O.

i
|1 well produces oli or liquids,
t give location of tarks.

! T
P Twp. Fge.

C 28N 10W

' Unit | Sec.
i

:O 112

1s gas actuaily connected?

Yes !

L

, When

2-14-83

If this production is commingled with that from any other lease or pool, give ccmmingling order number:

V. COMPLETION DATA
Toul well TGas wel. | New Weli | Workover | Deepern "Pliug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) , X ' WX ! : : ! :
Date Spudded ' Late Complf Ready to Pro‘d. Total Dt!pth' : P.B.T.D. - }
[ 11/30/82 1/21/83 5991 59850
! Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatien ‘ Tep TH/Gas Pay Tubing Depth
i 5506 R.K.B. Gallup 5404 5838
Ferforations Depth Casing Shoe
! 5404 - 5948 (Total of 76 holes) 5991
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 22" 16", 55.00% 160 413 cu. ft.
L 14-3/4" 10-3/4", 40.50% 1379 2124 cu. ft.
—  9-7/8" 7-5/8", 26.40% 5338 3330 cu. ft. (2 stages)
i 6-3/4" 5-1/2", 15.504 5192 -~ 5991 195 cu. ft.

/. TEST DATA AND REQUEST FOR ffﬁé&m“ﬂ%' (?e',.’

U% Ny
min be after recoug-?gmml volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Ol WELL
Nate Firet l.ew (Ml Run To Tanks Cate of Test | Producing Method (Flow, pump, gas lifs, ete.)

; |

l 2-17-83 2-19-83 g Pumping

| —engtn of Tost Tuking Fress.re Caalng Pressure Choke Size

| 24 hours 33 | 350 1-1/4"

% Actual Prec. During Test QL -Bois, : Water - Bbls, Gas=-MCF

| 102 bbl. 102 : -0 - 245

GAS WELL
Lotuil tron Test-NTE/T —eng'h of Tes! I Bbis., Tcndensate/MMCF 7 Gravity of Condensate

e

“asting Meikzi (pitot, back pr.}

Tunirg Hressure (Shut-ln )

! Casing Fressure (Shﬂt-in)

‘> Choke Size

I. CETIFiCATE OF COMPLIANCE

i

! he.ety certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my krowledge and belief.

it = Y,

~ Renneth E. Roddy

(Signature)
Area Productian anprinf-pﬁé;nf

APPROVED

OIL CONSERVATION COMMISSION

, 18

Originz! 550

BY

TITLE

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow

(Tisie, sble on new and recompleted wells,
Febraury 25, 1983 Fill out only Sections 1, II, 1II, 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 sach pool in multiply
~amnleted wells.




