wt OF CO®IFrSs MECLIVID

1
) STRIBUTIO
- ":' UT oK NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
TA {
SAN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLeE AND Ctfective 1-1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS / f/ J/‘J /
L AND DFFICE ; "w ! /O‘,D
! o LAl g
IPANSPORTER \i\"/’ -y L/
GAS Lo P O - )
0
OPERATOR : \.' ! g -
PRORATION OFFICE j i
Operator
Union Texas Petroleum Corporation
Addres .
P.0. Box 808, Farmington, New Mexico 87499
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: This well began producing into UTP
Recompletion [] o1 O DryGas ] pipeline on 4/11/83 for tests.
Change in OwnershlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
T Lease Name Well No.: Pool Name, Irciuvding Formation Kind of Lease Lease No.
| Congress Lachman 4-F | Wildcat Gallup State, Federal or Feepadora] SF(47039-C
i Location
!
i Unit Letter C ; 940 Feet From ’The__N_O_rt_h__L_me and 1820 Feet From The West
l
| Line of Sectien 18 Townshtp 28N Range 10W , NMPM, San Juan County
D_E JONATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ip eof Autrorized —rang;orier of T X or Condensate T Address (Gue address to which approved copy of this form is to be sent)
t . .
: Plateau, Inc. |P.0. Box 489, Bloomfield, New Mexico 87413
;—: o of Auttorized Transporter of Tasinghead Gas 3 or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)
! Union Texas Petroleum Corporation | P.0. Box 808, Farmington, New Mexico 87499
'ﬁif wel; produces o] cr liguds, < Uait :Sec. fTwP' fF,qe. Is gas actually connected? | Wnen
Vgive jccociion of tanks. - C “ 18 : 28N ’ 10w { Yes~ : [4/9/83

. COMPLETION DATA
f Ofl Well TGas Well  TNew well | Workover | Deeper TFiug Back ' Same Res’v.' Diff. Rea'v,
Designate Type of Completion — X))  oxx ! \ XX X ! : ! X
Date Spudded hd Date Complf Ready to Pro!d. Total Depth‘ ' P.B.T.D. ’ *
12/26/82 2/23/83 6580 6482
Cievattons (DF, RKB, R7, GR, etc., Name of Prcducing Formation Top 0O4/Gas Pay Tutking Depth
5799 R.K.B. Gallup 5430 5870
Fertforations [epth Casing Shoe
5430 - 6028 (82 holes) 6580
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8", 48.00# 330 360 cu. ft.
12-1/4" 9-5/8", 36.00# 5348 4181 cu. ft. (2 stag
. 8-1/2" 7", 23.00¢# 5124 - 6580 268 cu. ft.
«; | 2-3/8" E.U.E., 4.70# 1 5870 |

. 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.

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

able for thia depth or be for full 24 hours)

_(_)_". WELL
T crte First New Cil Run Tc Tanks Dats of Tes: Producing Method (Flow, pump, gas lift, etc.)
4/14/83 4/16/83 Flowing
Lengtk of Teat Tubing Presasure Casing Pressure Choke Size
24 hours 235 463 1-1/4"
Actual Prod. Durtng Test Oil-Bbls. Water - Bbls. Gas - MCF

31 bbls. 31 1 324

GAS WELL co e R =
Actual Prod. Test-MCF/D :_.nqug of Teat”’ - .2 , Condensate/MMCF ] Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pronu:q‘(‘m"_t-@n;]; ‘] =Haing Pressure (shut—in) Choke Size
CERTIFICATE OF COMPLIANCE =~~~ - - d, OIL CONSERVATION COWW )
APPROVED .2151 1983—

1 hereby certify that the rules and regulstions of the Oil Conservation

Commission have been complied with and that the information given . :
above is true and complete to the best of my knowledge and belief. BY 0"9'"“' S'g'wd by FRANK"T CHAVEZ

_SUPERVISOR DISTRICT # 3

7 TITLE
/
; This form is to be filed in compliance with RULE 1104.
L4 If this is & request for sllowable for a nowlly drlllo'd :r :u;:u:od
. Si well, this form must be accompanied by & tabulstion of the dev ation
ienne;h g' It{c?ddys f ';Z"”d tests taken on the well in sccordance with RULE 111,
rea Production super ; encent All sections of this form must be filled out completely for sllow
(Tirle) able on new and recompleted wells,
April 18, 1983 Fill out only Sections I, 11, Ill, end v1 for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date

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




