/

Submit  Copi ‘ State of New Mexico Form C-104 |
Appropriize District Office Energy, Minerais and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag
DISTRICT T OIL CONSERVATION DIVISION )
P.0. Dawer DD, Anesia, NM 88210 P.O. Box 2088
?&%ﬂ A Ko £ Santa Fe, New Mexico 87504-2088

TRZ08

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator { Well API No.
Union Texas Petroleum Corp. i
| Address
P.0. Box 2120 Houston, TX 77252-2120

Reason(s) for Filing (CAeck proper bax) [l  Other (Piease explain)
New Well O Change in Transporter of:
Recompietion d oil U Dry Gas
Change in Operator . Casinghead Gas || Condensste [ |
If change of give pame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

Zachry 2 Aztec Pictured Cliffs Sime, Fedenil ogRee | (080724
Location

Unit Letter N . 1070 FetFromThe __ SOUthineang 1700 porprommme  Mest Line |

|

Secion 35  Township 29N Range 10V NMPM, San Juan County '
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0 or Condensate - Address (Give address 10 which approved copy of this form is o be sent)
Name of Authorized Transporter of Casinghead Gas _ orDl'yGum Address (Give address 10 which approved copy of this form is o be sent)

Union Texas Petrnleum Corp. P.0. Box 2120 Houston, TX 77252-2120
If well produces oil or liquids, |Unit |Sec  |Twp. |  Rge |ls gas acumlly connected? | When ?
pive locauan of taaks. LN 1 35 I29N1(10 Yes I 5/17/55

UMMBWﬁmMMmmyWMamywmumm
IV. COMPLETION DATA

. . 'Od Well I Gas Well I New Well ' Workover | Deepen I Plug Back {Same Resv biﬂ' Resv
Designate Type of Completion - (X) | l i i | | I !
Date Spudded | Date Compl. Ready 10 Prod. Total Depth PB.T.D. !
Elevanons (DF, RKB, RT, GR. eic.) i Name of Producing Formation Top Oil/Gas Pay | Tubing Depth ‘
| i i
Perforations ; Depth Casing Shoe '

| TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE : DEPTH SET 1 SACKS CEMENT

f
!
r

V TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op ailowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank i Date of Test I Pmdncing Method (Flow, pump, gas iift. etc.)

Length of Test Tubing Pressure |Ca.nn8 P'm ms ;y

Actual Prod. During Test 1 Qil - Bbls. | Water - Bm
' AN 11990

GAS WELL -t

Actual Prod. Test - MCF/D i Length of Test Busmm. UqVIVIWomedenm
|

[Testing Method (pizot, back pr ) | Tubing Pressure (Shut-in) Casing Pressure (imanp"sl'_a [ Choke Size
1
| |

VL OPERATOR CER'I'IFICATE OF COMPLIANCE I
Division have been complied with and that the information given above
is true and compiese 10 the best of nry knowledge and belief. JAN 31 1980

. W Date Approved
= —) By 3.,/‘-) da—-q/
Nuien E. White Req. Pern;_ll;c Coord. FPERVISOR DISTRICT #3
T asases /~5-TF2  (713) 968-3654 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in maltiply compieted wells.



