P meme

we. OF COPICY RECEIVED 1 |
.

| "DISTRIBUT ION j T
SANTA FE T ———+—*‘ NEW MEXICO Ol CONSERVATION COMMISSION Form C-i04

e —f———‘ REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-1]0
FILE S AND Effective 1-1-6%
ff:;ZFFmE _+ _| AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

B oIl
TRANSPORTER ?AS | ) ', D E @ E H M E
OPERATOR \ s

].| PRORATION OFFICE i ‘ mer lq;{j

Cperaior

Union Texas Petroleum Corporation S HIEI NI
Address A oo 4
I LA

i P. 0. Box 808, Farmington, New Mexico 87499 Dist. & ’
! Reascn(s) for filing /Chech preper box, " Other (Please expiain,

New We!l N Trange iv. Transporter cfl This well began producing into UTP

I — . .

Fecompletion r_[—_:' ci: L iy Gas __ -pipeline on 5/20/83 for testing. |

Change ’anersh)r:\__j Casinghead Gas D Zondensate D i |
If chang ownership give 1ame

and addre .- of previous owner

1. QESCRIPTION OF WELL AND LEASFE /
| iLease Name te.. Wz, Fucl Nodfe, mcllding ?, mancn : ¥ind ¢f _ecse i L ease No.
" Zachry B 48 thuﬁi&ééé&% allup 'Sate, FeseraicrFee  Fed. SF|080724-A
¢ ccanor )
1 Uinit _etter G 1980 Feet From The North Line ard 2145 Fee: rrom The East
' Line ¢! Section 34 Township 20N Fange  10W , NMER, San Juan County
i, ES]GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Tricme o: Autnonized Trzusporter of i X cr Concenscte . iocress (Give address to which approted copy of this form is tc be sent)
Plateau, Inc. P. 0. Box 489, Bloomfield, N.M. 87413
vieme o: A.ncrized ".'.':r.s::."ujr z{ Caeingreza Sas T X or Try Gas Sazrecs Gire address tc whick approved copy cf this form is to be sent)
. Union Texas Petroleum Corporation P. 0. Box 808, Farmington, N.M. 87499
. we'. rioouces cil cr Liguwids ‘ Unt Sec. Twr. =3e. le gos goiuzi.y crnnested’ wrer
" cive scogtion of 1arks. : G X 34 290N 10w Yes 5/19/83
1f this production is commingzled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
] ) ) Cilowell Gas rel.  llew well Woreeover Deeper. ©.ug Bcck ' Same Res'v. "Diff, Res'v.
| Designate Type of Completion — (X) XX % v | ;‘
{ Date Spudaed "Dc‘.e Comgp.. Reazy tc Frec. Tctal Tepth , F.E.T.C. *
il 4/9/83 ! 4/29/83 6030 5982
Ee\'cllon; (OF, RhE, R7, GR, etc., Nome cf Froducing Formation Tcr il 5Gas Pay - Tuting Depth
' 5615 R.K.B. Gallup 5372 ; 5899
.~ pericratusns ' Deptr Casing Shoe
5372 - 5954 6030
‘} TUBING, CASING, AND CEMENTING RECORD
i mOLE S.2E CASING & TUBING SIZE ‘ DEPTH SET } SACKS CEMENT
12-1/4" '8-5/8", 26.00f, K-55 304 ft, | 295 cu. fr
7-7/8" 5-1/2", 15,50#, K-55 6030 ft. 2613 cu. fr (3 _stage
2-3/8", E.U.E., 4.70% 5899 ft ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
Oll. WFIL able for this depth or be for full 24 heours,
T gte Firs: ew Ol Run Tc Tanks ' Cate cf Test  Producing Method (Flow, pump, gas lift, etc.)
| ' N
5/20/83 ' 6/2/83 Pumping
! Length cf Tes! ' Tubing Press.re : Casing Pressure . Choke Size
' 24 hours .35 240 5/8"
{"Actual Proa. Duning Test | Cli-Bktls. Water - Skls. Gas - MCF
|55 bbl. oil | 55 3 159
GAS WELL
Actua. Pred. Test-MCF/D iLen;!h of Test | Bbis. Condernsate/MMCF Gravity of Condensate
Fesn:q Method (pitot, back fr.) “Tubinq Punu.re(‘shnt-in) Casing Pressure (sbut-in) Choke Size
i l
VI. CLLRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

} hereby certify that the ruiee end regulations of the Oil Conservation
Commiesion have been complied with and that the information given
gbove is true and complete to the best of my knowledge and belief.

/éﬂzﬁ’z

A
Kenneth E. Roddy

(Signatwf)
Area Production Superjhtendent
(Tltle)

July 19, 1983

(Date)

VGE Sy

APPROVED PN B 1o
Original Signed by FRANK T. CHAVEZ

S

By

T
P - 2

TITLE

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

If this is a request for allowable for & newly drilled or deepened
weil, this form must be accompanied by & tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

and VI for changes of owner,

Fill out only Sections 1, 11, IH,
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multiply

remnleted wells.



