STAILE Ur Litw ivicArud

Form C-104

NERGY ez MINERALS DEPARTMENT : ' e T mevlsed 107578 E
R Y . . *OIL CONSERVATION DIVISLQN-._:_:.;':, T TSR
[ _EotAmuiion [ . P. O. BOX 2088
Samrave "SANTA FE, NEW MEXICO 87501 ~ ~ Tt
rFiLe
e i
Lanp Qrrice - . -
== — REQUEST FOR ALLOWABLE - ] :
TAANIPONTER ._c_;;_ AND -~ S ' & .
Orcnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e .
PROAATION OF FICK FLO ko 4
Operoior s % g‘
Union Texas Petroleum Corporation { AUG T &P ‘[
Mo Uy i J_\é S
Address .
1860 Lincoln Street, Suite 1010; Denver, CO 80295 \Oﬁ' ‘:’::_r "’f‘ﬁ’
Reoson(s) for filing (Check proper box) Other (Piease cxplam) PHSTF—3 e
New Welj- - -- Change {n Tronsporter of: : - .. \_/ ew— mem el
Recempletion D il D Dry Gas D
. -C'honqe-ln()wnershlp@ Casinghead Gas D Condensate D - = e L LN
If ch { hi ] . .
endsadiesn of previons owner . _Supron Energy Corporation; P. O. Box 808; Farmington, NM 87401
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation ...4Kind of Lease Lecse No-:
Federal "B" : 1 Basin Dakota State, Federal or Fee TR 019411
Locatien
- Unit Cetter - ,N 790 Feet From The -- South Line and 1850 Feet From The West e -
Line of Section 31 Township 30 North - Range 11 West » NMPM,-~- San Juan County -

_DESIGNATION OF TRANSPORTER OF OIL AND XATURAL GAS

4 v oa-E

EEE

Kexe pi-Authomzed Troasporter of Ol [ orGordernsate K]

Plateau, Inc.

Address (Give addres; to-which approved copy of this form is to bt :enl)

P. O. Box 489; Bloomfield, NM 87413

:} Kere of Authorized T:rcnspcr(:r of Cc.sinqhead Gasfie}:cor.Ory Gas m A dre";I{r(l; Véflgdar iﬁ;;ixc%iﬁaroued ifalgl: [&(52 isto:besent). . i
Southern Union Gathering Co. ATTN: R. J. McCrary
1 we!_l produce; ofl or liquids, : Unit ;Sec. - :Twp. ?Rqe; Is gas actually connecied? ' When
give locotion of tarks. l N 1' 31 ; 30 v 11 Yes 1' 8-28-62
q¢ thie-produfction is commingled with that fromrany othrer dease or pool, give commingling order number: : S- e remoirine
COMPILETION DATA s
P Otl Well "Gas Well T New Well ! Workover | Deepen VPlug Back ' Same Res’v. Diff. Reslv,
Designate Type of Completion — (X) ! ' ! ! ! : : ’
Date Spudded - Date Complj. Ready to Prold. Total Depth1 1 P.B.T.D. I * o

Elevctions. (DF - RKB, RT, CR, etc.,

Name of Producing Formation

Top Ol /Gas pPay Tubing Depth

Perforations

Depth Casing Shoe’

TUBING, CASING, AND CEMENTING RECORD

_.HOLE SIZE CASING- & TUBING SIZE

DEPTH SET SACKS CEMENT

=

g oaTerorn aC Arrs Ak

| i

i

TEST DATA-AND REQUEST FOR ALLOWABLE . (Test must be after recovery of sotal wolume af load cuLnnd must be equal to or lxcudj.qp nllow-

able for this depth or be for full 24 hours)

OlL WELL — -
Date First New-O1] Run To Tanks Date of Test - - Producing Method (Flow, pump, gas lift, etc.) N
Lc-r.cl]l:.“ol ;f.lt‘ Tubing Pressurs Casing Pressure h Choke Size TR g
Ac:u:l Prcd During Test Otl-Bbla. Water - Bbls. Gun_— MEF\ A - T

GAS WELX,

Actuk:Frod., Test- MCF/D Length:of.Tesl~

-

Bbls. Condensate/MMCF RN Grn'vii‘y»-o!‘Condonouu L e

Tt.;!:‘.'-M.‘hod—(PllOl. back pr.) Tubing Pxoanw-(shnt-u)

Cosing Pressure (Shﬂt*i«i).z;-- e Choke Size

"ERTIFICATE OF COMPLIANCE e

‘Neresy Tettify thal the tules and regulations of=the-@il-Conaervation.
Jivisioa hsave been complied with and that the information given
bovesfs-1rus~and complete to the best of my kpowiedge and belief.

CLeta Te L f1.e2

© e AUt m St o«

_Lf{'?fn Motto (Signatwra) - TR ST

/4 . Field Operations Manager

T (Title) IR N
‘August 17, 1982 . -..,

tNaean

ION DIVISION

61982

_APPROVED _-.- ——
Original Slgned by FRANK T. CHAVEL

OIL COI‘}?BRVAT

STRYEET,

- -

L 2

et e X

Ta % e

cTH3
TITLE SUPERVISOR DISTRICT ¥

This form is.to be filed in compliance with mUL E 110&, - -, .

If this is » requestidor allowable for a newly drilled or despened
" well, this {ormvmust:seFrcomprmied-by w-tabultion of the-déviation<
tests taken-on the well in lccordnnco with AULE 1138, .

-All ssctions-of ahieform mus|_b: be ml!.d_u&.somphu_y,[ot -llgvc‘
lbh on new and recompleted walls, ‘e

Fill out only Sections 1, II, 111, lnd V1 for changes of owner, .
wall namea or number. or transporter, or other such chanyge of condition —

e



