0. OF COPILS mECLIVED

DISTRIBUTION

S WY

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-.
FILE : Etflective }-1-65%
AND Hecyre |

u-s.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS,

"LAND OFFICE

—

o
I RANSPORTER |}

[oas |

I PRORATION OFFICE
COperaror

OPERATOR

Union Texas Petroleum Corporation
Address

1860 Lincoln Street, Suite 1010, Denver, Colorado 80295

Reoson(s) for filing (Check proper box) Ornu (Please explain) .
New Vie!l D ~

Change tn Transporier of:
11 L4 I 2 k] .
Recompletion D ou D Dry Gas I i |<Errrconr—FroduTTTg tompaly . suceeosor oo

Change in Ownershlp&] Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner ____SUPTON Energy Corporation, P.0. Box 808, Farmington, New Mexico 87401

11. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.: Pool Name, Irciuding Formation Kind of Lecse Lease No.
Helms Federal 1 Blanco Mesaverde State, Federal or Fee FEderal| 9555078
Location /é%
Unit Letter K ; 1800 Feet From The SOuth Line and @ ! Feet From The West
Line of Section 22 Township 30 North Range 10 West . NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorazed Transporier of Ol [ or Condersate (X) Andress (Give address to which approved copy of this form is to be sent)
Plateau. Inc. P. 0. Box 108, Farmington, NM 87401
Nemxe o: Authorized Transporter of Casinghead Gas (] or Dry Gas {X_’, i AdAress ([ jve address to which gqpproved ropy, of this form is to be senty
m ] ] . A :
El Paso Natural Gas Company - I | Post Office Box 1492, E1 Paso, TX. 79978
' Unit | Sec. Twp. F.ge. i3 3as actually connecied? When
)81 1l d il or liquuds, [ 1 ' f 1
qn‘:vee)oc:;?m:c;: !Qc:r.'zs. K ¢ 22 J' 30N , 10W Yes 1 7-7-65
1 L 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA - - )
; 01} Well :Gas well :New Well ! Worcover T Deepen TPiug Back ' Same Res'v. Diff. Res®
Designate Type of Completion — Xy ., X ' : ' ! ! :
] . . 1 . 1
Dcie Spudded Date Compl. Ready 10 Proc. Total Depth P.B.T.D.
11-4-64 12-8-64 7460 7425
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth
6272 DF Blanco Mesaverde [ 4508 5187
Perforations Depth Casting Shoe
4508-5238 7460
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 297" 275
9-7 /8" 7-5/8" 3093 150 sx¥
6=3/4" L gu | 7460 1050 cn fr
IR PR 15187 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volume of load oil and must be equal to or exceed top alle
O11. WEILL able for thix depth or be for full 24 hours)
Date First New Cil Hun To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choxe 5ize
Actual Prod. During 7 est Oll-2bls. Water- 3bls. Gaa - MCF
GAS WELL
Actual Frod. Test-MCZF/D Length of Test Bbls. Condansate/MMCF -} Grovity of Condensate
Testing Methcd (pitot, pack pr./ Tubing Presaure (shut—in) Casing Pressure (Shtrt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE oL CONSEE\_/ATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission huve been complied with and that the information given . . R "
above is true and complete to the best of my knowledge and belief. BY

Union Texas Petroleum Corporation TITLE DEPUTYO!L& GAS INSPECTOR ,

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

If this is & request for allowable for & newly drilled or deepen:
! (Signatwe) well, this form must be sccompanied by s tabulation of the deviaty

"i(e:Presidenl tests taken on the well in sccordance with RULE 111,
; All sections of this form must be {illed out corpletaly for allo

 (Tile) able on new and recompletsd wells.

6 “0{ BIL Fill out only Sections I, T, IlI, and VI for chenges of ownt
T ’ (Date) l well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multig




