NEW MEXICD OlIL CONSERVATION COMMISSION
: REQUEST FOR ALLOWABLE 07 aad G110
}
T AND
! i H - : p
- SO SN AUTHORIZATION TO TRANSPORT OIL AND NATURA _ GAS
| CE i !
LI B
| oiw |
TRANSPORTER |—---— 7T
Gas | [ 1
OPERATOR [ / L
| | PRORATION OFFICE i :
Union Texas Petroleum, A Division of Allied Chemical Corporation
AAddtess ’ T -
Suite 1122, 1860 Lincoln Street, Denver, Colorado 80295
Rezsonis) -li-gk'ffhecl; progzr box) Othar (Please explain)
Mew Well Change in Transporier ol
Recompl Cil D Dry Gus E
Change in Tow Casinghaai Gas D Condensate D
If change of ownership give name
and address of previous owner
if. DESCRIPTION OF WELL AND LEASE
Leass itm= Well ;\’c.! Poo! Name, Including Formation Kind of Lease
Johnston~Federal 8 A | Blanco Mesaverde State, Federal or Fes Federal
{
Locztion
Unit Lettrr O H 790 Feet From The South Line and 1450 Feet From The East
L.ine of Suction 7 , Township 31 No rth Rarge 9 West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ or Condensate 7]

111,

Address (Give address to which ¢ pproved copy of this form is to be sent)
1921 Bloomfield Bl'rd., Farmington, NM 87401
Address (Give address to whick ¢ pproved copy of this form is to be sent)
P. O. Box 990, Faruningtcn, New Mexico 87401
1s gas actually connacted? T\'ihen

No !

Name of ~uthorized Transporier of Oil

Plateau, Inc.

lame of Avthorized Transporter of Casinghecd Gas [

El Pazo Natural Gas Company
— T
, Unit \

i O i

s

or Dry Gas [

TTwp.

31N ¢

i Rge.

9w

Sec.
:
7 t

1f well przduces oil or liquids,
giva location of tuanks.,

a is commingled with that from any other lease or pool, give commingling order number

If this productio

Y. COMPLETION DATA
TOil well TGas Vell Triew Wwail | Workover i Daepin TPlug Back ' Same Resfv, Diff, Res'v.
Designate Type of Completion — Xy CX | X ! ’I ! : :
Date Soudded Dai= Compl.l FReady to Frod. Total Depth‘ I P.B.T.D ) '
3/27/77 5/10/77 6031 : 5998
ool Name of Producing Formztion Top 0il/Gas Pay Tubing Depth
Blanco Mesaverde Mesaverde 5380 5988
Perforations Depth Casing Shoe
5380-5983
TUBING, CASING, AND CEMENTING RECORD
HCLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 299 275
8-3/4" 7" 3650 600
6-1/4" 4-1/2" liner’ 3469-6030 275
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lod oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

OIL WELL
Date Ficst New Oil Run To Tanks

Date of Test’

-

Length of Test Tubing Pressure | Sasing Pressure Choke Size

Actual Prod. Durlng Test Oil-Bbls. Water-Bbls. | Gas=MCF.

GAS WELL :
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cofidensctia
3288 3 hrs. -0- -
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
Positive choke 257 587 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONS=RVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commission have been complied with and that the information given . Orixinnl Sign o0 > Yondrick
above is true andlfbmplete to the best of my knowledge and belief. 8Y it e e S
4 4
Ny ) _
; ' - TITLE
. ‘/_\, ST This form is to be fi'ed in compliance with RULE 1104,
tga o o EL AL . .
Y A SRS e E ; If this is a request fcr allowable for a newly drilled or deepened
T <7 7 (Signature) || well, this form must be accompanied by a tabulation of the deviation
. X B 3 " tests taken on the well i1 accordance with RULE 111,
_As5s1s t_aI‘LC__D_LSL]:J_CL_;Ll;rQ?lV‘ fion Hanager : All sections of this form must be filled out completely for allows
(Title) i} ible on new and recompl:ted wells.
May 17, 1977 [ j Fill out Sections I, II, III, and VI only for changes of owner,
(Irat=) ' well name or number, Or ir ansporter, or other such change of condition.

Separate Forms C-1 )4 must be filed for each podl in multiply




