STATE OF NEW MEXICO j
1GY anD MINERALS DEPARTMENT ‘

0. 9F tOPeD SECIIVED

- OlL CONSER\}ATION DIVISION

P. O. BOX 2088

DISTRIBUTION

form C-104
Revised 10-1-78

::.u SANTA FE, NEW MEXICO 87501
[VIR W3¢
_I.-A-O orrice ‘
-— e REQUEST FOR ALLOWABLE
THMANSPORTER b
OAS AND '

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION orrFck
Opetolror

Union Texas Petroleum Corporation
Address

P. 0. Box 1290, Farmington, New Mexico 87499_

Weoson(s) for filing (Check proper box)

Other (Please explain} ."-;'

A

, New Well Change in Tronsporter of: ¥ "
Recompletion D o1l Dry Gas D . ’ ,f",f '.‘-,. i
Change in O-n«shlpD Casinghead Gas D Condensate D £ . v -
1f change of ownership give narme -
and address of previous owner R
DESCRIPTION OF WELL AND LEASE
Lease Nome Well E\Io. Fool Name, Including Formation Kind of Lease Lease Nc.
McCord g-F | Basin Dakota State, Federal ot Fee Fod,  SF| 078212
Location
Unit Letter p ;801 Feet From The Sou th Line and 948 Feet From The East
Line of Section 9 Township 30N Range 13W . NMPM, San Jduan County

. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Plateau, Inc.

Nare of Authorized Tronsporter of 4l [

Asdress (Give oddress to which approved copy of this form is to be sent)

p. 0. Box 489, Bloomfield, N.M. 87413

ot Condersate Cﬁ

Nome of Authorized Transportet of Cosinghead Gas [w]

or Dry Gas (X} Address (Give address 10 which approved copy of this form is to be sent}

E1 Paso Natural Gas Company P. 0. Box 990 , Farmington, N.M. 87499
1{ wei! produces otl of Lquids, : Unit , Sec. ‘vap. '.Rqe. 1s gas actuclly cennected? | When
qive location of torks. : P : 9 : 30N 134 No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

' COMPLETION DATA
"Oli well T Gaos well | New Well TWottover ' Deepern TF.ug Back ' Same Res'v. "Dtif. Res’
Designate Type of Completion — (X) ! XX \ XX L ! ! : !
Date Spudded Date Complf Ready 1o Pxo‘d. Tetal Depthl ' £.8.7.C. . '
1/18/84 2/9/84 6374 6328
ElevmenQ (DF, RKB, RT, CR, etc., Name of Producing Formation Il Top O1i/Gas Poy Tubing Depth
5603 R.K.B. Dakota | 6116 6201
Derforalions . —epth Ceasing Shoe
6116 - 6249 | 6374
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 10-3/4", 40.50# 330 306 cu. ft.
9-7/8" 7", 26,00# 6374 2808 cu. ft. (2 stages)
5.3/8", E.UE,, 4.70# 6201 |

i
| z |

V. TEST DATA AND REQUEST FOR ALLOWABLE

of total volume of load oil and must be equal to or exceed top alle
full 2¢ hours)

(Test must be after recovery
able for thia depth or be for

O1L WELL

Date First New Oll Run 70 Tanks Date of Test Producing Method (Flow, pump, g03 lift, ese.)

L ength of Teoal Tubing Pressurs Casing Pressure Choke Slze
Actual Pred. Duning Tent Cil-Btbls. water - Bbls. Gas « MCF

—-e—

GAS WELL
Actual Froc. Tes1-MCF/D {1 angth of Test Bbla. Condanscte/MMCF Gravity of Condensate
3445 | shours. L e
T esiing Melrod (pitol, back pr.) &Tu:.\r.q Px--lwo(shnt—u) Casing Pressure (Sbu’t-in) Choke Size
Back Pressure 1443 N/A 3/4"
/1. CERTIFICATE OF COMPLIANCE ~ oL CDNM&YAT?N@%EK}N
AR | .
I hereby certify that the rules &nd regulations of the 0il Conservation APPROVED ’ —_—
Divisioa have been complied with and that the information given . .
ct:ove is true and complete to the best of my knowledge «nd belief, BY Ongmal Smnﬂd b\! FRA‘“( i CHAVEZ
7 TITLE SUPERVISGR DISTRICT # 3
—] e )‘/, r'., i This form is to be filed In compliance with RULE 1104.
Ao c / '»7( /p[] 1 this is s request for allowable for 8 newly drilled or deepen’

Kennetn

E.. ROddy (Signatune )

Arez Production Superintendent

5/3/84

(Title)

(Date}

well, this form must be accompenied by @ tsbulation of the devisati

tests taken on the well in

All sections of this

{form must be

sccordance with AULE 1%,

filed out completaly for silc

able on new and recompleted wells.

Fill out only Sections 1, 1.
well name O

Aumber, of transoTiE:

111, and VI for chenged of ownr
,or other such change of conditic

cocerste Forms C-104 must de {ited for each pool In mad iy




