STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

20, 90 (00140 SESITNES Revised 10-01-78
DOLLLE OlL CONSERVATION DIVISION oy 8
sAnra re
T P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 T e
LAND OFPICS g ‘3 ? "
on o a?
TRANSPORTER 3 4 g
oas REQUEST FOR ALLOWABLE
OPECRATOR AND . FEB 11
£aoRATION oy ics AUTHORIZATION TO TRANSPORT OIL AND NATURAG) 11987
1. Cima,
Opererer T A
Union Texas Petroleum Corporation Oisy 2 IV,]
‘Addross 23
375 US Highway 64, ,Farmington, NM 87401
Reoson(s) lor filing (Check proper box) Othes (Please explain)
New Vell Change in Transporter of:
Recompiletion 8 [e1] Dey Gas
Chenge 1a Ownesship Casinghead Gas Condensate
1{ change of ownership give nenie
and eddress of previous ownes
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, lncluding Formation Kind of Lecse Lease No
McCord 12E Basin Dakota ' State, Federal of Fee [ o SE_-LZBZ]&
Location
Unit Letter 0 : 1093 Feet From Tho_sg!_-‘_Lh__Lln- and 17 48 Feet From The Ea st
Line of Section 33 Township __ JON Range 13W , NMPM, San Juan County

0L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
12ed Trensporter of Oll (o] or Condensats (X Aadress (Give address to whick approved copy of this form is to be sent)

Nome of Auth

Conoco, Inc. Surface Trans. P, 0, Box 1429, Bloomfield, NM 87413
Name of Authorized Transportet ot Castingheod Ga.i | ot Dty Gas (g Address (Give oddress to which approved copy of this form is to be zent)
E1 Paso Natural Gas Company P, 0, Box 990, Farmington, NM 87499

: Unit | Sec, ! Twp. :Rqo. s gaa actually connected? , When e

1f well produces oil or liquids, |

qive locatien of tanks. ' 0 ;.33 ; 30N 1M No N ;Ap.pm._u.lﬁ#al—

1f this production is commingled with thst from any other lease or pool, give commingling order numbern

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION..

L 0gy

§ e

1 hereby certify that the rules and regulatioas of the Qil Conservation Division have || APPROVED . 19
been complied with and that the informarion given is true and complete to the best of Wnul Sigﬂed by FRANK T. CHAVEL
ray knowledge and belief. oy

SUPERVISOR DISTRICTH 8
TITLE

WJ% This form is to be flled in compliance with RULEK 1104,
: 2 If this is o request for sllowable for 8 newly drilled or deepe
(Signatwre) well, this form must be accompanied by 8 tabulation of the deviat

tests taken on the well ia sccordance with AULE 111,

Permit Coordinator
- All sections of this form must be fliled out completely for all

T Fill out only Sectione L II III, and VI for changes of owe
(Dase) | welt name or number, or trassportes o other such change of conditi

Sepsrate Forme C-104 must be filed for each pool in mult
comploted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 080183
Page 2

,Oll Well  "Gas Well T New Well | Wortover | Deepen | Plug Bock | Same Res’v, ' Dill, Aes'v.,
Designate Type of Completion - (X) X Loy ' : : ! '
Dot Spodded Date c“.u: Resdy o Prod. Total Dopth" — PB.TD. . |
12/19/86 1/05/87. 6230 KB 6180 KB !
mm. (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Qli/Gas Pay Tubing Depth
5477 GL, 5489 KB Dakota 5949 6093
Pertorations Depth Casing Shoe
5949-6102 6224
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12-17% 8-5/8 315 175 sxs (207 cu.ft,) |
/-1/8 4-1/2 6224 1220 sxs (3015 cy ft.)
2-3/8 6093 '

1

i

1

able for this depth or be for full 24 hows)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotel volune of load oil end must be equal 10 e e200eé t0p allowe
: IL WELL

Dao Firat New Ol Rua To Tanks Dete of Test Producing Method (Flow, pump, ges 1ift, ee.)
Length of Teet Tubing Presswe Casing Pressure Choke Sise
Astual Prod. During Teet Otl-Bble. Watee - Bbls. Cas-MCF
'GAS WELL
Astusl Prod. Test-MCF/D Length of Test Bbis. CondensateNBCF Gravity of Condensete
3109 3 hrs 0 N/A
" Teonng Meihed (pitec, bask pr.) Tubiag Presewe ( Shat-1a ) Casing Presswre ( Save~1a) Choke Sise
back pressure 1269 2028 3/4



