STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104

Revised 10-01.78
Format 06-01-83

®0. &0 (oFite SuclIven

= :’;':"'"”‘”‘ OIL CONSERVATION DIVISION © PRgers.
an € QI
FiLE £ 0. BOX 2088 Ca
vsos. SANTA FE, NEW MEXICO 87501 B
LAND OFFICH e § N e : ),;}
TRansronTER (- ‘ LW iTED
oas REQUEST FOR ALLOWABLE
OPEZRATOR AND ) b
I"‘°""‘°" orewc AUTHORIZATION TO TRANSPORT Oit: AND NATURAL G -t
.Ov«clot
Union Texas Petroleum Corporation
Address
375 US Highway 64 Farmington, NM 87401
woson(s) lor filing (Check proper box) Other (Please explain)
m New Wel} Chanqe in Transporter of:
D Recompletion D o1l D Dry Gas
D Chanqe In Ownership D Casinghead Gas D Condensate !

Il chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name wWell No.| Pool Name, Including Formation Xind of Lease Fed Lease No.
McCord 14E Basin Dakota State, Federal or Fes  NM_(30555

Location
Unit Letler N H 1080 Feet From Th-___s_(_)_u_t_LL!no and 1617 Feet From The west
Line of Section 3 Township 30N Range 13W .nveM, San Juan . County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll — or Condensate m Addzess (Give address to which approved copy of this form i3 50 be sent)
Conoco, Inc., Surface Trans. P. 0. Box 1429 Bloomfield, NM 87413
Namae of Authorized Transporter of Casinghead Gas [am] ot Dty Gas [Xj Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87499
T Unit , Sec. ' Twp. "Rqe. Is gas actuaily connecied? | When
If well produces oil or liquids, ' ' ‘ !
give location of tanks. 1 + N 3 30N :13W No ' Approx. December 1986

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION,. 1936
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complicd with and thac the information given 1s true and complete to the best of . . X WK T. CHAVEL
my knowledge and belief. BY Original SIgHEd by FRANK T
SUPERVISOR DISTRICT # 3
) TITLE
//JK@Z@/ This form is to be filed in complisnce with RULE 1104.
J If this is & request for allowable for 8 aewly drilled or deepene:
N . (Signatwre) well, this form must be sccompanied by s tabulation of the deviatic
Permit Coordinator . tests taken on the well ia accordance with RUL K 111,
- (Title) All sections of this form must be filled out completely for allow
10/29/86 able on new and recompleted wells.
Fill out only Sections 1. I, IlI, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition
Sepsrate Forms C.104 must be filed for each pool in multipl
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 080183
Page 2

fou Well "Gas Well "New Well | Workover | Deepen "Plug Back ' Same Res'v. Diff. Rea'y,:
Designate Type of Completion - (X) | LX : X X ' X X |
Date Spudded Date Complf Ready to Prold, Totai Dopthl } P.B.T.D. —*
9/3/86 10/16/86 6485 6435
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth :
5720 GL, 5732 KB Dakota 6278 6413, SN 6381 j
pertorations [OTAl 20 - 0.34" @ 6278",94",95", 6311',35",36"',56"',63", Depth Casing Shoe ;
69',71',73',75',77',79',81',83',85',87',89',91"'. 5-1/2" @ 6484
TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE _CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1Z2-174 8-3/8 321 225 C1 "B"
7-77/8 5-1/2 i 6484 1500
L D2y ! LD i

V. TEST DATA AND REQUEST FOR AILOWABLE (Test must be after racovery of total volume of load oil and muat be equal to or exceed top allowe
able for thls depth cr ba for full 24 hours)

OlL WELL

Dcte Firat New O1} Run To Tanks

Date of Taat

Producing Method (Flow, pump, gas lift, ete.)

Length of Tweat

Tubing Pressure

Casing Pressure

Cheoke Size

Actual Prod. During Teat

Oil-Bbls.

Water-Bbls.

Gas« MCF

GAS WELL -
Actual Prod., Tesl=-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
2620 3 hrs 0 N/A.
Teniing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure ( Shut-in) Choke Size
back pressiire 1301 15489 3/4




