STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 (0F1s0 sesiIvES Revised 10-01.78
YR uTioN OIL CONSERVATION DIVISION Format 06-0183
SANTA FE age 1
FiLE P. O. BOX 2088 &
vbos, SANTA FE, NEW MEXICO 87501
LANOC OFF\CE
TAANSPOATER on
Qa8 REQUEST FOR ALLOWABLE S &)
OPERATOR AND FE i ]
l"'"‘"“" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAW ; Ak
. “"% . Fa. N
Opereior Uni . 0 Sﬂ 4’9. f)gv
nion Texas Petroleum Corporation : l\‘ﬁ? 3 q’i

ddress

375 US Highway 64, ,Farmington, NM 87401

Reeson(s) Jor liling (Check proper box)

Now Well Change in Transporter of:
Recompletion ot Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

i} [. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc

i Haynie M Blanco Mesaverde State, Federal or Fee -

Location

Unit Letter E 1850 Feet From Thom_l.lnu and 870 Feet From The N st

_ Line of Section 4 Townanip 30N Range 11W , NMPM, San .luan Count

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Oll c or Condensate &j Adqress (Cive address to wAich approved copy of this form is t0 be sent)
B Conoco, Inc. Surface Trans. P, 0. Box 1429, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas () ot Dty Gas (3 Address (Give address to which approved copy of tAts form is (0 be sent)
_ Southern Union Gathering Co. P, 0. Box 1809, Bloomfield, NM Q87413

TUnit , Seec. T Twp. "Rge. Is g3s actually connected? | When

i{ well prod oil or liquid ‘ ' '

~ qive location of tanks. » E 1.4 30N 1MW No ! Approx., 4/15/87

1f this production is commingled with thet from sny other lesse or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation Division have

I hereby certify that the rules and
ven is true and complete 1o the best of

been complied with and that the information gi

my knowledge and belief.
St e Znd

Permit Coordi nator

(Tule)
February 6, 1987

(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

¢

APPROVED : i, 19
Originei Timred by FRA V. A
8y
SUPERVISOR DISTPICT 2
TITLE

This form is to be filed In compliance with RULE 1104,

1f this is & request for sllowable for & newly drilled or deepe
well, this form must be accompanied by 8 tsbulation of the devia
tests tsken on the well ia accordance with RULK 111,

All sections of this form must be filled out completely for all
able oa new and recompleted wells.

Fill out only Sections I, I, III, and VI {or changes of ow
well nsme or number, or transporter or other such change of condit

Separate Forms C-104 must be filed for each pool in mult
comoieted wells.



V. COMPLETION DATA

Form (C-104
Revisad 10-01-78
Format 060183
Page i

T o1l well "Gas Well New Well ' Workover ' Deepen " Plug Back ' Same Res’v.” Dilf. Res'v..
Designate Type of Completion — (X) X X X ' v ! ! | !
Date Spudded Date Compl: Ready to Pro:a. Total Do;th.‘ ‘ P.B.T.D. ’ * |
10/31/86 11/12/86. 7004 KB 6944 KB '
[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5785 GL, 5797 KB Mesaverde 4550 4300
Petiorations Depth Casting Shoe
4550-4730Q Mesaverde
TUBING, CASING, AND CEMENTING RECORD c
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKY CEMENT |
13-373 10-3/4 302 305 sxs (360 cu.ft,) |
9-778 7-5/8 2669 400 sxs (979 cu,ft,)
6-3/3 5-1/2 2458-6987 liner 635 sxs (997 cu,ft,) 5
1,66 j 4800 l : '

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est musz be after recovery of total voluma of load oil and muss be equal 10 or exceed top allowe

OIL WELL able for thia depth or de for fuil 24 Aowrs)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gss lift, ete.)
Longth of Test Tubing Presawe Casing Pressure Choke Sisze
Oll- Bbis. Watet - Bbls. Gas-MCF

Acu'ual Pred. During Test

'GAS WELL
Actual Prod. Teete MCF/D Length of Teet Bble. Condenaate/MMCF Gravity of Condensate
2085 3 hrs 0 0
["Testing Methed (piuot, back pr.) Tubing Pressure { shat=4ia ) Casing Presaure { Shut=in) Choke Sise
back pressure 938 944 3/4




