State of New Mexico Form C-104

subrmi
\pprnon;tsmc;m Die;:n'u Office Energy, Minerais and Natural Resorrmas Department Revised 1-1-89
>.0. Box 1980, Hobbs, NM 88240 fx“ni;m ofol';:ge
0. X y Al T
— OIL CONSERVATION DIVISION
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
wmom Santa Fe, New Mexico 87504-2088
0 Brazos s s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. .
Urion Texas Petroleum Corp. Attn: Xern z. Vhite S L,," L
Address
P.0. Box 2120 Houston, TX 77252-2120
Reason(s) for Filing (Check proper box| __ Onher (Please expiain;
New Well X Change in Tnnqsonzt of:
Recompietion - oil i DryGas  —
Change in Operstor L Casinghead Gas :Conden -:
f change of operator give name
nd address of previous operator
(I. DESCRIPTION OF WELL AND LEASE
Lease Name " Well No. | Pool Name, including Formation i Kind of Lease [ed Lease No.
uinn 1A | Blanco Mesaverde | Siate, Federal orFee | S 078511
Location
Unit Letter F ._ 1850 Feet From The _ 10F LN Ligeand _ 1850 Feet From The /€5 Line
Section  7() Township _ 31N Range Gl  NMPM, San_Juan County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condensate -~ i Address (Give address 10 which approved copy of this form is 10 be sent)
fiant Refining — ___P.0. Box 256, Farmington, NM 87401
NantdAmhonzedTunspaw'ofClnngheadGu . orDryGas [ X |Address (Give address to which approved copy of this form is 10 be sens)
Gas Company of MNew Mexico P.0. Box 1899, Bloomfield, NM 87413

If well produces oil or liquids, | Unit | Sec. {Twp. |  Rge. ils gas actually connected? | When ?
zve Jocation of tanks. | | | | No 1 Not Determined

f this production is commingied with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA

Oil Well Gas Well | New Well | Workover n | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) { } l IL { Decpe JI i : JLbl ,
Date Spudded ¢ " Date Compl. Ready 10 Prod. " Towd Depth (P.B.TD. @
10}29/88 01/14/89 5952 ‘ 5924 |
Elevations (DF, RKB, RT. GR, etc.) |Name of Producing Formation ""Top Oil/Gas Pay  Tubing Depth
6467' GL - Blanco Mesaverde 4943' /5638 i 5828 !
Perforations - Depth Casing Shoe !
4943-5504'; 5638-5877" | 5944 ‘
TUBING, CASING AND CEMENTING RECORD =‘
HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

12 1/4" g 5/8" 397 250

8 3/4" 7" 3491" 575

6 1/4" 4 1/2" 5944 265

2 3/8" 5828'

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank i Date of Test | Producing Method (Flow, pump, gas iift, etc.j v o ﬁ‘
A o
Length of Test i Tubing Pressure -Casing Pressure ' ChokesStze ‘ , it ,5
Actual Prod. During Test iOil - Bbis. ' Water - Bbls. ?Gu- M&)H
GAS WELL LU
Actual Prod. Test - MCF/D . - > ™~ _ - |Length of Test Bbis. Condensate/MMCF i Gravity of Condensate
4/ -5182 3 hours Tr -
Testing Method (pitot, back pr.) [Tubing Pressure (Shut-in) I Casing Pressure (Shut-in) i Choke Size
Back pr. 520 ) 537 3/4"
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||
s oot o e e v tms ot . OF o . OIL CONSERVATION DIVISION
pivision have been complied with and that the informatiop given above ! 3
is true and compiete 1o the %g and belief. i | Date Approved J U L 0 1988
/(/2// : / £ B Original Signed by FRANK T. CHAVEZ
Signature / y
| : )
Printed Name Tide Title SUBERVISCR BISTRICT W &
6-21-89 713/968-4004
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well musi be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Ali sections of this form must be filled out for allowabie on new and recompleted wells.

3. Fill out only Sections L II, I1I, and VI for changes of operator, wzii iuame or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each prol in muitipiy completed weils.



