. Vs
“ubmt 5§ Conies State or New wexico

“opropnate Disinct Office Cnergy, Minerais ana Naturw Resources Deparunent . E @ E z ‘g;‘j;s‘
P.0. Box 1950, Hobbs, NM 88240 at K
I OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 : DEC2 81389

Santa Fe, New Mexico 87504-2088 l
REQUEST FOR ALLOWABLE AND AUTHORIZATIOQ

1

1000 Rio Brazos Rd., Aztec, NM 87410

L CON. B

Dist. §
L TO TRANSPORT OIL AND NATURAL GAS * ‘
" Operator 1 Well APl No. :
Union Texas Petroleum ?
Address |
375 US Highway 64, Farmington, MM 87401 !
‘ Reasonts) tor [iling (Check proper box) i Other (Please expiain) i
New Weil Change in Transporter of: - I's ¥
- Recompiction D Qil Dry Gas IX] ! - |
iChange in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
- Lease Name Well No. {Pool Name, [ncluding Formation Kind of Lease Lease No.
.__Seymour 10 | Sedro Caryon Fruitland State, Federal or Fee  §=70505
‘ Locauon
| Unit Letter K 1660 Feet From The ___SOUth Line and ____.__1 794 Feet From The Hest Line
Section 23 Township 31 N Range ou , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Name of Authornized Transpog\er of Qil D or Coadensate [: Address (Give nddrm‘la which approved copy of this form is 10 be se)
1 e nedr— T T
; Name of Authonized Transporter of Casinghead Gas — or Dry Gas ({T] | Address (Give address 10 which approved copy of this form is o be sent)
. . Union Texas Petroleum 375 US Highway 64, Farmington, MM 87401
. If well produces oul or liquids, | Unit | Sec. |Twp. | Rge. |15 gas actually connected? | Whes ?
give location of tanks. I l [ | No |

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

1V. CXOMPLETION DATA

i Dee; Plug Back |Same Res' birrni'v
Daign%q‘yge of Completion - (X) :O‘l et : G“x\;(leu | o el } Wormaer : i } " | T I )
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
8/27/87 ™ 11/7/87 3230 3223
Elevatons (DF, RKB, RT, GR, eic.j | Name of Producing Formaiion Top GiliGas Pay Tubing Depth
6401 GL, 6413 KB | Fruitland 3192 3139
Perforauious N - Depth Casing Shoe
3195-3223 perforated (3192-3225 slotted liner)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING &'TUBING SIZE DEPTH SET SACKS GEMENT
12-1/4 9-5/8 T 617 400 sx (472 cu ft)
‘ 8-3/4 / . 3192 320 sx (749 cu_ft)
6-1/4 underreamed to I3J" &-1/Z Tiner B} 3134-3225 N/A Gravel Packed
; 2-378 - {3139
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of (otal voiwne of 1ad il and must be equal i or exceed 10p allowablie for this depth or be for full 24| howrs.)
 Date First New Oil Rua To Tank Date of Test Producing Method-{Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure - Choke Size
Actual Prod. During Test Oil - Bbls, Water - BbIs —= Qf" MCF
GAS WELL L
Actual Prod. Tes «MCT/D Leagih of Test Bbis. Condeasale/MMCF Gravity of Condeasals
18 ~ 24 N/A N/A o
Testing ye’lhud (piso, back pr.) ‘lubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size \\_.\
back pressure 0 50 3/4
VI. OPERATOR CERTIFICATE OF COMPLIANCE L
| hereby cenify that the rules and rgulations of the Oil Conservation OIL CONSERVATION DIVISION
Pivi:ion have been ied wi that the infaumio'n given above DE C 2 8 ‘!989
is, vand compieiq to fic of Ty know and belicf. Date Appr oved R
Sigaue (177 7amtK. Cooper) Production Manager By SUPERVISOR DISTRICT #3
Printed N Tille
12/26/89 (505) 325-3587 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections I, II, 11, and VI for changes of operator, well name or number, transporier, or other such char

ges.

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



