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ST
;‘( iR

ION DIVISION

T
j.}'

— P. 0. BOX 2088 jl: PR A TR
YR SANTA FE, NEW MEXICO 87501 ;;’;ﬁ% g 15:% ;‘;f e
LAND OPPICR ) y oL
TRANSPORTEN |ors fﬂA Yl - .':J.
ane REQUEST FOR ALLOWABLE : 9igss i
e a0 dit co
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D N, B;L‘.
S IST, 3 —*-
Union Texas Petroleum
ddress
375 US Highway 64 Farmington, NM 87401
Weeson(s) Tor filing (Check proper box) Other (Please expiain)
New Yell Chanqe in Transporter of:
Aecompiotion Q1l Dry Gas
Change in Ownership Casinghead Gas Condensate
1l chenge of ownership give nane
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.| Pool Name, Including Formatton . 7 Kind of Lease Loose N
Quinn 10 Wildcat Fruitland (¢47L  |swe. Federalor Fee Fod SFLO78511
L.ocation .
Unit Letter B( T ;1450 _ reet From The ___SQUtR tineans 900 Feet From The Fast
Line of Section 19 Township 31N Ranqe QU , NMPM, Qan .liuan Count

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

(Give address to which approved copy of thiz form is 10 be sent)

Name of Authorized Tronsporier of CU ot Conaensate __j Aadress
Name of Authocized Transporter ot Casinghead Gas [_] ot Dty Gas r_‘y; | Address (Cive address to which approved copy of thts form is 10 be sent)
E1 Paso Natural Gas Company P. 0. Bax 990, Farmington _NM_ 87401
Unat Sec. T Twp., 'Rqe, s gas actugily connected? en -
1t well produces oil or liquids, ' ' . \ '
give location of tanks. 'L L lL ) 19 ; 31N I 8w NO '

1f this production is commingied with that from eny ot

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

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and tegulations of the Oil Conservation Diviston have

been complied with and that the informauon given is rrue and complete to the best of
my knowiedge and belicf.

AP L

. (Signatwe)
_ Permit Coordinator
(Tisle)
May 12, 1988
(Date)

her lease or pool, give commingling order number:

olL CONSWX?TK}?N DIVISION
AmEROVED Origiaa! Signed ?y l!giglgT ('H.A\;EZ
TITLE o

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

1£ this is a request for allowable for 8 newly drilled or deeps
well, this {orm must be sccompanied by & tabulation of the devis
tests taken oa the well in accordance with AULE 111V,

All sections of this [orm must be fliled out completely for al
able on new end recompleted wells.

Fill out only Sections I, 1. IO,
well name or number, or trensporter, or O

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

send V1 for changes of ow
ther such change of condit



T TOtl well " Gas Weil  T"New Well | Workover | Deepen "Pleg Back | Same Res’v, Dill, Res'v.
Designate Type of Completion — (X) | L ' X : ! ! ! :
Date Spudded Date Cenpl: Ready to Pto;. Total l:oaml - P.B.T.D. . *
16/7/87 11/13/87 3380 KB 3335 KB
[Elevations (OF, RKB, RT, GR, ete., |Name of Producing ~armation | Top OU/Gas Pay Tubing Depth
6468 G.L., 6482 KB Fruitland | 3178 3280
Petlorationa Depth Casing Shoe
3is 3+8-3322 gross 338C KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET 1 SACKS CEMENT
12-1/4 9-@8 281 [ 208 ex (242 ~u ft }
8-3/4 i 3380 425 ox (882 ¢y ft)
2-3/8 3280

A

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of sotai velume of load oil and must be squal 10 or exceed top allcu
able for this depth or be for full 24 hours)

OIL WELL
Date First New Cil Aun To Tanxs Date of Test Producing Method (Flow, pump, gas lift, ete.}
Lengih of Test Tubing Pressure Casing Presswse Choke Size
watet - Bbls. Gas » MCF

Agtual Prod, During Teat

Qil-3bis.

GAS WELL )
Actual Prod, Tests MCF/D Length of Test Bbis. Condensate/MMCF | Gravity of Condeneate
114 24 N/A N/A
Tsuu Mothed [pitos, back pr.j Tubing Pressure { ghmt~in ) Casing Preseure ( Sawt-1ia) Choke 8ize
Back pressure 300 1100 3/4

Flow up casing
Pump up tubing



