State of New Mexico

Submit 5§ Copies _ . . Form C-104
Anpropnate Jistnct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 s instructions
-U. Box , 5, . at Bottom of Page
I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208%
POI&?%E%EIM Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TOTRANSPORTCNLANDNATURALGAS
Uperator Well 43T No
nion Texas fatroleum Corn.  Atta: Jen D, kit
Addresg T
~.0. Box 2122 ~-puston, T¥ 77252-212C
Reason(s) for Filing (Cheﬁpapﬂ' box, Crher (Piease expiain, B -
New Well X Change in Transporter of:
Recompletion — il — Dry Gas —
Change in Operator Casinghead Gas __ Condensate |
If change of overator give name B
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. 1 Pool Name, Including Formaton i Kind of Lease “pd Lease No.
“ordhaus 1A 8lanco Mesaverde | Sule, FedenalorFee | SF (178508
Location
Unit Letter 0 1200 Feet From The _SCULR  [ipeand 1520 Fest From The . £aSt Line
Secton 12  Townsp 1 ]N Range  Qf . NMPM, fan Juan Couny

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

[
—

Name of Authorized Transporter of Oil
Giant Refining

?.0. Box 256,

I Address (Give address 1o which approvea coy of this form s 1o be sent)

Farminaton, NM 87401

'Name of Authorized Transporter of Casinghead Gas

or Dry Gas X | Address (Give address 10 which approved copy of

this form is 1o be sens)

Gas Company of Mew Mexico P.0. Box 1899, Bloomf-eld, MM 87413
If weil uodm:a oil or liquids, | Unit I Sec lT\vp. I Rge. i Is gas actualiy connected? l When ?
Bive locaon of tanks. | | | | | Not determined

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

IV. COMPLETION DATA

) ) | oit wel | Gas well I New Well | Workover | Deepen '_E ug Back ;Same Res'v biﬂ' Resv
Designate Type of Completion - (X) | | X |
X { [ l |
Date Spudded Date Compl. Ready o Prod. | Total Depth P.B.T.D.
10/18/88 01/729/89 ‘ 65053 - 6009

1 Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation TTOP Oil/Gas Pay Tubing Depth
9 0471"' GL 3lanco Mesaverde 4930' / 5626 B 5922

Perforations - Depth Casing Shoe T
| 6049

4930-5491"'; 5626-5973"

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) 12 1/4" 9 5/8" 395! ] 230
8 3/4" 7 3707 - 480
6 1/4" 4 1/2" 6049 380
2 3/8" 5922 L
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal voiume of load od and must be equal 1o or exceed top ailowabie for thus depih or be for full 24 howrs.)
1 Date First New Oil Run To Tank Date of Teg ! Producing Method (Fiow, pump, gas I, etc. )
. Length of Test Tubing Pressure i Casing Pressure Chcke Size “'
Actual Prod. Dunng Test Oil - Bbls, - Water - Bbis. Gas MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCT Gravity of Condensate o
04/04/89 - 6642 2 hours Tr -
Tesung Method (puor, back pr. “Tubing Pressure (Shuwi-m) Casing Pressure (Shut-in; Chote Size
Back Pr. 530 638 3/4"
; . [ T B
V1. OPERATOR CERTIFICATE OF COMPLIANCE i; OIL CONSERVAT['”)N DIVIS]
I hereby certify that the ruies and regulauons of the Oil Conservation ! ~ S ON
Division have been complied with and that the informauon given above ) ; - 3y
18 Urue and complete to the best of my knowiedge and belief. i I IR
T o | Date Approved ___+! 'L
Ny A [
RN i R ] Coo FAVEZ
Signamre 7 ; By - T T B

hite ‘ea. Permit Coord.

Tide

Title

[13/963-4004

1) Regquest tor allowable for newly drilled or
witi Rule 111.

2) All secuons of this form must be filled out fo

3) Fill out only Sections i, IL If. and VI for changes of operator. weli name or number,

4) Separate Form C-104 must be tiied for each pool i muitipiv compieted wells.

Date = Telephone No. ’
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

deepened well must be accompanied by tabulation of deviation tests takcn in accoraance

r aliowable on new and recompleted wells.

ransporter. or other such changes.



