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REQUEST FOR ALLOWABLE AND AUTHORIZATIBIN i e, &

I. TO TRANSPORT OIL AND NATURAL GAS OIsT, 7
Operator Well APl No.

Lnion Teas Petrroleum Cornoration
Address

2,0, Box 2120 Houston, Texag 77252-2120
Reasonds) lor [ihing (Check proper box) | Other (Please expiain)
New Well Change in Transporter of:
Recompiction U Qil J Dry Gas X
Change 1n Operator r] Casinghead Gas D Condensale ':
' change of vperator give name
ind address ot previous operator
{I. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease I Lease No.

Johnston Federal 23 | Basin Fruitland Coal State, Federal or Fee | SF-078439
Locauon

Unit Letter I . 1590 Feet From The South  lineand 1000  Feet From The _East Line
Section 35 Townshlp 3 ].N Rangc 9§J , NMPM, San Juan Coumy

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil ] or Coadensate ] Address (Give address 16 which approved copy of this form s 10 be seni)
Name oi Authonzed Transporter of Casinghead Gas ] or Dry Gas [ | Address (Give address to whick approved copy of this form s 10 be sent)

Union Texas Petroleum Corporation 375 US Hwy. 64, Farmington, N.M. 87401
If weli nroduces oul or liquids, | Unit | Sec. |Twp. | Rge. |ls gas acwally connected? | Whea ?
ive location of tanks. | | | | Yes ] 12/21/89

.f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

) ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  |Dilf Res'v
Designate Type of Completion - (X) | I | | | I !

Date Spudded Date Compli. Ready to Prod. Total Depth P.B.T.D.

5/24/89 7/24/89 2950 2908
Clevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

5942 GR. Fruitland Coal 2564 755
Perforations Depth Casing Shoe

2950
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 355 225
8 3/4" 7" 2950 250
2 7/8" 2753
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas (i1, etc.)
cength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Leagih of Test Bbis. Condensawe/MMCF Gravily of Condeasale
1374 MCF/D 3 Hours 0 o
Tesung Mcthod (puor, back prj Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Clioke Size
Pitot 1000 1200
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATION D IVISION

Division have been complied with and that the information given above
is true and completc to the best of my knowledge and belief. G ’ng

Date Approved IS
s

By ORIGINAL 817 im0 = o o any
ignature
Iohn C. Pector Production Sunpt, an o - TMSERT g DIST #3
Prin?ed Name " Title Title DEPUTY Gl & AS INSPEL IR, DIST #
12/22/89 (505) 325-3587
Date Tclephone 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 tiken in accordance
with Rule 111.

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

3) Fill out only Sections I, I1, I1I, and VI for changes of operator, weil name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



