Universal Iesources Corporation

#0. CF COPDNI RECEIVED Q -13
,_5;‘;?;5:_2'3“7 on NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWAELE Supersedes Old C-104 and C-110

’_r- iLe / < AND Effective }-1-65

u.s.G.s. B S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE i
-

TRANSPORTER o1 /

GAs |/

OPERATOR ?

PRORATION OFFICE

Operator

1.

Address
9lD__blatxil_E_andatiQn_W,__Bldg_.4__3é5m_584_O£;a,_Qit . Okla. 73112
Reason(s) for ti ing {Check proper box) } —(I)S(Ther (Please explain)
New Weij Change (n Transporter of:
Recompletion on ) Dry Gas - | Change transporter of dry gas from
. .
Change ¢ Ownership] | Castnghead Gas |_| Condensate NW Pipeline Corp. to read El Paso Natura}
- Gas—-Company
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
I Lease Nume Well No.i Lot Nare, 'rciuding Formatton ¥ind of i_ease Lease No.
" | 01 State, Federal or Fee
——-State -Comm- 2! Bilanco-Hesaverde- State— - LG=0038—
Lozation jd
Unit Letter . N ; 230 ! Feet From The Zast Line and 1051 Feet F'rom The NGEth
Line cf Section 16 Township 32N Range 12w , NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘rt\‘cme of Authorized Transporter of Otl [

or Condensate }

I Address (Give address to which approved copy of this form is to be sent)
|

— — w___BleQ&._qun%Lgnﬁ.mgu_Mexicg_ajAQL_
Name of Author!zed Transporter of Casinghead Gas (] or Dry Gas _’;; i Address (Give address to which approved copy of this form is to be sent)
| El Paso Natural Gas Go. : __Box 990, Farmington, } xico
1f well produces cil or ligquids, . Unit « Sec. LWE . Fae. i s gas actually connected? | When
give location of tanks. ! ' : ' ; | -
; i L 2 : Yes AvL &
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . .
P Oil Well ; Gas Well TNew Well " Workover T Deepen TPlug Back ' Same Res'v. Diff, Res'v,
. X ~ s 4 ' ! . ' I i | l
Designate Type of Completion — (X) v , \ | . ! !
i ! H R L i 1
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.7T.D.
8=19-74 9-18-74 4925 4994
Elevations (DF, RKB, RT, CR, et Name ot Froducing Formation ' Top Oil/Gas Pay Tubing Depth
CP 51‘\1‘51 n-iln_ T e }\ 3= 45002 AL 7Y
Pertorations o TR ke it Depth"da's'ifnq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SEY SACKS CEMENT
40 2 2 " . St 160
Xi=17% 8=5/8" {riew) : Bt N
S P ¥4 - L 4~12 " {(new)}——r——4,9251 356
) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 'ﬁ
NIL WELL able for this depth or be for full 24 hours) \
“Date Firat New Oil Run To Tcnks Date of Test I Producing Method (Flow, pump, gas life, etc.)[ £ N,
Length of Test Tubing Pressure | Casing Pressure Chok )
1 N,
T = - 1 - - Y o -
| Actuai Prod, During Test Oil-Bris. & Water - Sbis. Gas MK Q NS ,./
! . N A
L ! N P
GAS WELL
Actual Prod. Tsat-MCF/D L.ength of Test Bbis. Condensate/MMCF Gravity of Condensate
LI - Ty
Tes!ﬁx_&ﬁﬂthcd (pitot, back pr.j Tubing Pressws( Simt-in } Casing Pressure { Shut-in) Choks Size
PRI : T v 1063 ‘l,IA"
UL L. LIIL JO *
vi. CERT]FIC}ETE OF COMPLIANCE OlIL CONSERVATION COMMISSION
APPROVED MAY i . 1%—

I hersby certify that the rules and regulations of the 0Oii Conservation
Commission have been complied with and that the information given
guove is true and complete to the best of my knowledge and belief.

ki

Zl 97'

hd (Signature ) N

Prm’iu.cti.on_A?em;
(Tiile)

May 2, 1975
(Date)

gyOriginal Signed by Emery C. Arnold
SUPERYISOR DIST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

TITLE




