State of New Mexico

iwm:m Office Energy, Minerais and Natural Resources Depattment E.::vﬁ'nl?l‘-n
P.O. Box 1980, Hobbe, NM 88240 at Bottore of Page
DISTRICT OIL CONSERVATION DIVISION
P.O” Drawer DD, Anesia, NM 38210 P.O. 30".2033
% N Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APi No.
“nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Youston, Texas 77252-2120
Reason(s) for Filing (Check proper box) Other (Please expiain)
New Well — Change e in Transporter of: _
Recomnpletion — oil X DryGas
Change in Operastor Casinghead Gas | Condensate ||
If change of OPETRIOr give name
10d address of previous operator
[I. DESCRIPTION OF WELL AND LEASE &\@ LANCD
. Lease Name | Well No. I‘vamm.muhmu\ | Kind of Lease | Lease No.- :
' Jicarilla 1" 3 /Pirtured liffs %m | State, Foderal or Fee C153 |
: Location o~ I i
Unit Letter D : Feet From The Libeand ______ Feet From The Lige
Section A& Township 62-6»/\/ MLO@/\/ e, Ero Aeeyrzg County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Traasporter of il

or Condeasate
Meridian 9211 Inc. Y

=

M(Gindtmww&hawdmdﬁbfanuwum)
| P.0. Box 4289, Farmington, NM 87499

IName of Authorized Transporter of Casinghead Gas
Gas Company of New Mexico

or Dry Gas (] imtcinmnmwmmqmmuwum)
P.0. Box 1899, Bloomfield, \M 87413

i 1f well procuces oil or liquids, | Unit | Sec. [Twp. |
Pve locabion of tanks. 1 | l l

Rctlhmn-nym, ?

IWhen? !
] !

ummnwmmmmmm«mpwwmm

IV. COMPLETION DATA

| [OiWell | GasWell | New Wall | Workover | Deepen | Plug Back [Same Resv [T Resv

| Designate Type of Completion - (X) l [ l | [ 1 |
[Date Spudded Dats Compl. Ready 1o Prod. Total Deptb ’uw.m.
I
Elevauoas (DF, RKB, RT, GR, eic.) le of Producing Formstion Top OilGas Tay | Tubing Depth
|
Perforations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
|

i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total vdmoﬂoadoilmdmbcqndlawaaadlapaﬂowﬂcfwlh&dtpthabcfwﬁdlu howrs.)

| Date First New Oil Run To Tank | Date of Teat | Producing Method (Flow, pump, gas iifi, eic.) ;
| l !

| Length of Test { Tubing Pressure ICumngm { Choke Size :
| Actual Prod. Duning Test 10il - Bbls. | Water - Bblg. 1Gas- MCF ,
GAS WELL

 Actual Prod. Test - MCF/D TLength of Text TBbis Condenmie/MMCT + e AGrayaty of Condeasaie

Tesung Method (pesor, back pr.) I Tubing Pressure (Shut-in)
. |

!Cumg Pressure (Shut-in)

TR Y ‘
t Choke Size '

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulstions of the Oil Conservation
Divinonhanbee-mwedvimmdmmeiafmpmm
18 true and complete 10 the bext of my knowledgs and belief.

? . >
/Mo?-?f o \/</\é>4\
s ‘
l Annette C. Bisby Env. & Rég. Secrtry
Name Tide
8-4-89 (713)968~4012
Date Teiephone No.

OIL CONSERVATION DIVISION

Date Approved AUG 2 8 1989
B >
BUPERVISion DISTRICT # 3

By

Title

INSTRUCTIONS: This form is to be filed in complisnce with Rule 1104
D Requeufonﬂowablefmmwlydrﬂledadeepmedweﬂmbemnunedby iabuiation of deviation tests taken in accordance

with Rule 111.

2) Aﬂmﬂundﬂﬁfammbeﬁlhdmfuwmmmwm.
3) FillmtmlySeaianLII.IILdeIfmchmdm.wdlmamm:e:.ram.ammw.
4) Separate Form C-104 must be filed for each pool in muitiply compisted wells.




