Submit S Comes State of New Mexi Form C-104

Avppropnate Distnct Office Energy, Minerals and N Deparunent Revised 1-1-89
P.O. Box 1980, Hobbe, NM 38240 fl.lon_dl’lp
DISTRICT T OIL CONSERVATION DIVISION
P.0O. Drawer DD, Anesia, NM 18210 Santa F 15-0-]30"_20337504 2088
anta re, IN¢ €X1C0 -
1000 Rio Brazos Rd., Aztec, NM 87410 : ; >
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Upenator Weil AP No.

“nion Texas Petroleum Cornoration
Adaress

9.0, Box 2120 HYouston, Texas 77252-2120
Reason(s) for Filing (Check proper box) __ Orher (Please expian)
' New Well — Change in Transporter of:__
Recompletion — oil YiDryGas
Change in Opermor Casinghead Gas | Condeamie [
If change of give aame
and address of previous opemlor
II. DESCRIPTION OF WELL AND LEASE r\éLuANw
fumoN-m I‘WellNo. Polem.lnchcFun-u\ | Kind of Lease Lease No.
’ Jicarilla "J" 11 N (Pictured Cliffs ) SOUTy, |SusFetmiorie C153 |
” N s ~ C4 :

. Unit Legter \) : Feet From The Line and Feet From The Line i
5 setion S Township .,Zé/\/ nge  OSN  wem, EJ0 Aeei g4 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Oil ] or Condeasute — Address (Give address 10 which approved copy of this form is to be sent) |
f Meridian 941l Inc. P.0. Box 4289, Farmington, MM 87499 i
| Name of Authorized Transporter of Casinghead Gas T~ orDryGes (] Address (Give addrass 10 which approved copy of this form is 10 be sent) :

Gas Company of New Mexico P.0O. Box 1899, Bloomfield, NM 87413 :
If well produces oil of liquids, |Unit | Sec.  |Twp. |  Rge |ls gas scuumily connected? | Whea ? i
2 ve location of tanks. l | | | | .

ummmuwmmmmmumupd.unwumm
1V. COMPLETION DATA

[OdWell | GasWall | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

| Designate Type of Completion - (X) | 1 l | i | |
!Da.spuu Dats Compl. Ready t0 Prod. Total Depth |PB.T.D.
| i
Elevanons (DF, RKB. RT, GR, ic.) Name of Produciag Formatice Top OiliGas Pay | Tubiag Depth
1
Perforations :Depmcmuim

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T a3t muss be afier recovery of total volsme of oad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

[ Date First New Oil Run To Tank | Date of Test | Produciag Method (Flow, pump, gas Iifi, eic.) ;
l | I
| Length of Test | Tubing Presaure !Canum i Choke Size !
) Actual Prod. During Test 1OQil - Bbis. | Water - Bbls. 1 Gas- MCF -
GAS WELL
!mmrmmm TLength of Test !mmeth TGravity of Condenssis
' ; "' B T .-"‘ bt e T ""."-'.-" ::.'-—\\
Tesung Method (pisot, back pr.) :Tubmg Pressure (Shut-in) [Casing Pressure (Shu-in) 1 Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o ooyt the e a2 egutaicns o he OF Comservaicn OIL CONSERVATION DIVISION
Dividwhnbnlmﬂhdﬁmmuteiﬁmb‘ljmm
umnlndeonuel;lol'nhudmym-dbd'uf. Date AppfOVBd AUG 2 8 1989
Lot 7 Bnloe ay B> Dy
S i .
' Annette C. Bisbvy  Env. & P\ég. Secrtry SUPERVISION DISTRICT # 3
Printed Name Tite Title
8-4-89 (713)968-4012
Date Telephone No.

INSTRUCTIONS: This form is t be filed in comptiance with Rule 1164

1)) Requmforaﬂowab\efanewlydﬁlbdadeepmedweﬂmmbemmpmwdby tabulation of deviation tests taken in accordance
with Rule 111, -

2) Anmdtﬁsfammbefﬂhdwfadbwﬁbmmmdmﬂaedwem.

3) FﬂloutaﬂySeeﬁmsLﬂ.m.u\dVlfuwam.wdlmammb:.:rarm.oroﬁumhchm.

4) SqmmanC-IMnnnbeﬁledfau:hmolhmlﬁplymeeus.



