State of New Mexico /

s Duarict Office Energy, Minerals and Namral Resources Depardnent Rorieog 11289
'pmo: ao]L x 19[30 Hobbe, NM 88240 fn.n.a- of Page
DISTRICT T ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Pm% N Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperalor Well APl No.
“nion Texas Petroleum Cornoration
Address
2.0, Box 2120 Youston. Texas 77252-2120
Reasoats) for Filing (Check proper box) Other (Please expiown)
New Well — Change in Trazsporter of:
Recompletion T oil X DryGas
Change in Operstor : Casinghead Gas :I Condeamie D
If change of give pame
and address of previous operatlor
[ DESCRIPTION OF WELL AND LEASE (i V) i1
. Laass Name | Well No. Name, lociuding | Kind of Lease ' Lease No.
‘ Jicarilla "1" ' 238 N (Gallup-Dakota ), [y ! SusFedemiorfe €153 |
: Location / ~ ) |
Unit Leter __~) : FetFromThe _____ Lineasd _____ FeetFromThe Live |
o 25 oty Dt/ nmge OS5  oemm (1o Aerigd Comy

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!Nameoh\uhonuddeOil
Meridian N1l Inec.

Address (Give address 10 which approved copy of this form is 10 be sens)

orCo.dn-uD

i Name of Authorized Trassporter of Casinghead Gas
Gas Company of New Mexico

or Dry Gas (]

P.0. Box 4289, Farmington, MM 87499 }
1
|

Address (Give address o which approved copy of this form is io be senl)
P.0O. Box 1899, Bloomfield, M 87413

. If well produces oil of liquids,
pve location of tanks.

| Unit
|

| Sec.
]

[ Twp.
|

l
1

Ree

Is gas actuaily consected?

| Whea ? |

'
I ;

umsmuwmmmmnymnsamunwmm

IV. COMPLETION DATA

| Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv  [Diff Resv

| ‘ ' |Oil Well

| Designate Type of Completion - (X) 1 | | I | ! [

[DI.SFM Dats Compl. Ready to Prod. Total Depth ?p_n_-r_p.

|

Elevanons (DF, RKB, RT. GR, eic.) Name of Producing Formation "Top Oil/Gas Pay | Tubing Depth

|

[Perforations ; Depth Casing Shos
{

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

‘ i
V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of total vdmoﬂuda‘landmbccqndnoraadwpaﬂmﬂc[onhbdcplhwbcjorﬁdlu howrs.)

OIL WELL

___—‘__________—_____—.————-—————-——"—_—-—_'-_—"-_——---'-——-—_--|

| Date First New Oil Run To Tank

|

| Date of Test
|

[Producizg Method (Flow, pump, gas iii, etc.)

| |

| Leogt of Tea | Tubing Pressure iCannth-m | Choks Size |
i Actual Prod. During Test | Oil - Bbls. | Water - Bbis. 1 Gas- MCF :
GAS WELL
!mmmm iLeagth of Test IWM 1 Gravity of Condeasals
ﬁ..uw(m,mp,) iTW(Shu-n) [Casing Presmire (Shut-in) i Choks Size e J‘
VL OPERATOR CERTIFICATE OF COMPLIANCE |
DR e e et oot e O3 e OIL CONSERVATION DIVISION
Daviuonnmmwmmmmidmgmm
nxmlwmﬂc.‘mmmdmywdbe{uf. Date ApprOVBd AUG 2 8 1989
. . /
Sy .
Annette C. Bisbv  Env. & Rég. Secrtry SUPERVISION DISTRICT # 3
Printed Name Tite Title
8-4-89 (713)968-4012
Date Telophons No.
INSTRUCTIONS: This form is  be filed in compliance with Rule 1104

D Reqn&faﬂbwﬁhfamly&ﬂhdcdmuﬂwdlmbeww tabutation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form mast be filled out for allowabie on new and recompleted wells.
3) F‘ﬂlmtmlysmmemthdw.wmam.rm.ummw.
2 F mmam Coeen 104 voner he filed for each pool in multiply compisted wells.



