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‘-‘-S-:bms Comes State of New Mexico —_—

Avrounase Diemet Offics Eneryy, Minerais and Namrai Resources Department g‘:;“gg‘i‘?;sg

P.Q. Box 1980, Hobbe, NM 38240 - f:e ai':f:;“‘:";’

N OIL CONSERVATION DIVISION o Page
i 7

p.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexica §7504-2083
REQUEST FOR ALLOWABLE AND AUTHCRIZATICN

T h1s g
1COQ Rio drazos Rd., Aziec. NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operawr Weil APT No. .
ROBERT R. CLICK ;
Address ‘
PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS,TX 75231 \
Reasonts) tor riling (Check proper bax) !  Other(Please expiain)
New Weil ; Change in Traasporter of: |
Qecompieiica C Qit D Diy Cas D ‘
Change in Ooerator E Casinghead Gas D Condensate D 1

—
If cuange  cperiorgeTane _UNION TEXAS PETROLEUM CORPORATION, P. O. BOX 1290, FARMINGTON, Mt 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formauon Kind of Lease TED. Loase N
NICKSON 11 BASIN DAKOTA State, Federa or Fee SF078430
Locauon
Uit L L . 2180 Feet From The SOUTH Lige 2nd 1190 Feet From The WEST e
Secton 11 Township 26N Range 3w . NMPM. SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name or Awnonzed Transporter of Qil - or Conaensate = Address (Give aadress t1a which approved copy of this form ts 10 De sent)
MERIDIAN OIL, INC. P. 0. BOX 4289, FARMINGTON, NM 87499-4289

Name of Awhonzed Transporter of Casinghead Gas o orDry Gas ™| | Address (Give cddress to whick approved copy of this form is

|
|
D Lo be sent)
EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990 t
]lfwulpmmoiiorliquxds. | Unit | Sec. | Two. Rge. | Is gas acuaily conneced? | When ?
Pveloauouol'unks. | L ] 11 | 26N 8W [ t

If this production is commingied with that from 2ay other fease or pool, give commmingiing omer oumboer:

IV. COMPLETION DATA

|Cit Well | Gas Well New Weil | W, Deepen | Plug Baci Res iff Res’
Designate Type of Compiegon - (X) ' | : v e % omaver : : : ug Back :Same esv lbxff Resv
Date Spudded } Date Compt. Reaay to Prod. Toat Dema . PB.TD.
Elevauons (DF, RKB. RT. GR. etc.} |sze of Producing Formaucn top WilCas ray ‘Tubing Deott
Pertorauoas ) Deptn Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING * TUBING SIZE j DEFTH SET I SACKS CEMENT !
| | l j
! | |
| |
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be afier recovery of tatal volume of load oil and must be eoual 10 or exceed tap allawable for this deoth or be for fidl 24 hours.)
Date Firet New Gil Rua To Tank Date of Test Producing Mettod (Flow, pumnp, gas lift, ac.)
Leagm of Test Tubing Pressure Casing Pressure
)
Acaul Proa. Dunng Test Oil - Bbls. Wazer - Bbis Jﬁg
11N 1 R
GAS WELL M 47980
Eo Pron Tt - MCTD Leagin or lest Bbis, ConceasawerMMCr OH L &@ﬁ&m‘ R
Tesung Metnoa (puot, back pr.j Tucing m:nu: (ShuL-1a) Canng Pressure (SGuiins }Wﬁss
VL OPERATOR CERTIFICATE OF COMPLIANCE —_ .
I hereby cerufy that the rules and reguiauions of the Ol Conservation QIL CONSERVATION DIVISION
Divisioa have been mpﬁedwilhandmnmeinimuo.n given abave JUN 4 19‘)0
“/"‘Z"m‘“ 10 tne best of my ,;17% ctet Date Approved ‘
A IR . 92 /
o ; ENT FOR By et Sy
KENNETH E. RODDY OBERT R. CLICK SUPERVISOR DISTRICT #3
JUNE 4, 1990 (505) 325-5866
Dae Teiepnone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) ‘

1) Reguest for allowable for newly driiled or d=epened weil must be accompanied by tabuladon of deviadon tests t2ken i CCOrdance
with Ruie 111. :

2} All sectons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out oniv Secdons L IL L and VT for changes of operator. weil name or number. ansporter, or other such changes.
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