Submut $ Coores State of New Mexico

Aporoonate District Office Energy, Minerals and Natral Resources Depirument FW“ C'Iﬂ‘m

Ses Instructions
g o 120 OIL CONSERVATION DIVISION o o e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil API No.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston. Texas 77252-2120

1000 Rio Brazos Rd.. Aznec, NM 87410

Reason(s) for Filing (cmi proper box) w—  Orher (Please explain)

' New Well — Change in Transporter of:

Recompietion — oil NiDryGes L

'Change 10 Operstor Casinghesd Gas ' Condeamie ||

If change of operator give name

and address of previous operator

[._DESCRIPTION OF WELL AND LEASE (" BAu4 0D -

 Laase Name | Well No. mammmm [ Kind of Lease Lease No. ;

! Newsom "A" .2 Pictured Cliffs 5 | State, Fedeni or Fes SF07843 |
Unit Letter fJ : FetFromThe _______ Line and Feet From The Live -
Secion _*{ Township (o l\/ Range O8 "\J , NMPM, CS)‘] nJ J/Ql\) County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
gNanuolehoﬂndTnumeil e or Condeasts ) lAMm(Gianmwmwwpydemuuum)
Meridian 711 Inc. | P.0. Box 4289, Farmington, YM 87499

IName of Authorized Transporter of Casinghead Gas T orDryGas D7) .A&m(Gind&mloMawaydM!muuum)

N R

Gas Company of Mew Mexico | P.0O. Box 1899, Bloomfield, N\M 87413
{ If well produces o or liquids, JUnit | See  |Twp. | Rge. | is gas scnmlly commected? | Whea 2
RIve jocstioa of tasks. 1 l | |

r l
lrmmnwmuﬁmuyqnnMumpnwmm
1V. COMPLETION DATA

, [OUWel | GasWell | New Well | Workover | Despea | PrugBack [Same Recv |Oiff Resv

i Designate Type of Completion - (X) l | 1 | [ l I
| Date Spudded IIDIOCG#-MDPM Total Depth ru:m.

l

"ElmnoulDF,m.RtGR. “c.) :demm Top OlGas Pay ITMM

[Perforations I I Depth Casing Shos

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

! e

|
7.

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tmmuqiowdmdvdma[laada’landmhMwacadlapcﬂomwfwth&&pthwbcfwﬂluhar:.)

II[huﬁmNe'OilRunTonk | Date of Tex | Produciag Method (Flow, pwmp, gas iifi, eic.) i
|

i
|
]
|
!
{

[ Leagth of Tex I Tubing Pressure I Casing Pressure TChoks Size
| Actual Prod. Dunng Test 1Qil - Bbls. | Water - Bbis. 1Gas- MCF
GAS WELL
i Actual Prod. Test - MCE/D i Length of Test ~ 1 Bbls. Condeasas/MMCF 1 Gravity of Condeasaie
Testing Method (pstos, back pr.) T Tubing Pressure (Shut-i) TCasing Presaire (Shui-in) S Choke LT

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diﬁmhnbn.mﬂhdwimmmmeiﬂmpmm
is true and compiete (0 the best of my knowiedge and belief.

, . Date Approved. _"AD‘G‘Z'S"E&Q
@17/4 ya 7 \/Z o) /

: e
Annette C. Bisbv Env. & Reg. Secrtry SUPERY ss
Name Tid 1
8-4-89 (713)968-4012 Title 10N DISTRICT # 3

Date Telephone No.
INSTRUCTIONS: This form is to be filed in complisnce with Rule 1104

)} Raqu&fmﬂlowabhfamlydrﬂhdamwenmbemmplmedby:ai:mﬂmofdeviatimmsnkminme
with Rule 111,

2) Aﬂmddisfummbeﬁlhdmfmwmmmdwm.

3) FtlloutonlysmLn.m.u\dVIfud:mofopum.Mmammb:.raupau.orodumchch-\ga.

4) Separme Form C-104 must be filed for each pool in maitiply complted wells.




