|
Em; 5 Copies State of New Mexico —_—

Aoproonate Diszict Office Energy, Minerais and Namral Resources Department i:':,:j{of 89

P.0. Box 1980, Hobbs, NM 88240 S*Bf)"mmons

Q. X at [+ ¢ P
OIL CONSERVATION DIVISION o e

Ry - P.O. Box 208

P.O. Drawer DD, Anesia, NM 38210 0. Box 2088

Santa Fe, New Mexico 87504-2088

1600 Rio Brazos Rd.. Aziec, NM 87410
° REQUEST FCR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT CIL AND NATURAL GAS
Qperzor i Weil APl No. .
ROBERT R. CLICK ! |
Address i
PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS,TX 75231 i
Reasonts) for Filing (Check proper box) L Other (Please expiain} ;
New Weil ' Change in Trapsporter of: _ i
! Pecerrpistion C Qil O DryCas L |
ICh:nge in Operator E Casinghead Gas D Condensaie D (

If change of operator give name

2nd address of previous operaior UNION TEXAS PETROLEUM CORPORATION, P. 0. BOX 1290, FARMINGTON, NM 87499
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease F'ED Lease No.
" NEWSOM "B" 10 BASIN DAKOTA State, Fegerai or Fee SF078384
Location
Unit Letter G : 1850 Feet From The NORTH Line and 1850 Feet From The EAST Line
Section 8 Towuship 26N Range 8W . NMPM. SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Cil 3 or Condensate =
MERIDIAN OIL, INC.

Address (Give address 10 which appraved copy of this form is 1o be sent)

P. 0. BOX 4289, FARMINGTON, NM 87499-4289

Name of Authorized Transporter of Casinghead Gas [T  orDryGas T |Address (Give address 10 which approved copy of this form s lo be se )
EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990
If weil produces oil or tiquids, | Unit | Sec. {Twp. |  Rge |ls gas acanlly connected? | When ?

fave locauoa of tanks. IG ] 8 [|26N| 8W | |

If this production is conmningied with that from any other lease or pool, give commingiing omer number:
1V. COMPLETION DATA

. . IOil Weil I Gas Well ] New Well i Workover | Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Compledon - (X) ] | | | | | i

Date Spuaded Date Compi. Ready 1o Prod. Total Deptn P.B.TD.

Elevauons (DF. RKB. RT. GR, etc.) Name of Producing Formation ‘{op OilGas ray Tubing Depth

Pertorauons i Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING * TUBING SIZE { DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total voiume of load od and must be eaual 1o or exceed top allowable for this deoth or be for full 24 hours.)

Date First New Oil Run To Taok Date of Test Proaucing Method (Flow, pump, gas (ift, etc.)
Leagun of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Qil - Bbls. Water - Bbls. ' D W
GAS WELL 1% '
Actuxl Prod. lest - MCE/D Length of Test Bbls. CoaacasateyMMCT y Mﬁ'&ﬂa&&_‘—_
Tesung Method (puct, back pr.) Tuoing Pmsure (Shui-m) Casing Pressure (Shut-in) Q’“‘LEEQ‘N'.—B’V:—‘
DiST. 3
" VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with aod that the information given above J UN 4 199 0
is true and compiete ta the best of my:%gd belief, Date Approved
Signamure ' 7 ENT FOR Y ¥
KENNETH E. RODDY OBERT R. CLICK SUPERVISOR DISTRICT #3
Prinied Name / Title Title
JUNE 4, 1990 (505) 325-5866
Date Teiephone Na,

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

1) Request for allowable for newiy drilled or dsepened weil must be accompanied by tabuladon of deviation tests-tzken in accoraance
with Rule 111.

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

3) Fill out only Sectons I, II. L and VT for changes of operator, weil name or numper, transporter, or other such changes.
1 Cenares Tarm TN nuse he Aled for 2ach 200l in muitiniv completed veils.




