Submst § Comes State of New Mexico

:_uw:na: Digtnat orﬁ:M Energy, Minerals and Natural Resources Department 5:.;]’3:?

.0. Box 1| Bottom (]
RO Hokbe, M 1240 OIL CONSERVATION DIVISION “ th

P.O. Drawer DD, Anena, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
“‘nion Texas Petroleum Cormoration

Address
2.9, Box 2120 Houston, Texas 77252-2120

DISTRICT If
1000 Rio Brazos R4, Aznec, NM 87410

: Reason(s) for Filng (Check proper bax) —.  Other (Piease expian)
| New Wel] — Change ¢ in Transporter of; _
' Recompletion = il Y DryGas |
!Change in Operstor Casinghead Gas | Condeamie ||
If change of opemtor
Mmdmm'l'v;:::
II. DESCRIPTION OF WELL AND LEASE h@ACA
{ Lease Name " | Well No. | Including Formation | Kind of Lease Lease Na.
| Newsome "A" I3 éGallup\ | Sute, FedenlorFee | 517843
i Location -
Unit Letter M : Feet From The Line and Feet From The Line
¥ seton Y Township _ cQ-é)f\/ Range 08 W/ NMPM, §Ar\’ \\UAY\) County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fNamdMlhoannumdm X] or Condeasate ) Aﬁul(GianwMWmdemuwlnm)

[ Meridian 211 Inc. P.0. Box 4289, Farmington, ™ 87499 ‘,

|Name of Awhorized Traneportar of Casiaghead Gas or Dry Gas (7] | Address (Give address 1o which approved copy of this form i 10 be sers) :
El Paso “atural fas Co. P.0O. Box 4990, Farmington, '™ 87499 ‘

i If well produces oil or liquids, Uit |Sec |Twp | Rge Is gus acomily conmected? | Whea ?

B locauon of waks L [ |

ummnwmmnmnymunumunwmm
1V. COMPLETION DATA

|O Well | GasWell | New Wall | Workover | Deepea | Plug Back |Seme Resv Difr Res'v

Designate Type of Completion - (X) I | l | I | l
Dats Spudded Date Compl. Ready 10 Prod. ‘Total Depth !p_g_-r.p_
Elevavons (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliGas Fay ; Tubing Depth
Ferforiion: ‘ : Depih Casing Shos
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT ;
1 [

; »
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muant be afier recovery of total vduncﬂacdoilandmhmdnwaadtopcﬂmﬂcfarth‘n&p‘hab«faﬂlu howrs.)
iDnuFunNewOilRulToTnk | Date of Test | Produciag Method (Fiow, punp, gas Iif, etc.) i
l

[Lengh of Tes | Tubing Pressure | Casing Pressure (Choka Size
;Amnlhutbmng Test 10il - Bbis. | Water - Bbis. qu- MCF
; ! ‘
GAS WELL
[ Actaat Prod. Test - MCE/D TLangth of Test ~ TBbls. Condenama/MMCT [ Gravity of Condensais !
; i E ' T T~
Testing Method (pucx. Back ) Tibiag Fesaum S [Caiiag Prosairs (Shua-ia) [or T T
VL OPERATOR CERTIFICATE OF COMPLIAN
@ vy ety 1 e e ot ekt OMELLA OIL CONSERVATION DIVISION
mﬁmunbu-mﬂummmlhumgmm AU
ummmwhcb&ndwwubdkﬂ j
A Date Approved G 281989
Sty nnette C. Bisby Env. & Reg. Secrtry 8UPERVISION DISTRICT # 3
Name Tide Title
8-4-89 (713)968-4012
Date Telephose No.

“ ~

INSTRUCTIONS: This form is to be filed in compliance with Rule 1]0d _ N | _

1) Reqn&foraﬂowablcfumwlydﬁlhdadepandwdlmbemmpmndby iabulation of deviation tests taken in accordance
with Rule 111. .

2) Anmddlhfmmheﬁlhdmfawmmmwwk.

3) Fill out only Sections L II, ITL, and VI for changes of operator, well aame or mumber, Tassporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.



