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REQUEST FCR ALLOWABLE AND AUTHORIZATICON

L.

TO TRANSPORT CIL AND NATURAL GAS

Operator

ROBERT R. CLICK

Weil API No.

Address

PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS,TX 75231

Reasonts) for Filing (Check proper bax)

]  Other (Please expiain)

New Well D Change in Transporter of:
Recommpledor D (x| D Dry Gas G
IGx:uxgc ia Operator @ Casinghead Gas D Condensaie D
iﬁm% “:(";:‘v‘:"qi“’: pame UNION TEXAS PETROLEUM CORPORATION, P. 0. BOX 1290, FARMINGTON, NM 87499
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Poot Name, Inciuding Formauon Kind of Lease FED. Lease No.
NEWSOM "B" 14 BASIN DAKOTA State, Federal or Fee SF078384
Locauon
Unit Legter ____ 1 1450 Feet From The NORTH _ 10 apq 790 Feet From The _LAST Line
Section 9 Townshio 26N Range 8W . NMPM. SAN JUAN County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Gil — or Condensate X1 Address (Give address 1o which approved copy of 1hus jorm is (0 be sens)
MERIDIAN OIL, INC. P. 0. BOX 4289, FARMINGTON, NM 87499-4289
Name of Authorized Transporter of Casinghead Gas T  orDryGas ™} |Address (Give address 1o which approved copy of this jorm is 1o be sent]
EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990
If weil produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas acmaily connecred? | When ?
Bive locatioa of tanks. { H [ 9 | 26N} 8W

l

IV. COMPLETION DATA

If this production is commingied with that from any other lease or pooi, give commingiing order sumber:

. . | oil welt I Gas Weil I New Weii l Workover | Deepen I Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) | | I | I l |
Date Spudded Date Compl. Ready 1o Prod. Totl Depn P.B.T.D.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Ori/Gas ray Tubing Depth
Pertorauoas ! Deoth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING * TUBING SIZE DEPTH SET SACKS CEMENT

|
i
|
l
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muss be after recovery of total voiume of load od and must be equal 10 or exceed top allowable for this deoth or be for full 24 howrs.)

Date Firs New Oil Rua To Tank Date of Test Producing Metnod (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
‘ il - Water - Bbl ™ G —
‘Actual Prod. Duning Test Qil - Bbls. ater - Bbls. {?’\ % ; P ﬁ;? m
45' [ » B
t 1354 i ! P
GAS WELL B H
Actual Prod. Test - MCE/D Leogth of Test Bbis. ConaensaerMMCT - T T Gt S AR — -
Tesung Method (puot, back pr.) Tusing Pressure (Shut-ia) (asing Pressure (Shut-in)

" V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and reguiations of the Qil Coaservation
Division have been compiied wilh and that the information given above

is true and

etemmebezofmyknowif-d e and beljef.

Sigpature BKN
KENNETH E. RODDY BERT R CLICK
Printed Name Tide
JUNE 4, 1990 (505) 325-5866
Date Telephooe Na.

QIL CONSERVATION DIVISION
JUN 41950

Date Approved

By B, GQM/
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests tzken in accordance

with Rule 111.

2) All sectons of this form must be filled out for aillowable on new and recompieted wells.
3) Fill out only Secdons L II. o, :md VT for ch:mga of operaxor w‘.u name of number mransporter, or other such changes.




