Submut § Cu.agl )

Form C-104

State of New Mexico /

A District Office Energy.MilmumdNanmlRaoumDe'pamt ' ;t::ul.n-u
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesa. NM 88210 Ee P.O. Box 2088
m e Amee KM B Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperator ~ Well APl No.
"nion Texas Petroleum Cornoration
Adaress
2.0, Box 2120 Houston, Texas 77252-2120
- Reasounts) for Filing (Check proper box) . Orher (Please expian)
i New Well — Changs ¢ ia Transporter of;
Recompietion — il N DryGas  LJ )
|Change 1a Opersor Casinghead Gas _( Coodeamse ||
If change of give name
and address of previous opstator
II. DESCRIPTION OF WELL AND LEASE C BLA Neo
| Laase Name inlNo.Wd ing Formation | Kind of Lease Lease No. :
; Starr | 4 jgsh verde | Sws. FedenlorFoe | SE078962 |
Unit Letter : Feet From The Lineand _____ Feet From The Line
F secton Towntip D06 /\/ ;@Log\/\/  NMPM, AN Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
A LT Y SRANSFORTER OF OIL AND NATURAL GA!

| Name of Authorized Transporter of Oil e or Condeamis D M(GMMchwaydmnjmnnum) ,
’ Meridian 71l Inc. P.0. Box 4289, Farmington, MM 87499 i
! Name of Authorized Transporter of Casinghead Gas _ orDlyGum Adﬁw(GthMWwpythmhbum) |

Gas Company of New Mexico P.O0. Box 1899, Bloomfield, Y™™ 87413 |
 If well produces oil or tiquids, |Unit |Sec  |Twp. | Ree is gas acoually consected? | Whea 2 |
give locaton of taaks. | | [ l . | .

lrmmuwmunmnymmumpummm

IV. COMPLETION DATA

' . louwan | Gaswen | New Well | Workover | Deepes | Phug Back [Same Res Diff Resv
| Designate Type of Completion - (X) l l | l | l ]
| Dats Spudded Dets Compl. Reedy to Prod. Total Depth Iu.w.
|
Elevanoes (DF, RKB, RT, GR, eic.) Name of Produciag Formatico Top OilfGas Fay ’Tdilgbqnh
Perforations :DepthlnTroc
a
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|

. | } : i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal u.noﬂmroawmuqunoraauwp-umucfmmamhaufaﬁdzu howrs.)
i&uﬁmNevOﬂRunTonk | Date of Tent Produciag Maethod (Fiow, pwnp, gas iift, etc.) i
|

i
|
1

| Leagth of Test | Tubing Pressure :Cnmghm IQ:thm
I Actual Prod. During Test 10il - Bbls. | Waler - Bbls. 1Gas- MCF_
GAS WELL
|Acnnl Prod. Test - MCY/D i Length of Tex ~TBbis. Condeam/MMCT TGravity of Condeasais
: j ! , e m———, »
Testing Method (pisos, back pr) ;Tuhnm) [Casing Presaure (Shui-in) i Choke Size
: i '
VL. OPERATOR CERTIFICATE OF COMPLIANCE
 hrey cerutytht the s s reqtatons o B, O o OIL CONSERVATION DIVISION
piﬁmuanhc-muumumuwmpmm
uummeouw-,.nm.u-dmym-nwfd. Date Approqu AUG 28 1989
S Annette C. Bisby  Env. & Rég. Secrtry SUPERVISION DISTRICT # 3
T N 4-89 (713)968-4012 Title

Date Telephome No.
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

N Raqneafnnﬂomblcfmnewlydﬁlhdadeepandweﬂmbemmpmdhy tabuiation of deviation tests taken in accordance

with Rule 111. -
2) Aumdﬂisfummbeﬁnedmfumnmmmdwwk.

3) FilloutonlySeuimsan.-dV!fadmguofm.wdlmammh:.rm.ammw.

4) mmc-lmmuﬁufammhmymwm.



