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L

REQUEST FOR ALLOWAB
TO TRANSPCRT QIL

LE AND AUTHCRIZATION
AND NATURAL GAS

Qperator

ROBERT R. CLICK

Weil API No.

Address

Reasoats) for Filing (Check proper box}
New Well D
Recompieton L—_'
Change in Overator E

Change in Transporter of:
Cit E Dry Gag D

Casinghead Gas [_| Condensate [

PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS, TX 75231 ‘I
|

— Qther (Please expiain

If change of operator g1ve name

UNION TEXAS PETROLEUM CORPORATION, P. 0. BOX 1290, FARMINGTON, NM 87499

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pooi Name, Inciuding Formaticn Kind of Lease FED. Lease No.
NICKSON 11E BALLARD PICTURED CLIFFS State, Federal or Fee SF078430
Location
Unit Legter ¢ 810 Feet From The NORTH Lipe and 1770 Feet From The WEST Line
Section 11 Townaship 26N Range 8W . NMPM. SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condeasate 3 Address (Give address 1o wnich approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give addr: hich d f this form is 10
A AL GAE COMPANY — T3 | Adtrss G cdress s A NG ON™ /T 9458k 990
If weil produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |ls gas acmually connected? | When ?
ive locauon of tanks. | l l l I
If this production is commingled with that from any other lease or pool, give commingling order number: A7 — ;2 ,?f é
IV. COMPLETION DATA
|OitWell | GasWell | New Weil | Workover Dee Plug Back |Same Res iff Resv |
Designate Type of Completion - (X) ! | : : i { ue e : e lbl =
Date Spudded Date Compi. Ready 1o Prod. Total Depuy P.B.T.D. |
l
Elevauons (DF. RKB. RT, GR, etc.) Name of Producing Formation ‘top Uil/Gas Pay Tubing Depth f
erroraucas 1 Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |

|
|
1
|

l l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajter recovery of total volume of load ot and must be equal to or exceed top allowable for this depth or be jor full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, atc.) |
1
Leagth of Test Tubing Pressure Casiag Pressure Choke Size
Acwal Prod. Dunng Test Qil - Bbls. Water - Bbis Em .m
GAS WELL “ JU —
Acaias Prod. Test - MCT7D T<ogh of Test Bbls. Conacome/MMGCr . J V:W
M e ey e
Tesung Method (pidt, back pr.) Tubing Pressure (Shut-1a) Casing Pressure (Shut-in) crrlm. D'v

! VL. OPERATOR CERTIFICATE OF COMPLIANCE

lhuebycuﬁfymumennnandr:guhnmofmeOﬂComuon
Division have beea campiied with and that the information given above

is true ai 'eompletnlomebenofm/y)gaow dge and betief.
&LM 5. G

Sign AGENT FOR
P ENNETH E. RODDY /  ROBERT R. CLICK

Printed Name 'I"lue
JUNE 4. 1990 (505) 325-5866
Dae Telepnooe No.

QIL CONSERVATION DIVISION
JUN 4 1990

Date Approved -

By 1==/L h) dh “/
SUPERVISOR DI

Title STRICT #3

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) Request for allowable for newiy drilled or d=epened well must be accompanied by tabuladon of deviadon tests taken in accordance

with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sectons L IL II. and VI for changes of operator, wetl name or number, transporter, or other such changes.
1) Cemarnre Sorm o104 must he filed for each ~ool i muitinty compieted wedls,




