|
tSubn-u’l. 5 Cootes

State of New Mexico

Foem C-104 !

éuprm'nr'a_icTDima Office Energy, Minerais and Namral Resources Department Revised 1-1.59
: See Inszructions

P.Q. Box 1980, Hobbs, NM 38240

OIL CONSERVATION DIVISION
P.O. Box 2088

RISTRICTT _
P.0O. Drawer 0D, Antesia, NM 38210

at Boctom of Page

Sanma Fe, New Mexico 87504-2088

i Rd., Azec, NM 87410
1000 Rio drazos REQUEST FOR ALLOWABLE AND AUTHCRIZATICN
L TO TRANSFORT OIL AND NATURAL GAS
Uperator Weil AP No.
ROBERT R. CLICK
Address

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

Reasonts) for Filing (Check proper baxs
New Well !
o . (]
Recomptetica —
lCnnge in Overator E

™~

Change in Transporter of:
Gt Covce O
Cazinghead Gas D Condensate D

(.

Qther (Please expeain)

If crange of operator give name
234 address of previous operatar

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Poot Name, Inciuding Formanu Kind of Lease .
~ NICKSON 11E ‘ BASIN DAKGTA RindofLesa FED.) qigfe
Locauon
Uaik Leazr __C 810 Fe FromThe NORTH ;oo 1770 .. WEST .
Secion 11 Townsnio 26N Range 8W . NMPM. SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

EL PASO NATURAL GAS CO.

Name of Authonzed Transporter of Cil or Conacnsaue Address (Give gadress 10 whicit approved copy of this form is 10 0 )
MERIDIAN OIL, INC. — = P. 0. BOX 4289, FARMINGTON, NM 87499-4289
Name of Authorized Transporter of Casinginead Gas | orDry Gas 7| | Address (Give address 10 whick appraoved copy of this jorm is 1o be sent)

P. 0. BOX 4990, FARMINGTON, NM 87499-4990

If wetl produces oil or liquids, Unic IS& | X
l've!oc:uonor'un}rs. : C ] 11 l%hﬂ %

15 gas acuaily connected? | When ?

I

If this proauction 15 commungied with that from aay other leass or pooi, give commumneiing onter sumber:

1V. COMPLETION DATA

D0 — 958 €

il welt | GasWell | New Weii | Workover Deepen | Plug Back |Same R: HfT Res’
Designate Type of Compledon - (X) | | ' ! ) JI s : oy f =¥
Date Spuaded l Date Compt. Reaay to Prod. Towat Depa ‘ P.B.TD.
Eievanons (DF, RXB. RT. GR. etc.} 'Nme of Producing Formauon top UivGas ray { Tubing Deoth
Pertoraucas i Depun Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S22 DEPTH SET SACKS CEMENT }

|
|
I
|
|

|
|
I
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

QIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Qil Rua To Tank Date of Test Procuciag Method (Flow. pump, gas {ift, etc.)
Leagmn of Test Tubing Pressure Casing Pressume Choke Size
Actuu Prod. Dunng Test Qil - Bbls. Wazer - 3ble.
. 1Y
GAS WELL o) L2
ACIIal PTOG 1ess - MCT/D Lengin of Test Bbls. CoasensaerMMC - ity
i Qll
Tesung Mewoa (puat. back pr.) iubing rressure (Shui-n) Casing Pressure (Shut-n) it S
, DIST. 3
", VL. OPERATOR CERTIFICATE OF COMPLIANCE - .
I herehy certify that the ruies and reguiations of the Oil Conservation QIL CONSERVATION DIVISION
Divisioa have been compiied with and that the inx'ormio.n given above J UN 4 1990
is trus and pémmpiets to the best of my edge,and beiief, Date Approved
Sigmnre ‘ ACENT TOR By DA éﬁ s
KENNETH E. RODDY ROBERT R. CLICK p - X
Printed Nama Tide Title SUPERVISOR DISTRICT #3
JUNE 4, 1990 (505) 325-5866
Das Teleonoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ .
1) Request for ailowable for newly drilled or d==pened well must be accompanied by tabuladon of deviaton tests tzken in accoraance

with Rule 111, .
2) All secdons of this form must be filled ouc for allowable on

new and recompieted weils.

1) Fill out oniy Secdons I, IL L and VT for changes of operator, weil nom= or numeer. Tansporner, or other such changes.

Toare L e b Slad e ook moni in muitinty

T e

compiemnt veil




