Submit 5 Comes State of New Mexico Form C-104

Avproonate Disnat Office Energy, Minerais and Natural Resources Department g::mmm
P.O. Box 1980, Hobbe, NM 88240 at Bottomn of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Santa S-O-RB‘:X.ZW:_’ o4
e, New X1 -
1000 Rio Brazos Rd., Aztec, NM 87410 o * 304-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
“nion Texas Petroleum Cornoration
Address
2.9. Box 2120 Houston, Texas 77252-2120
: Reason(s) for Filing (Check proper box) —  Other (Please expian)
i New Well — Change e in Transporter of;
i Recompletion — il iﬂ DryGas
: Change in Operator — Casinghead Gas | _| Condeamie D
If change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE I 645“\)
( Laass Name wwmnrw ing Formation { Kind of Lease Lease No.
| Newsome ''B" I 13E | Dakota , | State, Federal or Fes I SF078384
| Location ]
N Unit Legter 5 : Feaﬁun‘lhe%l.iuud_.___&etl‘mm Line
* Section Q Township 0241\/ Range (0} 9#\/ . NMPM, éﬂ N \_) UA!\) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condeasate ) M(Ginwmnwmwwpyq'Mﬁmuuum)
| Meridian N1l Inc. P.0. Box 4289, Farmington, MM 87499
{ Name of Authorized Tramsporter of Casinghesd Gas " orDryGas Address (G address (o which approved copy of this & i0 be seny)
| El Paso “Matural fias Co. B P.0. '};'ox 4990, Farmington, ‘Tﬁmg7499
i If well produces oil or liquids, [Unit |Sec  |Twp |  Ree |is gas acomily conmected? | Whea 2
Ppve location of taaks. l I l l l

lllﬁnmuWMMMuymh-up&ﬁnwmm
IV. COMPLETION DATA

[OiWell | GesWell | New Wall | Workover | Deepes | PlugBack |Same Resv |iff Resv

Designate Type of Completion - (X) | | | | I i |
Date Spudded Dete Compl. Ready 10 Prod. Towd Depth !P.B.T.D.
Elevanoas (DF, RKB, RT, GR, eic.) Name of Produciang Formation Top OilkCas Pay | Tubing Depts
Ferforations :Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT ;'
1 !

+
(

i
D T T T T S —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of 1otal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
— e 7 T o7 O O o ¢ equal o or exceed top allowable for this depth or be fo

{ Date Firm New Oil Rua To Tank | Date of Tes iMWlFm.m.mM-ac-) o
| |

(Leogth of Tes | Tubing Pressure | Casing Preaure TChoke Size ‘

) Actual Prod. Dunng Test ) Qil - Bbls. | Water - Bbis. 1 Gas- MCF

| ; .

GAS WELL

| Actmal Prod. Test - MCF/D [ Length of Test "1 Bbls. Condensaw/MMCT 1Gravity of Condensais

{ H H

: ; ; P s e

. -'um -

Tesung Method (puot. back pr) ITubing Pressure (Shut-in) ’Canuﬁ-mm-m) 1 Choke Suze :

V1. OPERATOR CERTIFICATE OF COMPLIAN
Ny xrufy the e el s toqustions o e, 08 Commmie OIL CONSERVATION DIVISION
mﬁMMWMWﬁmwMMUm;mM

P . /7 - /r . .

RS P sy B> Dy

ST nnette C. Bisby Env. & R&g’; Secrtry SUPERVISION DISTRICT # 3

Name Tide .
8-4-89 (713)968-4012 Title
Date Telephons No.

~ ~

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 - - | .

1 Reqnmfaaﬂowabhfmmly&ﬂhdu&epandweumbemumdhy tabulation of deviation tests taken in accordance
with Rule 111, -

2) All secuons of this form maust be filled out for allowabie on new and recompieted wells.

3) FﬂlwtadySec&mLﬂ.m.deIfcchmofw.weumammr:.raupau.orodusuchcm.

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



