|
Subrmat § Cooies State of New Mexico 1

i . |
Approonase Distnct Offica Energy, Minerais and Namral Resources Department Egv": n e 11?14',89
P.O. Box 1980, Hobbs, NM 88240 - i
OIL CONSERVATICN DIVISION at Boctom of Page

P.O. Drawer DD, Aresia. NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

T Y
) i Ri NM 87410
1600 Rio 8razos R, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIL AND NATURAL GAS
Operator Weil API No.

ROBERT R. CLICK i
Address

PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS, TX 75231 \
Reasonts) for Filing (Checx proper box) i Other (Please expiainj
New Well Change in Transporter of: ‘
Recormpietion D ail D Dry Cas O i
Change in Operator E Casinghead Gas D Condensate D ]

If ci of operalor give name ;
If change ot specior gve wane _UNTON TEXAS PETROLEUM CORPORATION, P. 0. BOX 1290, FARMINGTON, NM 87499

. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formatica Kind of Lease I'ED. Lease No.
NEWSOM "B" 1R BALLARD PICTURED CLIFFS State, Federai or Fee SF07838
Locauon |
Unit Leger J : 1780 Feet From The SOUTH Line and 1860 Feet From The EAST Line
Section 9 Towuship 26N Range  8W . NMPM. SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil = or Condensate S Address (Give address ta which approved copy of this form ts 10 De sent)
Name of Authorized Transporter of Casingead Gas (] orDry Gas [X_] | Address (Give address 10 whicit approved copy of this form is o be senz)
GAS COMPANY OF NEW MEXICO P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces ot or fiquids, l Unit I Sec. ITwp. l Rge. | Is gas acnuaily connected? | When ?

l'veloanouotunxs. ' l I ' |

If this procuction 1s commungled with that from agy other iease or pool, give commmungling onder numoer:

1V. COMPLETION DATA

) |Oil Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Compledion - (X) | [ 1 | I | [
Dae Spuaded Date Compi. Ready o Prod. Tota) Depun P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Qii/Gas ray Tubing Depth
Pertoraucas i Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
i l
l |
| |
| |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equai o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flaw, pump, gas iift, etc.)

Leagth of Test Tubing Pressure Casing Pressure ‘Chom Size
Actual Proa. Dunog Test Qil - Bbis. Water - Bbis.

GAS WELL

Acwua Prod. Test - MCEF/D Lengih of Test Bbls. ConcensatesMMCE |
Tesung Method (piat, back pr.) ‘lubing qusuxe (Shut-16) (asng Pressure (Shut-in)

' V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby centify that the rules and regulations of the Oil Conservation QOIL CONSERVATION DIVISION
Division have beea camptied with and that the informauon given above J UN 4 199,0
is trus and compiets to the best of my h:av{ ge'and(belicf. , Date Approved )

é,;/ﬂzzé/ = %T R By “1 A d /
Signaaure

RENNETH E. RODDY /ROiRT R, _cLick SUPERVISOR DISTRICT #3
Printed Name Tide T-m e

JUNE 4, 1990 (505) 325-5866
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for ailowable for newly drilled or d=epened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL III. and VT for changes of operator. well nams or number. ransporter, or other such changes.

1) Semarmea Sarm C-104 mmst he filed Yor sach ~ool n multinty compieted wvells,



