Submut § Cones State of New Mexico Form C-104

Appropnate Distnict Office Energy, Minerals and Natural Resources Departiment Revieed 1.1-89
P.O. Box 1980, Hobbe, NM 38240 i’m«me
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
m e Amee N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
,Ruwmnwamm:mhqiywpwhm/ —  Other (Please expiain;
i New Wel} — Change e in Transporter of: _
' Recompletion — oil X DryGas i
|Change in Operstor Casinghesd Gas |_| Condeamie [ |
104 s o ey S mame
1. DESCRIPTION OF WELL AND LEASE {4050/
| Laase Name | Well No. Mﬂnju_n | Kind of Lease Lraos o o
l Newsome ''B" | 11E Dakota | State, Federal or Fee ‘ SF0/838 ]
. Unit Letter P : ,\/ FeetFromThe ______ _ Lineand Feet From The Lipe
ol Section O:S, Towaship 7/2(9 _Range OQ"\) , NMPM, g//\/ C )U)q’\] County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'INamofAmhodudTmapmadou ] or Condensate - AM(GMMwMWwaydemnuum)
l Meridian N1l Inc. P.N. Box 4289, Farmington, ¥M 87499

|Name of Authorized Transporter of Casinghead Gas T orDryGes [X] Aﬂwlcinm»whkhappmwpydm%(?ﬂg?um)

R

El Paso 'atural fas Co. P.0. Box 4990, Farmington, 499 ;
i If well produces oil or liquids, | Unit | Sec. ITwp. | Rge Is gas aconlly cossected? | Whea ? !
B locaon of tanks. | l | l | |

lrmmuwmmnﬁmnymm«munwmm

IV. COMPLETION DATA

[0l Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |Diff Resv

Designate Type of Completion - (X) | I 1 l ] | 1
Date Spudded Date Compl. Ready 10 Prod. Towl Depth ’ PB.T.D.
Elevavoas (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OiliCas Pay | Tubiag Depth
Feronoos : Depih Casiag Shos
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT :
’ | ]

! i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tmmkqﬁonwnrydmdvdmoﬂuddlwmhqunwaadwpcﬂmblcjarmbdepdtwbcfwﬁdluhan.) .
I Date Firs New Oil Rua To Tank | Date of Test !mm”ﬂomm-"”ﬁ.ﬂc.) .

! | i

| Length of Test | Tubing Pressure :C&ngl’n-m | Choks Size
im Prod. During Test 1 Oil - Bbls. | Water - Bble. 1 Gas- MCF
| : '
GAS WELL .
’WMTm-M'CFID Lengih of Test " TBbis. Coadeamw/MMCF [ Gravaty of Condensate
: | ? | = e
Tesung Method (puor. back pr.) [ Tubing Pressure (Shut-in) IlCmumn; i Choke Size '
I
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
mﬁmmmwmummumpmm
"mmmrwm.m'dwh:w:%' Date Approved AUG 2 8 1989
B A S By B,
S Mnnette C. Bisby Env. & Reg. Secrtry RUPERVISION DISTRICT # §
8-4-89 (713)968-4012
Date Telaphone No. . .

INSTRUCTIONS: This form is o be filed in complisnce with Rule 1104~

D Reqneufaaﬂowablefuuwlydrﬂledmdeepmedweumbemmpmwdby tabulation of deviation tests taken in accordance

with Rule 111, .
2) All sections of this form must be filled out for allowable on new and recompiezed weils.
3) FilloutmlySecﬁaxLII.I]I.andVIfachmdm.wdlmamm::.raw.orodumm.
4) Separate Form C-104 must be filed for each pool in multiply compiated wells.



State of New M

Appeoomtes Dusnes Office Energy, Minerais and Natural Deparument Revised 11489
P.(;.Boxl”O.H&ttNM 88240 uS.BOMdPI'l
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pmerw Santa Fe, New Mexico 87504-2088
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator — Well APl No.

“nion Texas Petroleum Corporation
Address

2.9, Box 2120 Youston, Texas 77252-2120
 Reason(s) for Filing (Check proper bax) —_ Other (Please expiain)
i New Well — Change ia Transporter of:
 Recompletion — oil X DryGas
|Change ia Opertor Casinghead Gas | Condeasmie | |
If change of operator give name
a0d address of previous operator
II. DESCRIPTION OF WELL AND LEASE [ éﬁcﬂ
| Leass Name | Well No. | Nams, ing Formation | Kind of Lease Lease No. :

Newsome "B" | 11E [¥( Gallup | Sme. FedemlorFoe | 5p078430 |

i Locatson p

Unit Letter : Feet From The Line and Feet From The Lige

* Section 5 Township 0o n _Range O 6)‘/\/ MSA!\/ GU)‘U\) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Traasporter of Oil g or Condeasate - Auu(Gind&mmwMWwydeamuwum)
f Meridian 01l Inc. P.0. Box 4289, Farmington, MM 87499 :
|Name of Authorized Transporter of Casisghead Gas or Dry Gas Address (Give addrats 10 which approved copy of this form is 10 be sent) o
El Paso *atural fGas Co. Od P.0. Box 4990, Farminga?gn, ‘#5;&95“ ;
i If wel) produces oil or tiquids, JUnit |Sec  |Twp |  Rge. |is gas acamily commected? | When ? ;
Pve locatioa of tanks. | l l | l ‘
ummuwmmmmuymu-wmpnwmm
IV. COMPLETION DATA
. . [0 Well | GasWell | New Well | Workover | Decpen | Prug Back [Seme Res'v  |Diff Res'v
Designate Type of Completion - (X) | l l | l | |
Date Spudded Dats Compl. Ready 10 Prod. ‘ol Depth IP.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formatice Top OiliGas Fay lnTm..an.
Perforatsons :DephCuqu
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT :
| i i
o i — 5
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmkqﬁunmydwnl-noﬂudoﬂudmbcquduwnadwpcﬂowbhfam&dtpthwbefarﬁdluhan.)
| Date Firt New Oit Run To Tank IlDusol'Tell immhod(l’law.m.‘alﬁ,uc.)
| { |
[Leog of Tem | Tubing Pressure :Cumg?num 1 Choke Size
;AcmﬂPmd.Dmng Test 1Oil - Bbls. !er-mm. :Gu- MCF
GAS WELL
{MMT&-MCFIE TLength of Test T Bbls. Coodeasw/MMCF TGravity of Condeasais ,
I ; E » DR 2 ' . ey i
" o ¥y y
Tesung Method (puot, back pr.) T Tubing Presmure (Shit-m) il&nuftium(ﬁﬁ-m TChoke Sze " ;
VL OPERATOR CERTIFICATE OF COMPLIAN
@ by crufy tht the it 08 gt o Be, 08 G OIL CONSERVATION DIVISION
Diviimhnvcbee:mplhdwilhmmlmumgmm
e vt - oy i ':’W' Date Approved AUG 28 1989
"/‘/ e //‘ ' P )
= __//w(;z/; - — E/\ﬂg ” By 1 A >. d"‘z’/
g""’?\'nnette . sby nv. & Reg. Secrtry SUPERVISION DISTRICT # 3
Name Title Title
8-4-89 (713)968-4012
Date Telephoae No. . -

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

1) Reqnmfaaﬂowabhfamwlydrﬂhdampundwdlmbemmpmnedby tabuiation of deviation tests taken in accordance
with Rule 111, -

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

3) Fill out only Sections L, I1, I11, and VI for changes of operasor, well uame or nusiber. Tausparter, or other such changes.

4) Separste Form C-104 must be filed for each pool in muitiply compi=ted wells.



