State of New Mexico

/

?\m:nn Office Energy, Minerais and Natural Resources Deparument 5""':3'13'49
7.0- Box 1980, Hobbe, NM 33240 fl-mdhto
ISTRICT T ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 P.O. Box 2088
g;“%;:%m " _— Santa Fe, New Mexico 87504-2088
o B R Aztee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Uverator Weli APl No.
‘nion Texas Petroleum Cornoration
Adaress
2.7, Box 2120 Youston. Texas 77252-2120
Reason(s) for Filing (Check proper bax) Other (Please expiain)
New Well — Change in Transporter of:__
Recompletion — oil ._J Dry Gas =
Change 10 Operator : Casinghead Gas '__ Condeasare D
If change of give pame
and address of previcus operator
[1. DESCRIPTION OF WELL AND LEASE ﬁ/ FANCD
. Laase Name »wwm\‘ | Kind of Lease Lease No. :
Navaio Indian_"B" f NZPmtured Chffs) ﬂnml—l | Siate, Federal or Fee | [149INDB468 |
: Location !
Unit Letter '\/ Feet From The Line and Feet From The Line
semon |9 Towmmip 2 N Rae QRS  vem SAN dudp County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 Name of Authorized Transporter of Oil g or Condensate - Address (Give address to which approved copy of this form is io be sent) 1
Meridian 0il Inc. P.0. Box 4289, Farmington, MM 87499 i
{ Name of Authorized Transporter of Casinghead Gas or Dry Gas (] | Address (Give address 10 whick approwed copy of this form is o0 be sent) :
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413 :
 If well produces oil o liquids, Uit | Se.  [Twp |  Rge. |ls gas acomily conmected? | Whea ? |

gve iocation of tanks.

l | l |

|

If this productioa is conuningied with that from aay other lease or pool, prve commingling order sumber:

1V. COMPLETION DATA

' _ ' joitWell | GasWell | New Well | Workover | Deepes | Piug Back [Same Resv  |Diff Res'v
i Designate Type of Completion - (X) ] l | | | 1 |
§Dus;uddd [ Dats Compl. Ready 0 Prod. Total Depth ‘p.g.‘r.o.

|

| Elevanoas (DF, RKB, RT. GR, eic.) | Name of Froducag Formaton Top Ol/Gas Pay | Tubing Depth

| !

{Fa'onnau ! Depth Casing Shos

L

l TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT

D N R o

. i 41

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total voiume of lood oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date Firg New Oil Rua To Tank | Date of Test | Produciag Method (Flow, pwnp, gas lifi. esc.) i

. | !

| Length of Test ! Tubing Pressure { Casing Presmure | Choke Size g

i Actual Prod. Dunng Test 1 Oil - Bbls. | Water - Bbls. i Gas- MCF ~

GAS WELL

{Acual Prod. Test - MCF/D TLength of Test T Bbis. Condease/MMCT anwtyofCo-m |
! ’ N e v ”--". K

Tesung Method (puot, back pr.) !Tubmg Pressure (Shut-m) i Choke Size

TCasing Presaure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the ruies and regulations of the Oil Conservation
Divinon have beea complied with and that the information gives sbove
15 true and compiete 10 the bext of my knowiedge aad belief.

R 2 D eX 22N
S
Annette C. Bisbyv Env. & Rég. Secrtry
Pnnted Name Tite
8-4-89 (713)968-4012
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 28 1989

Date Approved

. 30 oy
SUPERVISION DISTRICT ¥ S

Title

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104~
1) Request for allowable for newly drilled or deepened well must be accompaned by iabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for sliowable on new and recompleted wells.
3) Fill out only Sections L, IL, III. and VI for changes of operasor, well wame or munder, Tacsparter, or other such changes.
4) Sepsrate Form C-104 must be filed for each pool in muitiply compi:2ted welis.




