_ a

State of New Mexico

i','bm , Cmu:m Office Energy, Minerals and Nawral Resources Department m'll:‘a
P.O. Box 1980, Hobbe. NM 38240 i‘m«l’m
i OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 P.0). Box 2088
e Santa Fe, New Mexico 87504-2088
0 Brazos o
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well AP No.

‘'nion Texas Petroleum Cornoration
Address

.1, Box 2120 Houston, Texas 77252--2120

- Reasonts for Filing (Check proper bax) —_ Quer (Please axplain)
1 New Well - Change in Transporter of: _
 Recompletion 4 oil XiDyGs
Change in Operstor L Casinghead Gas |_| Condenmie ||
If change of operator give name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE ___ Ar-¢.
!uauN-m lelNo. IPw h?tu | Kind of Lease Lease No. |
i State 16 Gallu | Suae, Fedenl or Fee E9053-1 |
| Location ﬁ;

Unit Letter M Feet From The: Line tnd ____ Feet From The Lise -

Section /é Township 725/\/ Range <f7§ LW . NMIPM, g,g [ \.) UA l’\/‘ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Amhorized Transporter of Ol EX] or Condeassts D Mm(Giund&mmMamepyq’ubfmubum)
! Meridian 01l Inec. P.0. Box 4289, Farmington, Y™ 87499
or Dry Gas [;gf

I Name of Authorized Transporter of Casiaghead Gas M{Ghalﬁamwhuwudwpyda'nmuwum)

Union Texas Petroleum Corp.

P.0. Box 2120, Houston, TX 77252-2120

i If well produces oil or liquids,
PVve jocation of tanks. |

| Unit

[ S |Twp. |  Ige. |is gas scomily commected? | Whes 2
] | | ]

U SR

umnmuwmuﬁmnymuumpnmmmm
1V. COMPLETION DATA

[OuWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v DY Res'v

Designate Type of Completion - (X) | | l | | l |
Date Spudded Deate Compl. Ready 10 Prod. Total Depth i P.B.T.D.
Blevations (DF, RKB, RT, GR, etc.) Name of Produciag Formation Top OiliGas Pay | Tubing Depth
i
Perforations : Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DIEPTH SET !

HOLE SIZE SACKS CEMENT

t ! ! }
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mast be after recovery of iotal volume of load oil and must be equal 10 or exieed top allowabie for this depth or be for full 24 howrs.)

Date First New QOil Rua To Tank | Date of Text Produciag Metixid (Flow, pump, gas Iifi, eic.) ;
[

{Length of Tem | Tubing Pressure :Canuhuﬂn: TChoks Size ,

! ! ‘ r

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

L l . |

GAS WELL

{ Acual Prod. Test - MCF/D [Leogth of Test memcr 1 Gravity of Condensats

! | H

: i i . T, Tew e P

frmnngodlpua. back pr.) Casing Pressun: (Shua-in) i Choks Size

[ Tubing Pressire (Shut-m)
I

VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby ceniify that the rules and reguistions of the Oil Conservation
Division have bees complied with and that the information givea sbove
is true and compiets 1o the best of my knowiedge aad belief.

itt 500

Annpfte C. Bisby Env(/i Reqg. Secrtry
Tiule
08 09-89

Oll. CONSERVATION DIVISION
AUG 28 1989

DD, Gﬁ‘:{

SUPERVISTION NISTRICT # 3

Date Approved

By

§

(713)968-4012 Title

Date Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well rust be accompaned by iabuiation of deviation tests taken in accortiance
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, II, [IL. and V1 for changes of operasor, well aame o nmber, Tuneponer, or other such changes.

4) SepcmFamC-leheﬁhdfaudnpoolmmhplwadh




