State of New Mexico Form C-104

ium:a Office Energy, Minerais and Natural Resources Department Revised 1-1-89
%&u Hobbe, NM i‘m of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anens. NM 38210 Santa F 5-0-301"20327504 2088
, New Me: -
D o ame e s B
' REQUEST FOR ALLOWABILLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

nion Texas Petroleum Cornoration
Address

2.9. Box 2120 Youston, .exas /77252-2120
Reason(s) for Filing (Check proper box) __ Other (Please expiain)
New Well : Change in Transporter of:
\ Recompletion — oil Y DyGas
.Change 1n Operstor Casinghead Gas ' Condeamte [
If change of opemtor give name
and address of previcus operator
0. DESCRIPTION OF WELL AND LEASE C UNDESIGN ATED
| Laass Name | Well No. Inchuding Fonnaticn | Kind of Lease Lease No. :
| Navajo Indian "B" | 7 [NGallup ") | State, Federal or Fee ’I-MQ—IND—S%B!
| Locatsos I i

Unit Letter b : Feet From The (Z Line and Feet From The Line

- -

- Section lO\ Township 9‘7'\/ Range Q/X\j . NMPM, M‘%’&ﬁ" 5’ J’ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Aizhorized Traasporter of Oil e or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sent) )

i Meridian 711 Inc. P.0. Box 4289, Farmington, M 87499

IName of Authorized Transporter of Casiaghead Gas  __— or Dry Gas [X.] | Address (Giwe address s0 which approved copy of this form is 1o be sent) ‘a
E1 Paso Yatural fas Co. P.N. Box 4990, Farmington, 'T'{ 87499

i If well produces oil or tiquids, | Unit | Sec. ]Twp. |  Rge |is gas acomily conmected? | Whea 7

pve iocanon of tanks. 1 [ l l l

If thus productios is commingled with that from aay other jesss or pool, give commingling order sumber:
1V. COMPLETION DATA

JoiWe | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  Diff Res'v
!1 Designate Type of Completion - X) | i 1 | | | |
[ Dats Spudded Date Compi. Ready t0 Prod. Total Depth i PB.TD.
Elevavous (DF, RKB. RT. GR. eic.) Name of Produciag Formation Top OiliCas Fay { Tubing Depth
|
{Perforatsons :DephCmuﬁlm
|
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE DEPTH SET | SACKS CEMENT '
| |

' i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test st be afier recovery of total volume of load oil and musst be equal 10 or exceed top allowable for this depth or be for fudl 24 howrs.)

| Dute Firg New Oil Rua To Tank :Dacol'fcn | Producing Method (Fiow, pump, gas Ii, eic.) 3
| i

[Leogth of Tem [ Tubing Pressure Casing Pressure : TChoks Size '

;Aan-l Prod. Dunng Test 10l - Bbis. Water - Bbls. qu- MCF

GAS WELL

mfb TLeagh of Tes !mm ) fﬁt‘w_uyo(w —

ﬁ'm Method (puot, back pr.) lTubmg Pressure (Shut-m) lCmu Pressure (Shut-1n) ;QtobSu: *

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules £nd reguiatioos of the O Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the isformatioa gves sbove

uumandmrb‘hmdmym/,mbdm. Date Approved AUG 2 8 1989
et = A ma By B, d«/
ST nnette C. Bisby Env. & Reg. Secrtry SUPERVISION DISTRICT # 3
Printed Name Title Title

8-4-89 (713)968-4012

Dae Telephons No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Requaaﬂowabhfamwlydrﬂhdumwenmubemmpmwdby iavuiation of deviation tests taken in accordance
with Rule 111, -

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

3) Fill out only Sections L II, IIL, and VI for changes of operaxcr. weil uame or m ner, Tansporter, or other such changes.

4) SepthamC-lmmbeﬁledfaachpoolmnnhiplyw-aadweus.




