Submut S Cooves State of New Mexico

Approonaia Drenet Office Energy, Minerais and Naturai Resources Deparment ookl 3y
P.C. Box 1980, Hobbs, NM 38240 ft.lzaundhn
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
%&&,‘C’,;-m r A K0 a0 Santa Fe, New Mexico 87504-2088
0 Brazos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.
‘nion Tevas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
Reasonts) for Filing {Check proper box) —  Quer (Please expiain)
‘New Well — Change in Transporter of:
Recompieton — oil N DryGas
Change in Operator — Casinghead Gas : Coodeamie l:j
If change of openator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE /] sumenia .
 Lease Name ;wwmqu \ ing Formauo | Kind of Lease Lease No.
; Zachry v 55 N (Gallup ‘)' | State, Federal or Fee | SF0B0724A |
: Location |
Unit Letter O : Feet From The Loeand Feet From The Line
Secvon_ [/ Township 2S¢/ Rasge /[ Qla)  IMPM,__ S an) JuAn County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authonzed Transparter of Oil ] or Condensate — IM(Giwd&mww&hawayduh[munum)
: Meridian 01l Inc. — | p.n. Box 4289, Farmington, ¥ 87499
' Name of Authorized Trassporter of Casinghead Gas —_  orDryGas 5 'M(Ghdtuwﬂﬂamudmdubmunum)
Union Texas Petroleum Corp. ' P.0. 3ox 2120, Houston, TX 77252-2120
i If well produces oil or liquida, Uit  |Sec  |Twp |  Rge |is gas acus iy comnected? | Whea ?
Ppve jocation of lanks. 1 l I l | I

ummuwmummnymm«mpnwmﬂw
IV. COMPLETION DATA

| Designate Type of Completion - (%) :Oilel } Gas Well | N.-ww:wm : Decpea llmmlls-mu'v lbiﬂlu‘v
| Dats Spudded Deta Compl. Ready 10 Prod. Total Depth IPB.T.D.
Elevatioas (DF, RKB, RT, GR, eic.) |Name of Produciag Formeton Top OiliGas Fay ;lein.Deph
Peorions ' ' ‘;oepu.cu..i;
TUBING, CASING AND CEMENTING RECORD !

HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET 1 SACKS CEMENT

t )

, |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of 1otal volune of load ol and mucss be equal 10 o1 exceed 1op ellowabla for this depeh or be for full 24 howrs.)

| Date Fir New Oil Rua To Tank | Date of Test ;MMM(Fm.m,mm.m.)
I !
| Leogth of Test I Tubing Pressure | Casing Press ire ‘Choke Size
| Actual Prod. Duning Test 1Qil - Bbis. ;Waur-Bbll 1Gas- MCF
GAS WELL
{ Acnial Prod. Test - MCF/D TLength of Test TBbit. Condes me/MMCT 1 Gravity of Coadensais
ﬁmngMahod(m. back pr) iTuhuhm(mm ' Casing Presa ire (Shu-in) 1 Choke Size —
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Ol Coaservauo OIL CONSERVATION DIVISION
mﬁmmwmmmmmmumpmm
uuuemdemuﬂml?mbudmywmw. Date Approved AUG 2 8 1989
. ’/ 6 ' .
'/JM % — ’</::_1'))t‘ By 1~A ). d“/
Signature ) —
Annette C. Bisby  Env( A Req. Secrtry BUPERVISION DISTRICT # 3
Printed Name Tiue Tlﬂe
08-09-89 (713)968-4012
Date Telephone No.

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

D Requenfuaﬂawablefamwlydﬁlledadeepenedweumtbemmmndby iabulation of deviation tests taken in accordance
with Rule 111.

pa] Aﬂmddxisfmmmbeﬁlhdomfordbwﬁhmmmdmuﬂmdwdk.

3) Fill out only Sections L II, IIL, and VI for changes of operasor, well aame: or nn D%, Tausporter, or other such changes,

4) Separate Form C-:04 munst he filad for each nnnl in mnitinky cremnbeead 1ualle



