ré

Submit § Copies . State of New Mexico Form C-104 o
Appropriate District Office Energy, Minerals and Natral Resources Department lst:ilnu-la
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088
%% et 0 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator i Well API No.
Union Texas Petroleum orp. ‘
| Address
P.O, Box 2120 Houston, Tx 77252-2120

Reason(s) for Filing (Check proper box) . Other (Please explain) i
New Well O Change in Transporter of: |
Recompietion d oil O bycs XX
Change in Operator | Casinghead Gas [_| Condensmte [ ] |
If change of give name
and address of previous openitor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Congress 3 Fulcher Kutz Pictured 1 fflsSate, FedemiorFee | 04702°A
Location

Unit Letter i £90 Feet From The South Line and 990 Feet From The Hest Line

Section 35 Towmship 29N Range 114 . NMPM, San Jduean County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensaie O Address (Give address 10 which approved copy of 1his form is 0 be sems)
Name of Authorized Transporter of Casinghead Gas _ orDryGas (1] Address (Give address 10 which approved copy of this form is o be sent)

Unjion Texas Petrcleum Corg, F.0. Box 2120 Houston, TX 77252-212G
If well produces oil or liquids, |Unit  |Sec  |Twp. |  Rge |is gas acually conpected? | When ?
pve location of taaks. LM | 35 | 29N |11NW Yes i March, 1952

HMMuw“mmnﬁommymm«pd,ynmngmm

IV. COMPLETION DATA

] . [OitWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Diff Res'v
Designate Type of Compietion - (X) | | l | | l l

Date Spudded | Daze Compl. Ready t0 Prod. Total Depth , P.B.T.D.
| ,

Elevauons (DF, RKB, RT, GR, eic.) iName of Producing Formation Top Oil/Gas Pay | Tubing Depth
| !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

!

t

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after r v of total of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
| Date First New Oil Rua To Tank | Date of Test :PmdndngMel.hod(Flaw.Mp, gas lift, etc.)
| , Ry 3G g g
Length of Tes | Tubing Pressure :Cuins " Size
: , ? ;
Actual Prod. During Test | Oil - Bbls. Water - Bbls. JAN31 1990 MCF
GAS WELL OIL CON. Div
Actual Prod. Test - MCEF/D Length of Test »Bbl:. Cmdnuﬂbﬁ Gravity of Coadensate
! T. 3
Testing Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reguiatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
um}emmbeaofmymmdbmef Date Approved JAN 31 1997
Ken E. Ynite Reg. Permit Coord. T
Printed Name Titie Title SUPERVISOR DISTRICT 23
LoLo4R0- (713) 968-3654
Date Telephone No.

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

1) unestfm’lﬂowablefumwlydnﬂedadeepmedmﬂnmstbemompmxedbytabulanmofdevmmmlstakenmmcomance
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, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed welis.



