Submit § Comes State of New Mexico

il . Form C-104
:::n.: ::::m:; . Energy, Minerais and Natural Resources Department :s:r‘ 1-:0;'.
DSTRICTD OIL CONSERVATION DIVISION poes

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.
“nion Texas Petroleum Cornoration

Address
2.9, Box 2120 Houston, Texas 77252-2120

DISTRICT 1]
1000 Rio Brazog R4, Aztec, NM 87410

: Reason(s) for Filing (Cha_k_pmpo bax) —  Onher (Please expiain)

‘New Wel| — Change_i_n Transporter of: _

' Recompietion - 0il X DryGas L

'Change in Operator Casinghead Gas | Condenme | |

If change of

1. DESCRIPTION OF WELL AND LEASE {2, 4< i/

i Leass Name | Well No. nPQ;u/M-. ing Formation | Kind of Lease Lease No.

| Albright | 7 | Y (Dakota | State, Foderal or Fee , SF077865

| Location ﬁ‘

Unit Lener __ £~ ; Feet From The Line and Feet From The Line

- /
* Section 2. Township 27r R‘L‘&Q_/ Jd W/ NMPM, é AnJ 3_;/0 f\} County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!Nano{AllhonudTmmdou ] or Condensate O AMm(GinmmwchhappMeopydemnwum)

| Meridian 2il1 Inc. P.0. Box 4289, Farmington, ™ 87499 ;
|Name of Authorized Transporier of Casinghead Gas ~ ———  or Dry Gas . Mm(GMmeMaMmdM{auhukm} ﬁ
i E1l Paso “atural Gas Co. P.0. Box 4990, Farmington, '™ 87499 :
i If well produces oil or liquids, | Unit | Sec. ltwp. |  Rge Is gas scunily consected? | Whea ?

BiIve location of tanks. 1 | | ] |

ummuwmunomuymmumunmmm
IV. COMPLETION DATA

|Oil Well | Gas We | New Weli | Workover | Deepen | Prug Back |Seme Resv  |Oiff Reav

Designate Type of Completion - (X) 1 I | | | | |
Dats Spudded IDI:CM.M)'»M Total Depth ’p_g;m)'
Elevanions (DF, RKB, RT, GR, etc.) [Nm of Producing Formatico Top OiliCas Fay ’ Tubing Depth
Perforations ; Depth Casing Shos

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

] md

. . i
t

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL ﬂmmhq&awdwvdncﬂanda'landmbcmdbwnadlcpcﬂmﬂc/wlhbdcﬂhcrh[wﬂl“ howrs.)

Date Fire New Oil Run To Tank 'IDauo‘Tel MW(FM.W.WM,M.) |

Leagth of Tex I Tubing Presmure :&ungnun Choks Siae '

Actual Prod. During Test !0:‘! - Bbls. | Water - Bbis :Gu— MCF

GAS WELL

Actnal Prod. Test - MCT/D fumdren TWW IIGnvuyo{Cou-m :
i i ~

‘esung Method (puor, back pr) iTuﬁinTM (Shut-m) Casing Presaire (Shut-in) TChoke Size =
i

I
I

L. OPERATOR CERTIFICATE OF COMPLIAN

Dividmhnbmmﬂidwi&auubeiﬁmﬁmg‘mm
Date Approved AUG 2 8 1389

inmnummmhendmm-dbdﬂ.

~ ) s, ,7 //, . ;

- / P B 4 . s’
s nnette C. Bisby Env. & Reg. Secrtry
Printed

SUPERVISION DISTRICT # 3

Name Title
8—4-89 (713)968-4012 Title

Date Telephone No. R
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1 Requmforaﬂowablefmnewlychﬂhdadequndwdlmmbemmpumdby iabulation of deviation tests taken in accordance
with Rule 111. .

2) Aumofﬂi:fummbemhduufualbwdnemmmdmmwdk.

3 FilloutonlySeamLII.m.andWfachmdm.mﬂmamm&.:am.orodnsmhchmm.

4) SepmﬁmnC-lO‘mbeﬁledfauchpoolhmhiplmedwens.




