State of New Mexico

Submit § Cugiel Office En . and N ¢ Form C-l(;‘.”
éi; Box n9som:bu.m 88240 e s-nou: of Page
0. , at
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
et Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
‘'nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
: Reason(s) for Filing (Chccipmpc box) Other (Please explain)
: New Well = Change in Transporter of:__
' Recompletion — 0il Xl DryGes
' Change 1 Operstor — Casinghead Gas ':|Cmdn-|e CI
If change of give name
and sddress of previous operaior
II. DESCRIPTION OF WELL AND LEASE g &51
|Larse e New Mexico "B" Com e m’m Sme, et Foe | 9926 1m140 |
1 akota . o | 9226/E3149 |
| Location , E
© . UnitLener & Feet From The Liveaod __ Feet From The Line
i Section / U Township 529,\/ Range / / 14/ _ NMPM, 5’,4 (‘/ J (//41\} County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonized Traasporter of Oil or Condeasste

] - Address (Give address 10 which approved copy of this form i 10 be zems) l
| Meridian 0il Inc. P.0. Box 4289, Farmington, ™ 87499 i
{Name of Awhorized Transporter of Casinghesd Ges o Dry Gas [ Address (Give address 10 which approved copy Y{cmunobam) ]
E1l Paso “atural fas Co. P.0. Box 4990, armington, ™ R7499 :
{ If well produces oil or iquide, Jusit |se  [Twp. |  Rge |is gas acomily consecred? | Whea 2
pve locatioa of tanks. ] l l L J

ummuwmm-ﬁmnymmumunmmm

IV. COMPLETION DATA

' . {OUWell | GasWell | New Well | Workover | Deepes | Plug Back |Seme Resv |l Resv

_ Designate Type of Completion - (X) | l | | ! 1 |

"Dats Spudded Dets Compl. Resdy 10 Prod. Total Depth l PB.TD.

"Elevancas (DF, RKB, RT, GR, exc.) Name of Produciag Formation op Oil/Gas Pay | Tubing Depth
!

Ferforatons |' Depth Casing Shos
.

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

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tmmbcthnmqudvdwncﬂondodandmhqudbwcadwpcﬂmﬂcfa&hd:p&hubcjarﬁdlu howrs.)

Date Firm New Oil Rua To Tank | Date of Test | Producing Method (Flow. pump, gas iifi, etc.) .
| s z
Length of Test | Tubing Pressure | Casing Pressure i Choks Size . l
Actual Prod. During Test 1 Oil - Bbis. g\Vner- Bbls. 1 Gas- MCF
GAS WELL
Acnial Prod. Test - MCH/D Tlength of Test TBbis. Condenssia/MMCT TGravity of Coadeasate i
Tesung Method (pitor, back pr.) [Tubing Pressure (Shut-in) Casing Pressuse (Sna-in) i Choks Sze s
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
© bty cenify e the e 424 requtacons o e OF Conservnses OIL CONSERVATION DIVISION

Division have beea complied with and that the information gives sbove
is true and compiete to the best of my knowiedge and belief.

e S L=
SN nette C. Bisby Env. & Reg. Secrtry
Name Tide
8-4-89 (713)968-4012
Date Telephone No.

DateApproved —__ AUG 281989
By B d yd

[}
SUPERVISION DISTRICT # &

Title

- ~

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104~
1) Request for allowable for newly drilled or deepened well must be accompamed by iavuiation of deviation tests taken in accordance

with Rule 111.

2) Aﬂmdhfwmmhﬁ&dmfmﬂhﬁhmw-ﬂwm
3) Fill out only Sections L, II, II1, and V1 for changes of operator, well iame or nmber, Zausporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



