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o :usao. Hobbe, NM 88240 s": .;_""" “;M
- OIL CONSERVATION DIVISION

DISTRICT I ,

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

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl Na.
"nion Texas Petroleum Cornoration
Address
2.0, Box 2120 Houston, Texas 77252-2120
1 Reasons) for Filing (Check proper box) __ Other (Please expiawn)
I New Well — Change in Transportes of:__
| Recompletion ’_1 il = Dry Ges U
'Change in Opersor Casinghesd Gas | Condesmte [
If change of opemior give same
and address of previous OpeTRIOr
[I. DESCRIPTION OF WELL AND LEASE __ ~ JZ7¢c_
jiease Name |w#éNo. W/aammq i | Kind of Lease Lease No. ;
i Wilson | V (Eruitland | Sime, Fedenalor Fee | NM0702 |
i Location ~ }
' Unit Letter ) : FedFromThe ____ _ Lineand ________ Feet From The Line
Section 3£ Towmbip 240  Ramge (O  nvem, Sant Jvar) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authonized Transposter of Oil ] or Condeasaie -] Address (Give address $0 which approved copy of this form i 50 be sent)
| Meridian 01l Inc. P.0. Box 4289, Farmington, "M 87499
|Name of Authorized Traasporter of Casinghead Gas —  or GZF Address (Give address 10 which approved copy of this form is 10 be sent)-
' Sunterra-Cas—Sathering Co. é}y][ P.0. Box 26400, Alburquerque, NM 87125 f,
I 1If well produces oil or liquids, JUnit |Sec  |Twp | ~ Rge |ls gas acumily connectad? | Whea ? g
give locstion of tanks. | l l L L l ;

If this production is commingied with that from any other iease of pool, give commiagling osder aumber:
IV. COMPLETION DATA

~ JouWsll | GasWell | New Weil | Workover | Deepes | Phug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) 1 1 l 1 1 1 |
Date Spudded Dats Compi. Ready 0 Prod. Total Depth lu:r.n.
Elevavons (DF, RKB. RT, GR, eic.) Name of Produciag Formation "Top OiliCas Pay | Tubing Depth
Ferforatoes 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 (Test et be afier recovery of sotal volwne of load oil and mast be aqual 10 or excesd iop ellowable for this depth or be for full 24 howrs.)

| Date Firt New Oil Run To Tank Date of Tea Produciag Method (Fiow, pump, gas lifi, ec.)

l

| Length of Test {Tubing?lm ;Cuul’m !Chdl&u

: !

| Actual Prod. During Test (Oil - Bbis. ‘Water - Bbis. :Gu-m

L | |

GAS WELL

{Actaal Prod. Test - MCF/D Tleagth of Test }WCMIM:F SGnv'uyolCm

£ 1 ! Fa Vo, xey v' e v':”-.;' .',- . - «~ vt .‘-" :

[Testing Method (pstot, back pr.) [Tubing Pressure (Shut-m) Casing Fressum (Shui-in) TChoks Size :
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatioas of the Oi Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the informstioa gives sbove
is true and to the best of nry knowledge and belief. Date Approved AUG 2 8 1989

L_/(/«Ju';»/ ( 'Qé/:éy{" By »Z....A >. d‘—{
Annette C. Bisby EOVJZ_SEL.M SUPERVISIONDISTRICT # 3

i Name Tite
g - - (713) 9684012 Title
Date Telephone No.

Si

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

1)) an&faaﬂwﬁhfumly&ﬂhdadeepandvﬂlmbewwabninimofdcvinimmnkminmﬁm
with Rule 111.

2) All sections of this form mast be filled out for allowable on new and r~compieted wells.

3) Fill out only Sections L II, I11, and V1 for changes of operator, weil name or nember, Tansporter, or other such changes.

4) Separme Form C-174 must be filed for each pool in muitiply compi=ted wells.



