Submit 5 Cooes State of New Mexico Form C-104

Appropnate Distnct Office Energy, Minerals and Namral Resources Department Rs::hil-b”
P.O. 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
mon.mm 28210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088 /
000 Rio B ,
1000 Fo Bruans Ra. Azec. NM 81410 BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.
‘nion Texas Petroleum Cornoration
Address
2.9. Box 2120 Houston, Texas 77252-2120
 Reason(s) for Filing (Check proper bax) —_ Quher (Please explain)
| New Well — Change is Transporter of: __
1 Recompietion = Oil N DryGes L
. Change 1n Operator — Casinghead Gas : Condeamie D
Llﬁuzapﬂm&’"@g
1. DESCRIPTION OF WELL AND LEASE (" flsmenTA
| Lease Name Well No. { Pool Name, {ag Formatica | Kind of Lease i Leass No. I
' Pierce "A" 2E (Ga]’lup ; | State, Federal or Fee ‘ SFO80724A ]
| Locason i
Unit Letter E : FetFromThe ___ Lineand ____ Feet From The Line '
secion 9 Townatin 29 N Rage /O LJ NMPM,  <SAN J zan Coumty !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Traasporter of Oil e or Condensats — Address (Give address 10 which approved copy of this form is 10 be sent)
| Meridian 01l Inc. i | P.0. Box 4289, Farmington, Y™ 87499
| Name of Anthorized Trassponer of Casinghead Gas —_ a’DlyGuE{M{GSnM»MandM[aﬂhwum)
Union Texas Petroleum Corp. | p.0, Box 2120, Houston, TX 77252-2120 i
| if well produces oil or liquids, | Unit | Sec. [Tep. ] Rn'hmmlym'l | Whes ? i
pve locanoa of tasks. l I l l ] i

If this productios is commengied with that from asy other ksass of pool, pive commingling cwder sumber:

IV. COMPLETION DATA

[Oi Well | GesWell | New Well | Workover | Doepes | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) ] l l l | ] ]
Date Spudded Dets Compl. Ready 10 Prod. Total Depth Iu.m.
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formatica Top OilfGas Fay ;m.'..m
Perforations ;Dephc-'-;im

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of sotal volwne of load oil and must be equal 10 or excead sop aillowable for this depth or be for full 24 Aowrs.)

Deta Firm New Oil Rua To Tank | Dats of Test Produciag Method (Flow, pump, gas I, ec.)
| Leagth of Tea | Tubing Pressure !Cmng?n-m | Choks Size |
! : i ' ;
T Actual Prod Dunsg Test 1G4l - Bois TWater - Bbix | Gas- MCF !
! ! - , ;
l . H
GAS WELL
:m-lﬁd.Ten-MCFID TLeagth of Test IE&LM 1 Gravity of Coadeasate
'rr-n-.w:m.mm 2Tu§iﬁu(§iu-) Cating Pressurs (Shii-ia) Thols S
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
|h2¢ymfymm.m.¢mduoacm OIL CONSERVATION DIVISION
Divisioa have bees complied with and that the information gives above
ummmktmmduyt;wh?..-lw. DataApproved AU[_:LZ 8 mq
- : 3o
Sy - By b |
Annette C. Bisby EnM Reg. Secrtry SUPtnvtsxoumsmxcr#a
08-09-89 (713)968-4012
Date Telephons No.

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

1) Request for allowable for newly drilled or deepened well must be accompamed by iabuiation of deviation tests taken in accordance

with Rule 111,
2) All secuons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, I1, I11. and V1 for changes of operasor, well aame or nimber, Tansporter, or other such changes.
4) Sepsrase Form C-104 must be filed for each pool in multiply compi-2ted wells.



