State of New Mexico

Submut § Coones Form C-104
' , Minerals and Natural Resources 1-1-89
.., R
P.O. Box 19 [
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 Santa F ;"-0- 323_208:7504.2088
1000 Rio Brazos Rd., Azzec, NM 87410 T T e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator “Well APINo.
"nion Texas Petroleum Cormoration
Address
2.9. Box 2120 Houston, Texas 77252-2120
+ Reason(s) for Filing (Check proper box) . Other (Please explain)
' New Wetll — Change _u Transporter of;
 Recompietion J oil X DryGes J
'Change is Operstor | Casinghesd Gas | Condeasse [ |
If chasge of opersior give name
and address of prevIous OpesMsor
I1. DESCRIPTION OF WELL AND LEASE
| iussse Name gwmmu&a | Kind of Leass Laass No. |
| Congress ? Mr'hacra\ | State, Federal or Foe SF047020A |
| Location ‘
Unit Leter m) Feet From The Lineand ____________ Feet From The Line
Section 3¢ Township 2y Range [n/ NMPM, jﬂr\/\ yAanJ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Traasporer of Oil ] or Condensats - Address (Give address 10 which approved copy of this form is 10 be semt)

! Meridian 2il Inc. P.0. Box 4289, Farmington, NM 87499

| Nsme of Authorized Trassporier of Casinghead Gas - or Dry Gas (Y] | Address (Give address so which approved copy of this form is 10 be sent)-
Sunterra Gas Gathering Co. P.0. Box 26400, Alburquerque, NM 87125

1 If well produces ou or liquids, JUsit  |Sec  |Twp |  Rge |is gas scomily commeceed? | Whea ?

pve iocation of tasks. 1 l l l

l

1f this production is commingied with that from aay other lesss or pool, give commingiing owier sxxmber:

IV. COMPLETION DATA

) . OB Well | GesWell | New Well | Workover | Despen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | | | | | | l
Date Spadded Date Compl. Ready 10 Prod. ‘Tol Depth PB.T.D.
Elevanoas (DF, RKB, RT, GR, atc.) Name of Produciag Fornmatioa Top OiGas Pay Tubiag Depth
[Perforations Inepnc:nnTsm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
!

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total volwne of load oil and wuust be equal 10 or exceed sop allowabis for this depth or be for fill 24 hows.)
i Date Firm New Oil Rua To Tank Date of Ten | Producing Maethod (Fiow. puwp, gas Iifi, ec.)
| Leogth of Tes | Tubing Pressure :Cmg?m !Qohsm
! | ' :
 Actual Prod. Dunng Test |0l - Bbls. | Water - Bbis. | Gas- MCF
: ! | ;
GAS WELL
Actual Prod Test - MCY/D TLsagih of Test }Eus(h-h-udﬂﬁkf' [Geavity of Condenssts
' i | ! .
}hungkhtuluua.hntyq rﬁbugfn-nn(ﬂwbn) Casing Pressuss (Shui-ia) TChoks Size ;
h | ;
, ;

V1. OPERATOR CERTIFICATE OF COMPLIANCE

FBarey cotify st the s amd roiaricns of he 04 Comsorveticn OIL CONSERVATION DIVISION

Division have bees compiied with and that the informatioa gives shove

18 trus and 10 the best of my kmowiedge and belief.

P72 Py Date Approved AY6-2-8-1389
, % e
Signatare A By ‘ZMAA.> (:ﬂAA
Annette C. Bisby Env °
——-————i' = SUPERVISION DISTRICT # 8
P (713) 968-4012 Title
Date Telepboms No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

with Rule 111.

2) All secnons of this form must be filled out for aliowable on new and recompieted wells.
3) Fill out only Sections L, 1L, IIL, and VI for changes of operasor, weil usme or neumber, Tacspaner, or other such changes.
4) Separase Form C-1"4 mast be filed for each pool in maktiply comoi2ted wells.






