State of New Mexico

iubm . Cm&:u Office Energy, Minerais and Natural Resources Department ﬁ"..‘:.f':‘i'l‘u
P.O. Box 1980, Hobbs, NM 88240 us.nun-drm
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
W N Santa Fe, New Mexico 87504-2088
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
'nion Texas Petroleum Cornoration
Address
2.9, Box 2120 HYouston, Texas 77252-2120
. Reason(s) for Filing (Clmiﬁmpc box) — Quher (Please explan)
i New Well _:1‘ Change in Transporter of: __
| Recompletion il oil ¥ DryGas LU
‘Cuange in Opermor ] Casinghead Gas __| Condeamie [
If change of give same
and address of previous opesator
1. DESCRIPTION OF WELL AND LEASE N AemenNTHA
{ Laase Name | Well No. | Rool, Name, ing Formation i Kind of Lease Leass No. :
I Pierce "A" | 4 |V(Gallu | State, Federal or Fes Fee
| Location l‘
Unit Lenier ﬁ : FetFromThe __ lineand _____ Feet FromThe Lise |
Section (34 ngu_LéiN Range /0{'\/ , NMPM, 5/4/\/ U UN/\/ County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil m or Condeasate — Address (Give address 10 which approved copy of this form is 10 be sent) )
| Meridian 01l Inec. — P.0. Box 4289, Farmington, N 87499 ;
| Name of Authorized Transporter of Casinghead Gas —__  orDry Gas ] | Address (Give address 1o whick approved copy of this form is 10 be sent) i
‘ Union Texas Petroleum Corp. | p,0, Box 2120, Houston, TX 77252-2120 ;
{ If weli produces oil or liquids, Jusk S |Twp |  Rge |ls gas acnmily connected? | Whes ?
Pve locatios of tanks. | l l l l

If this production is commingied with that from ssy other lesss or pool, give commingling osder sumber:
IV. COMPLETION DATA

Desigase Type of Completion - (0 =ouwa| : Gas Well |N¢'Wdl:Wm : Deepea :Pln;hck:&unlu‘v lbanm
Dats Spudded | Dats Compl. Ready 10 Prod. Total Depth !u.'r.o.
Blevations (DF, RKB, RT, GR. eic.) Name of Produciag Formaticn Top Oil\Gas Fay | Tubiag Depth
[ Perforations !Depmcmfam
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 must be afier recovery of total volume of load oil and must be equal 10 or exceed top ailowable for this depth or be for full 24 howrs.)

[

Date First New Oil Rua To Tank | Dats of Test | Produciag Method (Fiow, puwp, gas iift. exc.) !
| Length of Test | Tubing Pressure v | Casing Presmure 1Choke Size
| ! | '
1 Actual Prod. During Test 1Qil - Bbls. | Water - Bbis. 1 Gas- MCF
| @ ;
GAS WELL
:mnlhud.'l’en-m/b }Leumd"l'eu gmm 1 Gravity of Condensals
: | ‘ S, ERRES
Testing Method (pisot. back pr.) TTubtag Pressure (Shut-m) Casing Pressuss (Shut-in) T S T
| |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguistions of the Ol Conservation OIL CONSERVATION DIVISION
l;mmmb'&obeldmy:wh?).‘wn{. Date Approved AUG 2 8 1989
Sigmanwe - y = b 4
i Req. Secrtry SUPERVISION DISTRICT # 3
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 weil must be accompamed by iabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form maust be filled out for allowsble on new and rmcompieted wells.

3) Fill out only Sections L II. III. and V1 for changes of operasor, well aame or numiber, Tassporter, or other such changes.

4) Senarate Form € 104 must be filed for each pool in maitiply complated wells



