State of New Mexico Form C-104

iubm‘ls Comes Office Energy, . and N ¢ lwl-!‘t
Ses
P.O. Box 1980. Hobbe, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesa. NM 88210 P.O.Blox.20827 2088
1000 Rio Brazos Rd., Aztec, NM 87410 vamea Fe, Rew Mexico o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API No.
"~ion T2vas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
Reasonts) for Filing (Check proper box) __ Quher (Please explain)
' New Well — Change is Transporter of;
Recompietson - 0il S DryGas
Change 10 Operator — Casinghead Gas : Condeanate D
If change of opemior give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE ,—-A eME N‘\’A
i Lease Name 1wmmu$j Formatios | Kind of Lease Lease No.
i Zachry | Gall up) | Stms, Foder or Fou SF080724A
: Location
Unit Legter : Feet From The Line and Feet From The Line
Secuon ,24 Township A TN Range (O raaem, S an Juan County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lNamo(AuhonudTnnmed e or Condensate — M(Ginndan:wwﬁchwmpyq’lhi:famunbcm)
' Meridian 021l Inc. — P.0O. Box 4299, Farmington, MM 87499
| Name of Authorized Transporter of Casinghead Gas —_ orDryGas IZ] | Address (Give address to which approved copy of this form is 10 be semi)
Union Texas Petroleum Corp. ! P.0. Box 2120, Houston, TX 77252-2120
i If well produces ou or hiquids, |Usit | Sec  |Twp | Rge. | Is gas aconily connected? | Whea ?
Pve iocstson of tanks. | l ‘ I | 1

lnmmuwmufmnyahuMupd.pwwmm
1V. COMPLETION DATA

[0 Well | GesWell | New Well | Workover | Deepes | Piug Back |Same Resv Diff Res'v

Designate Type of Completion - (X) | | 1 i | 1 ]
Date Spadded ;D-Conﬂ-ldem Total Deptb {PB.T.D.
Blevatioes (DF. RKB, RT, GR, eic.) IName of Produciag Formatios Top OilGas Pay | Tubiag Depth

} 1
Perforatsons ! Depth Casing Shos

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

¢ ™
i 1

: i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and mauss be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

| Dute Firm New Qil Rua To Tank | Date of Test !MW(FM.m,mlﬁ.m.)
! {
| Length of Test ! Tubing Pressure IC&MM Choks Size
| Actual Prod. Dunng Test 10il - Bbis. | Water - Bbis. 1 Gas- MCF
GAS WELL
i Acuual Prod. Test - MCF/D i Length of Test 1 Bbis. Condensaae/MMCT  Gravity of Condensate
Tesung Method (puct, back pr ) ;Tubngﬁm (Shut-m) TCasing Presaire (Shul-in) ' Choke Size ——
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ by exuty et the e 22 gm0 O o OIL CONSERVATION DIVISION
Diﬁdmhwbslcunﬂ»dmmmhiimgmm
umuandm;?cloll.nm'dmym-dbduf Date Approved AUG 2 8 ‘]989
L L aarne % ﬁ By q.,../t > d“'d/
: Annpfte C. Bisby Env(/& Req. Secrtry SUPERVISION DISTRICT # 3
Tite
™08-09-89 (713)968-4012 Tl
Dae Telephone No.

INSTRUCTIONS: This form is o 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 sectons of this form maust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL IIL and V1 for changes of operasor. well uame or niumter, Twisporter. or other such changes.

4) Senarate Form C-104 rmst he filed for each nool i multinly onmmiemd wells



