——

Submat § Comes State of New Mexico ‘ / Form C-104

Approonate Dimnct Office Energy, Minerais and Nawral Resources Departmen Revised 1-1-89
P.O. Box 1980, Hobbs. NM 88240 d i.n:u-«m
O - e
I OIL CONSERVATION DIVISIO
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
mol mil:IB! N Santa Fe, New Mexico 87504-208
0 Brazos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.
"nion Texas Petroleum Cornoration
Adaress
2.9, Box 2120 Houston, Texas 77252-2120
Reasonts) for Filing (Check proper box) __ Quher (Please expiain)
New Well —i Change in Transporter of: _
. Recompletion - ol Y DryGas =
Change 1n Operstor Casioghead Gas __ Condeamie |
If change of give same
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE  C A omwmient1A
QLnnNm ! Well No. ! Name, inciuding Formation i Kind of Lease Lease No.
i Conaress 12 (Gallup) | Sute, Fedenlor Fee | SF047020B
: Locauos
Unit Leer K : FetFromThe ______ Lineand ___ Feet From The Lie
secton_ 3 S Township 27N/ Range Jlia] NMPM, ﬁm\) O UAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamolehoﬁudTnmdw ] or Condeasasle  — | Address (Give address 10 which approved copy of this form is i0 be sens)
Meridian 01l Inc. — | p.n. Box 4289, Farmington, Y™ 87499
| Name of Authorized Transponer of Casinghead Gas T orDry Gas {5 |Address (Give address to which approved copy of this form is to be sent)
Union Texas Petroleum Corp. ! p 0. Box 2120, Houston, TX 77252-2120
. If well produces oil or liquids, [Unit | Sec  |Twp. |  Rge |ls gas scomily consected? | Whea ?
pve locatioa of tasks. | l [ I | l
lfmlmuwmnnfmuyuhuMuMpnwmm
1V. COMPLETION DATA
. ‘ [OilWell | GasWell | New Well | Workover | Deepea | PlugBack |Seme Resv  [Diff Resv
I Designate Type of Completion - (X) | | l | [ | |
{Date Spudded [ Date Compl. Ready to Prod. Toul Depa | P.B.T.D.
Elevanons (DF. RKB, RT, GR, «c.) | Name of Producing Formatios Top OiVGas Pay | Tubiag Deoth
| ! .
Perforatons :Depthuiu&oe
i !
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT :

| : !

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

i&uﬁmNewOilRunTonk | Dats of Test !WWIFIW.W.guM.uc.)
| !
| Length of Test | Tubing Pressure !Cm'uhuﬂu : Choke Size
| Actual Prod. Dunng Test 1Oil - Bbis. | Water - Bbis. ' Gas- MCF
GAS WELL
gmmrm-mm Leagth of Test TBbis. Condensawe/MMCT T Gravity of Condensats
:rrmngmemqp.'m. back pr.) ;Tuhnng-m(Shu-m) T Casing Pressure (Shul-inj " Choke Size ; ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oy oy et th e 2 regumions of e O Coservnien OIL CONSERVATION DIVISION
mwmm«m‘wﬁmummnfmpmm X
1 true and complete 10 the best of my imowiedge and belief. Date AppfOVEd
= i
s oo | by B>
Anpette C. Bj ny Req. Secrtr
lmmmmenm: [ jsby 4. Y THie SUPERVISION DISTRICT # 3
08-09-89 (713)968-4012

Dae Telephons No.

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

1) Raqneafaaﬁowablefumwlydﬁlledadeq:undweumstbewmpmdby iavulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

2\ Eill ret anlv Saectione 1 T TTL and VI for chanees of operator, well aame of MRCes, Taisparter, or other such changes.




