Submut § Cooes State of New Mexico Form C-104

Approonais Distnat Office Energy, Minerais and Naral Resources Deparunent Revised 1-1-89
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Braos R, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Uoenator Well API No.
“mion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston., -exas 77252-2120
Reasounts) for Filing (Check proper box) —_ Quher (Please expian)
New Well : Change in Transporter of:
Recompleuoo — oil Y DryGas
Cange 1 Opermor Casinghead Gas _: Condeamie |
104 sdaman o previcns opemice
[I. DESCRIPTION OF WELL AND LEASE rAlMcNTA
| Laase Name anlNo.v | Kind of Lease Lease No
' Zachry : ' @TWP | State, Federal or Fee SF080724A
"Locanos '
Unit Leaer 5 : FetFromThe ________ _Lioeand _________ Feet From The Line
Section O3S Township  IGN _ Rasge 10 nvem, (SAN’JU,W County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
?NamdAnhoanmeﬂ ] or Condensate —_ Address (Give addrass 10 which approved copy of this form is 10 be 3ent)
. Meridian 21l Inc. — - P.N. Box 4289, Farmington, ¥MM 87499 ;
IName of Authonted Transporter of Casinghesd Gas . or Dry Gas 53] | Address (Give address 1o which approved copy of this form is 0 ba sent) i
Union Texas Petroleum Corp. ! p.0. Box 2120, Houston, TX 77252-2120
. If well produces ol or liquids, Uit | Sec  |Twp. |  Rge |is gas acomily consected? | Whsea ?
2vs location of tanks. | l l l ! l

If tus production is commingied with that from asy other leass of pool, pive conxninglisg osder sumber:
IV. COMPLETION DATA

|oiwell | GasWell | New Weil | Workover | Despen | Plug Back |[Same Res'v  [Diff Resv |

| Designae Type of Completion - (X) _ | L 1 | 1 l

{ Dats Spudded Date Compl. Ready 10 Prod. Total Depth | P.B.T.D.

Elevatioss (DF, RKB, RT, GR, eic.) | Nama of Producieg Formauce Top OiliCas Pay ;Tugoqm

Perforaons ' :Depncaa.s'um
TUBING, CASING AND CEMENTING RECORD l

HOLE SIZE ‘ CASING & TUBING SIZE { DEPTH SET | SACKS CEMENT

i t

N |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be afier recovery of iotal volwne of load oil and must be equal 1o or exceed top aliowable for this depih or be for full 24 howrs.)

[ Date First New Oil Rus To Tank | Date of Test TProducieg Method (Flow, pump, gas I, eic.) :
| | i

| Leogth of Test | Tubing Pressure lcmm | Choke Size

1 Actual Prod. During Test 10il - Bbis. | Water - Bbis. 1 Gas- MCF

GAS WELL

Actat Prod. Tes - MCFD TLength of Test TBbis. Condeamw/MMCT 1 Gravity of Cosdeassis

; : 0 g proap e\

Tesung Method (puot, back pr.) TTubing Pressure (Shut-n) | Casing Pressure (Shit-in) | Choke Size (i 1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certiy tha the rules snd regolations o the Gil Conservation OIL CONSERVATION DIVISION

Division have bees complied with sad that the informatios gives above

"W““?P‘”"“““"“"""’“”‘“ Date Approved AUG 28 1989
[ 4 parne Z —6’ )ﬂ'\ By 1""”‘ ).
St
_Annette C. Bisby Env(/& Req. Secrtry SUPERVISION DISTRiCT # g

Tite Title

Printed Name
08-09-89 (713)968-4012
Dae Telephoae No.

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

1) Requenfaallowabbfmmwlydrﬂhdachepmedweumbemmpamedbyahumofdemmmnmmmu
with Rule 111.

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

3) Fill out only Sections L, IL IIL and VI for changes of operator. weil aame or numter, Taisporter, or other such changes.

4, Senarare Borm ¢ 104 must be filed for each pool in muitiplv compi-=ted »ell




