| /

Saate of New Mexico

Su Com . F <104
Amc Dvana Office Energy, Minerais and Namral Resources Department n::: 1‘.;.;9
P.O. Box 1980, Hobbe. NM 28240 ft.llonudl’lﬂ
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
o Brazos Rd..
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uoenior Well AP No.
"mion Texas Petroleum Cornaoration
Adaress
2.9, Box 2120 Youston, Texas 77252-2120
Reasonts) for Filing lClm:ipropa box) — Qther (Please expean)
New Well — Change in Transporter of:
Recompletson — 0il L DryGas
Change 1o Operstor Casinghead Gas __ Condeamte ||
If change of operator give name
and address of previcus opersor
II. DESCRIPTION OF WELL AND LEASE  ~ A vunesnra
 Leass Name i Well No. | &mmm + Kind of Lease Lease No.
| Summit 15N (Gallup) | Swe.FodeiorFee | 50470108
- Locauos . -
Unit Leger (—/ : FeetFromThe _____ Lineand ______ Feet From The Line
Section 7 Township =2/ Raoge YAV , NMPM, 5./4/1/ \/(/.;4!\/ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Name of Awhonzed Transporter of Oil e or Condeasate - IM(Ginm'oMmdwpydmfamunum)
' Meridian N1l Inc. — | P.0. Box 4289, Farmington, ¥M 87499
' Nasme of Authorized Transporter of Casisghead Gas - orDryGuﬂ lM(Ginmchwwmdlﬁlfmhuhm)
Union Texas Petroleum Corp. ' P.0. Box 2120, Houston, TX 77252-2120
: If well eroduces ou or liquids, | Unit | Sec. |Twp. |  Rge. |is gas acomily coanected? | Whea ?
BV jocatios of tanks. | | | 1 ! |

|rmmuwmunmnymmum give conxningling order munber:

1V. COMPLETION DATA

. [0t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Seme Resv |Diff Resv

_Designate Type of Completion - (X) | 1 1 | | ! l
[Date Spudded Date Compi. Ready 10 Prod. Total Depth ;P.B.T.D.
| Elevations (DF, RXB., RT, GR, «c.) Name of Produciag Formation Top OiliGas Fay ':'ruuuoqn

| !

TUBING, CASING AND CEMENTING RECORD

iPexfomm :Dauh&n’u&no-
I
I

HOLE SIZE i CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT

! [

. |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masst be after recovery of 10tal voiwne of load oil and must be equal 10 or exceed 10p aliowabie for this depth or be for full 24 howrs.)

i&uFiIINGVOiIRIIITOTlnk | Date of Tes ’m Method (Flow, pump, gas Iifi, eic.)
9 !
| Leagth of Tes 1 Tubing Pressure IC&I;M :Choks Size
1 Actual Prod. Dunng Test 10il - Bbis. I Water - Bbls. 1Gas- MCF
GAS WELL
T Actual Prod Test - MCF/D TLength of Test TBbis. Condeamaw/MMCT ; 1 Gravity of Cosdeasats -
2 : T et
{Tesung Method (puot, back pr.) [Tubieg Pressure (Shut-w) 1Casing Pressure (Shui-in) 1 Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguistions of the Oil Cosservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information pves above
, J o .
Iy A W ay B @Z_/
e Annette C. Bisby  Env( & Req. Secrtry ~ SUPERVISTON DISTRICT #3
Printed Name Title T'nle
08-09-89 (713)968-4012
Due Telephoms No.

INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104~

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

with Rule 111,
2) All sectoons of this form mast be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL [IL and V1 for changes of operasor, weil uame or mumser, Tansporer, or other such changes.

Y SemEmare Torm T UM e Y St for osach pool 1 muleioly compl sied el







