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. : Form C.104
Aoproonate Dignat Office Energy, Minerals and Namural Resources Department Reviesd 1189
Ses Instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottors of Page
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088
{20% o xme st 10 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well AP[ No.
"mion Taxas Petroleum Cornoration
Adaress
2.7, Box 2120 Houston, Texas 7252-2120
Reasou(s) for Filing !Clmi proper box) — Quher (Please expian)
New Well — Chaoge 10 Trangponer of:
Recompietion — Qil S DryGas
Change 10 Operator Casinghead Gas _ Coodenmte
If change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE [~ Ay~ o4
I Leass Name ewwn:;'vqum . Kind of Lease Lease No.
| Mangum 8 'WGallup) | Sute. FedenlorFoe | NM020982
' Location
Unit Letter K : Feet From The Line and Feet From The Line
svon_ 33 Towmhie LTV pange /1) reaem Sans Juany Couny
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condeasats —_— IMIGMmewammdcapydM/maubcwv)
: Meridian 011 Inc. — ! P.0. Box 4289, Farmington, NM 87499
I Name of Authorized Transporter of Casinghead Gas _- orDryGuX !M(Ginn&mwwhﬂappudcnpydlhbfwmﬁuum)
Union Texas Petroleum Corp. _P,0. Box 2120, Houston, TX 77252-2120
: If well produces oul o liquids, | Usit | Sec. JTwp. | Rge. | Is gas aconlly comsected? | Whes 2
Eive location of tanks. i l l 1 ! l
lrmmuwmuﬂumnymu-«mpnwmm
IV. COMPLETION DATA
| . ‘ [OuWel | GesWell | New Well | Workover | Deepen | Plug Back |Same Resv  |OUff Resv
;Dwgnate Type of Completion - (X) | | 1 | | l l
| Dats Spudded Dute Compl. Ready to Prod. ‘Total Depth | P.B.T.D.
Elevavoss (DF. RKB. RT, GR, ec.) I Nams of Produciag Formeuon Top OiliGas Fay | Tubing Depth
| ‘ ;
Perforncos Al " Depth Casing Shos —
TUBING, CASING AND CEMENTING RECORD |
1 HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
| I !
' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier 7 y of sotal voi 9f load oil and must be equal 10 or excead top allowable for this depih or be for full 24 howrs.)
| Date First New Qil Rua To Tank | Date of Test | Produciag Method (Fiow, pump, gas I, ex.)
l i
i Length of Tes i Tubing Pressure | Casing Pressure - Choke Size
1 Actual Prod. Dunng Test iQil - Bbis. | Water - Bbls. 1 Gas- MCF
GAS WELL
[ Acual Prod Test - MCF/D Leagth of Test TBbls. Condensan/MMCT . 1 Gravity of Condensate
Irr esung Method (puat, back pr) iTubmg Pressure (Shut-m) i Casing Presmure (Shut-in) : " Choke Su:‘.‘wrﬁmh:v
VI. OPERATOR CERTIFICATE OF COMPLIANCE
by comay et the e w2t gt o B O Comr OIL CONSERVATION DIVISION
Diﬁ-mnnbsnmﬂidmmmmiﬁmpmm
umnndmlom.belofmyw.ﬂbdnf. DateApproved AUG 28 ‘]939
/7 7 é 3
e, /\Z/ oo, By 1.../*— ) d‘,?/
Signanure <
' Annette C. Bisby  Env( A Req. Secrtry SUPERVISION DISTRICT # 3
Printed Name Tide Title
08-09-89 (713)968-4012
Date Telephone No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104 | N ‘

1) Request for allowable for newly drilled or deepened well must be accomparued by iavulation of deviation tests taken in accordance
with Rule 111,

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