Submit § Cooves State of New Mexico

Approonate Distna Office Energy, Minerals and Nawral Resources t m'xlrm
P.O. Box 1980, Hobbs. NM 88240 ft.B:ﬂ- of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesa. NM 38210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well AP[ No.

“nion Tzvas Petroleum Cornoration
Adadress

2.9, Box 2120 Houston, Texas 77252-2120
Reasons) for Filing {Check proper box) __ (nher (Please expian)
' New Well — Gnnge in Trasporter of:
+ Recompieuon — Oil - DryGas
Change 1n Operator — Casinghead Gas : Condeanate C
If change of operator give name
and addrems of previous operator
[I. DESCRIPTION OF WELL AND LEASE C A zZiEecC.
ELanNune | Welj No. Name, inckling Formation 1 Kind of Lease Lease No. :
! Mangum ‘ ' CErmtland\ | State. Federal or Fee l NM020982 |
: Locatson

Unit Leter k 0 : FeaﬁunThe_.__Unelnd_...__FeuFmee Lioe

seion 28 Towaship ) TN Ramge i/ _NMPM, O Any W,«w County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authonzed Transporter of Oil =] or Condeasate —_ ‘Mm(Gind&mwwhkhcpwmwyyq’Mjnuuum)
i Meridian 01l Inc. = — P.0. Box 4289, Farmington, Y™ 87499

! Name of Authorized Transporter of Casinghead Gas _ orDlyGuaoxﬁ | Address (Give address 10 which approved copy of this form is 10 be sent) |

Union Texas Petroleum Corp. '_P.0. Box 2120, Houston, TX 77252-2120
1 If well produces oil or liquids, JUnit | See  |Twp | Rge. | Is gas acomily connected? | Whea 2

lrmamuwmmtmuyunuMamgnwmm
1V. COMPLETION DATA

_ . |0l Well | GasWell | New Well | Workover | Deepen | Pug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) | | l | l ! |
Dats Spudded ; Date Compl. Ready 10 Prod. Total Depth {PB.TD.
, )
Blevations (DF, RXB. RT. GR, eic.) | Name of Produciag Formation Top OiliGas Pay | Tubiag Depth
| Perforatsons : ‘ ! Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE . CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

+
! !
;

' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of iotal volwne of load oil and must be equal 10 or excead iop ellowable for this depth or be for full 24 honrs.)

| Date Firm New Oil Rua To Tank | Date of Teg | Produciag Method (Flow, pump, gas lifi, esc.) ,
! I i
| Length of Test i Tubing Pressure ICannanum 1 Choks Size
1 Actual Prod. Dunng Test 10il - Bbis. { Water - Bbic + Gas- MCF
GAS WELL
i Acul Prod. Tes - MCF/D i Leagth of Test TBbls. Condensae/MMCT 1 Gravaity of Condensate i
Tesung Method (puot. back pr.) %Tubmg?mnﬂn(ﬂnl-n) 1 Casing Pressure (Shut-in) 'Msm. —= ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatsons of the Ol Conservation OIL CONSERVATION DIVISION
Dividmhlnbelmdi-dvimmmmeiﬁmpmm
nsmammﬂ wmc.m'dmyhm/ ) )lndbehd Date Approved AUG 2 8 1989
{ [ panny ;Z/ o ’frung‘ By ’5-»./*- ! d«-/
Sigmanure 7, 2 -4
Annette C. Bisby  Env( A& Req. Secrtry SBUPERVISION DISTRICT # 3
Printed Name Tide Tme
08-09-89 (713)968-4012
Date Telephose No.

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

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

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

3) FillanmlySmLILm.deIfaehmofopamweumam'm.......am or other such changes.

A C  1N4 ha Rlad fan canle cmand o cmccledmtae e caad 20




