Submit 5§ Copes

State of New Mexico

A Disthat Office Energy, Minerais and Nawrai Resources Department S.W.l.l-n
Instructions
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%‘%& e A RO £740 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Upenator — Well APl No.
‘‘nion Texas Petroleum Cornoration
Address
.0, Box 2120 Houston, Texas 77252-2120
- Reason(s) for Filing (Check ck proper bax) —_  Quher (Pisase expian)
 New Well _.:] Change in Tnm of:
' Recompietion o Qil X pry O
‘Change in Operstor Casinghead Gas | Condeasste [ ]
If change of give name
and address of previous Opesasor
II. DESCRIPTION OF WELL AND LEASE (™ 6LANOO
| Leass Name ,I\leNo. Name, Inciuding Formatica | Kind of Lease Lease No. :
| Albright | (Mesaverde) | State, Federal or Fee SF076958 |
1 Location o
Unit Letter H Feet From The Line and Feet From The Lipe
————
Section _olol. _ Township gﬂ‘?rd Range /D) e, cfiﬁan/ Juan/ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authorized Traasporer of Oil ] or Condensate - Address (Give address 1o which approved copy of this form is 10 be seni) )
i Meridian 01l Inc. P.0. Box 4289, Farmington, YM 87499 ;
|Name of Authorized Transporter of Casinghead Gas ~ ——  or Dry Gas (] | Address (Give address io which approved copy of this form is 1o be sent) o
Union Texas Petroleum Corp. P.0. Box 2120, Houston, TX 77252-2120
[ 1f well produces oil or liquads, JUnit |See  |Twp |  Rge. |is gas scomily conmected? | Whea ?
Pvs locaon of tamks. 1 l l | l

metwmnnﬁunnyahﬁ-QwMunmmm

IV. COMPLETION DATA

. ) |OiWell | GasWell | New Well | Workover | Deepes | Prug Back |Same Res'v DDiff Res'v
Designate Type of Completion - (X) [ l 1 | | |
Dats Spudded Dets Compl. Ready 10 Prod. ol Depth l PB.T.D.
Blevations (DF, RAB, RT, GR, aic.) Name of Produciag Formaton Top OiliGas Fay | Tubiag Depth
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT '

f !

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂmuﬂkqﬁcmdlﬁdvdmoﬂudcﬂmdmhqudloor:mcdlapdlmbkfarlh&&plhabcforﬁﬂuhan.)

Date First New Oil Run To Tank | Date of Text Produciag Method (Flow, pump, gas I, eic.) :

' !
Leogth of Tex | Tubing Pressure _ ;Cumg?m-m | Choke Size :
| ; '
i Actual Prod. During Test 10il - Bbis. | Water - Bbls Gas- MCF
! ! i ’
GAS WELL
[Actual Prod Test - MCF/D TLeagth of Text TBbls. Condeassae/MMCT TGravity of Coadensats :
& ; : | o
rr.m. Method (picor, back pr.) lrubmg Pressurs (Shut-in) Casing Pressuss (Shui-in) T Choke Size 7
V1. OPERATOR CERT[FICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and reguistions of the Oil Consesvation
Division have bees complied with and that the information gives above
uumlndmnomudmym-dw.

L e [ '//)M
S
Annette C. Bisby EnM Req. Secrtry
Name Title
08-09-89 (713)968-4012

DateApproved _______AUG281989
By ’3“"/" D) %/

BUPERVISION DISTRICT #3

Title

Daue Telephons No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompamed by iabuiation of deviation tests taken in accaordance

with Rule 111.

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

3) Fill out only Sections L, II, IT1. and V1 for changes of operssor, well aame or mus

wber, Tunsporter, or other such changes.

4) Senarste Form C-104 mmst be filed for each nonl in muiriniv comnieted welic.



