State of New Mexico

Submut 5 Cooes . : Form C-104
Appropnate Diena Office Energy, Minerals and Namral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i.l:u- of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T30 R Bratos R Az, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Upenator Well APTNo.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Ypguston, -exas 77252-2120
- Reasoots) for Filing (Check proper box) —_ Quher (Please expian)
‘New Well —_ Change in Transporter of: _
Recompietion - oil = Dry Gas -
Change in Operstor Casinghead Gas ! Coodeamie |
If change of operator give name
and sddress of previous opsTalor
. DESCRIPTION OF WELL AND LEASE ~(HEZL D
!uuoN-u | Well No. \Pool Name, inciuding Formatioa | Kind of Lease Lease No. )
Zachry . 44 N (Chacra) | Ste. FodenslorFee | SFO80724A |
: Locauoa -~ ;
—
Unit Leger ____1~ : FeetFromThe _______ Lineand __________ Feet From The Lioe
e
section 3 Township 2 FN Range /0] nvem, D an  Juany County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporer of Oil or Condeasate - Address (Giwe address 10 which approved copy of this form is 10 be sent)
' Meridian 021l Inc. — P.0. Box 4289, Farmington, M 87499
| Name of Authorized Transporier of Casinghead Gas — or Dry Gas 55 | Address (Give address 10 which approved copy of this form is 1o be sent)
Union_Texas Petroleum Corp. ! p.0, Box 2120, Houston, TX 77252-2120
1 1f well produces oil or liquids, |Usit |Sec  |Twp |  Rge )is gas acomily conmected? | Whea ?
Bve locabion of tanks. | l l 1 L [

If this production is cormingied with that from aay other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

| ‘ ) O well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Diff Resv |
i Designate Type of Completion - (X) ] I ! | l | ] '
[ Date Spudded Dats Compl. Ready t0 Prod. Total Depth |u.u>.
iummr.nn.kr.an,m.) IName of Produciag Formatios Top OiliGas Pay ITmelh

[Perforations ' ' ' Depth Casing Shos '

|
[ |
’ TUBING, CASING AND CEMENTING RECORD _ !
i HOLE SIZE ' CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT :
| ! | :

' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be afier recovery of iotal volume of load oil and wwst be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

| Date First New Oil Rua To Taak | Date of Test | Produciag Method (Flow, pump, gas i eic.) :
! ! .

iLnglthu I Tubing Pressure | Casing Pressure { Choke Size

I ! ‘

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

.

GAS WELL

[ Acasal Prod. Test - MCF/D i Length of Test TBbis. Condensata/MMCT 1 Gravity of Coadeasals

. ! R e e T "

Tesung Method (puot. back pr.) TTubing Presmure (Shia-m) TCasing Pressure (Shui-in) ' Choke Size '
i i

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the ruies and reguistions of the Oil Conservation OIL CONSERVATION DIVISION

?:'.T:;:‘.mem'f::mmuw”” AUG 2 8 1989

ﬂ ’ . Date Approved

Annette C. B'leV Env(/& Req. Secrtry

St

Name Tide
08-09-89 (713)968-4012 Title
Date Telephoae No.

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

D Requeufaahawabbfamlydﬁﬂedadeepaedwenmbemmpmwdby iabuiation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for allowsable on new and recompleted weils.

3 metaqumLﬂ.m.defumofw wdl.mmm-..-.....am or other such changes.




