Submit § Comes ) State of New Mexico

Appropnate Distnet Office Energy, Minerals and Natural Resources Department

P.O. Box 1980, Hobbs, NM 88240

DISTRICT X OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

merm Santa Fe, New Mexico 87504-2088

’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
“"nion Texas Petroleum Cornoration
Address
2.0, Box 2120 Houston, Texas 77252-2120

1 Reason(s) for Filing (Chcc_i proper box) __ Qrher (Please explain)

| New Well — Change in Trassporter of:

i Recompietion _;__! Qil X Dry Gas

|Change in Operstor Casinghesd Gas ! Condeamste ||

if change of operaior give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE  S=~/70 ﬂ/},uyaO |

| Laase Name sw.um mmm Kind of Lease Lease No. )

| — e Geruitland o | Swa, FdmiorFoe | SFO78505 |

!Loaxioo - ‘

@ Unic Lener A5 i LOOD  FeaFromThe Jpa Yl Liseand £ 724 FotFromToe LUAZSS™  Line |

: Section_ A 3 Township T/ vage P NMPM, D A4/ st/ County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trassporter of Oil ) or Condeasts - Address (Give address 10 which approved copy of this form is io be sent)

| Meridian 041l Inc. P.0. Box 4289, Farmington, NM 87499

lmuawrmdc-.mou _ Gum Address (Give addrass 10 which approved copy of this form is 10 be sent)
g/ P.0.. Box 26400, Alburquerque, NM 87125

| If weil produces oil or tiquids, IUM |Sc:. Rge. | Is gas acamily consected? | Whea ? [

Bve location of tanks. l | l l A/Q l

If this productioa is commingied with that from asy other lesss or pool, give comeniagliag order sumber:
1V, COMPLETION DATA

loiWell | GesWell | New Well | Workover | Despes | Plug Back [Same Rbsv  JDiff Resv

Designate Type of Completion - (X) l i l l l 1 |
Dats Spudded Dats Compl. Ready 10 Prod. Toul Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, esc.) Name of Produciag Formation Top OilfGas Pay Tubiag Depth
Perforatsons quhCuilgim

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
I

i

i
!

i |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and wawt be equal 10 or excead top ellowable for this depih or be for full 24 howrs.)

i Date Firt New Oil Rua To Tank | Dats of Tea Producisg Maethod (Flow, prewp, gas lifi, esc.)
| Leogth of Test }T“biﬂlm ;c-u.n-u TChoks Size
: | i
| Actual Prod. Dunng Test ion-sm Water - Bols. :GwM'CF
| \
1
GAS WELL
Qmmruﬁufrm Tlength of Text TIMM EGnvityome ‘
! ! . P A |
{Testing Method (pito., back pr.) TTubing Pressure (Shut-m) Casing Pressuss (Shut-in) TChoke Size !
f i
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
| hereby certify that the niles and reguiations of the Oil Cosservation OlL CONSERVAT‘ON DlVlf:lON
piﬁmunmwummmuﬁmmm
is true and bhudthdw- Date Approved AUG 28 1ng
pr— LM % ( /Jéf By 1 AD
A““ette €. 3isb 3 SUPERVISION DISTRICT # 3
g e 1 (713) 968-4012 Title

Date Telepboas No.

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

1) Request for aliowable for newly drilled or deepened weil mast be accompamed by iabulation of deviation tests taken in accordance
with Rule 111.

2) All secnons of this form must be filled out for aliowable on new and racompieted wells.

3) FilloutmlysmLﬂ.m.deIhmam.‘eumcwm&.raw.ammw.

1) Separate Form 7 ' must be fled for each pool in mutrinty ~ommisted wells




