< bmit S Cocies State of New Mexico Form C-104

:ooroonate ienat Office Znergy, Minerais ana Nanmrai Resources Deparunent Revised 1.1-39
P.0. Box 1980, Hobbe, NM 88240 i“me
— . OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TI- TO TRANSPORT OIL AND NATURAL GAS

?Opcma !WdIAPlNo‘

' Union Texas Petroleur Coro. ;

i Address
2.0. Box 2120 Houston, Tx 77252-2120

‘ Reason(s) for Fiimg (Check proper oax) . Oxher (Pleate expeain) !

iNthen xJ Change in Transporter of: l

| Recompietion ] oil O bpryGes &

{Change in Opermtor ] Casinghead Gas (] Condensaie ||

If change of operator grve name

and address of previous operator =

IL DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Poot Name, inchxling Formaticn Kind of Lease ‘ Lease No.
“ordhaus ap Blanco_Ilesaverds | Sue, Fedenlor Fee | SF 073508

Locaton
Unit Leger ____ 0 : 100C  Feet From The _2QUEN ine and 1520 Eeet From The tast Lige
Secuon | Township S Range N NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aixhorized Transporter of Oil — or Condensate m | Address (Give address Lo which approved copy of this form s o be sent)
Giant 2pfining Company | P.0. Box 256, Farmincter, MM 37401

Name of Authonzed Transporter of Casinghead Gas | orDry Gas [y | Address (Give address 10 which approved copry of this form is 1o be sens)
Unian Texvag Petroleum C’C}Y‘D. P.Q., Box 2120 HOL;StOﬂ, T4 77252-2120

{1f weil produces ou or Liquids, | Unit Sec. JTwp. | Rge. | is gas acnully connected? When ?

gve jocanon of tanks. 1 | | | : Mo |

HMMuwmmMﬂmmyMMGMgnmmmmm
IV. COMPLETION DATA

) ) |O|1 Well | Gas Well l New Well l Workover I Deepen l Ptug Back |Same Res'v blﬂ Res'v
Designate Type of Completion - (X) | [ ] | | | .
Date Spudded 1DucCan;!.RndytoProd. ‘Totai Depth {PB.T.D.
I |
Elevanoas (DF, RKB, RT. GR, ec.) | Name of Produang Formauon Top Oil/Gas Pay i Tubing Depth
Perioraions - Depth Casing Shoe

5 TUBING, CASING ANDﬁCE.MEN‘I‘[NG RECORD
{ HOLE SIZE | CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equai 1o or exceed 1op aliowable for this depin or be for full 24 howrs.)

;&u First New Oil Run To Tank | Date of Test | Producing Method (Filow, pwmnp, gas i1, eic.)
“.m of Test . Tubing Pressure { Casing Pressure : Choke Size =
| ‘
| .
| Actual Prod. Dunng Test 10il - Bbls. | Water - Bbls. "Gas- MCF
GAS WELL LN, D
| Acual Prod. Test - MCF/D ' Length of Test Bbis. Coodenmie/MMCT ] IGﬂVILV of G vy
Fmg Method (pua. back pr.) 1 iubing Pressure (Shit-m) i Casing rressure (Shut-in) tChoke Size |
| ‘ i 5
VL OPERATOR CERTIFICATE OF COMPLIANCE —
I bereby certify that the ruies and reguisions of the Oll Conservation OIL CONSERVA™ION DIVISION
Division have been compiied with and that the information given above § 2 i 799(\
is true and compiete 10 the beg of my knowiedge apd belief. ci AU U
/ o Date Approved
on £, hite Ceculatory Permit Cooyd. AT L
- on l uletory mirmt LoD - SUPSEV SR DISTRICT g5
2/15/50 "13/963-3654 e
Date Telephone No.

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

1) Request for allowable for newiy drilled or deepened well must be accompanied by tabularion of deviation tests taken in accardance
with Rule 111,

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

3) Fill out only Sections I, II, ITL, and VI for changes of operator, well name or number, ransparter, cr other such changes.

4) Separate Form C-104 must be filed for each pooi in mmuitipiy compieted wells,



