State of New Mexico

e o Eney. Minrs s Nal Reres Dt fons
Al Y @
PAO'BIOKWMHQN.NM 33240 - s.mdh:c
0. o
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 s P.O. Box 2088
m e ot a0 anta Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil API No.
nion Texas Petroleum Cornoration
Adaress
2.9, Box 2120 Youston, Texas 77252-2120

Reasonts) for Filing (Check proper box) Other (Please explain)
‘New Well — Changs in Transporter of: __
Recompietion — Oil X DryGas U
'Change in Operstor Casinghead Gas ' Condeassia | |
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE (\ F‘}m oJCo
i Laase Name gwwm‘&?émmuum | Kind of Lease Leass No. :
| Payne L2 (Mesaverde ) | Sata, Federal or Fee | SFO80517 |

__ Unit Leter | Feet From The Liveand _______ Feet From The Live

* Setion 2] Township 50’1“/ Range [OW e, OAN UT/”\/ County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

menofAmhm’udTnupwdeﬂ e

or Condeasale
Meridian 924il1 Inc. -

Address (Give address 10 which approved copy of Lhis form is io be sent)
P.0. Box 4289, Farmington, NM 87499

i

|

| Name of Authorized Transporter of Casinghead Gas . orDryGes (7] |Address (Give address 1o whick approved copy of this form is 10 be sent) |
Gag Company of New Mexico > ( & P.0. Box 1899, Bloomfield, NM 87413 ;

{If well produces oil or liquids, |[Unit | Sec. |Twp |  Rge. |is gas acomlly connected? | Whea ? |
pve locatos of tanks. | l [ l l .

If this productios is commingied with that from any other leass of pool, give conuningling order sumber:

1V. COMPLETION DATA

. ‘ |OiWell | GasWall | New Well | Workover | Deepes | Plug Back |Same Res'v  [Diff Resv
| Designate Type of Completion - (X) | | ! I ! | |
Dats Spudded. Dats Campl. Ready 10 Prod. Total Depth . P.B.T.D.
| Elevanous (DF, RKB, RT, GR, eic.) Name of Produciag Formatios "Top Ow/Gas Pay i-rm..m
Perioratsions iDcpthuinS-hoc
{
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
i

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of iotal voiwne of load oil and must be equal 1o or exceed Lop aliowable for this depth or be for full 24 Aowrs.)
| Date First New Oil Rua To Tank | Date of Test | Produciag Method (Flow, pump, gas i ec.) ;
| | ! g
| Leagth of Test !Tnbingm !CIIIB(MII! !Q!Oleilc l
| Actual Prod. During Test 10il - Bbls. | Water - Bbls. 1 Gas- MCF «
GAS WELL
Acual Prod. Tea - MCF/D i Length of Test TBbis. Condeasie/MMCF TGravity of Condeasale !
Tecung Method (pac, back pr ) iTuhnng-m(Su-n; {CannM(Shu—m To 7y —
_ | j
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

mﬁmunmwmmmmuNMpmm

1 ire 40 Complets 0 [he bes of my Inowiedgs and beliel. Date Approved AUG 28 1989

/' » .

S . (1

' Annette C. Bisbv _ Env. & Pég. Secrtry BUPERVISION DISTRICT # 3B

- T

P N 4-89 (713)968-4012 Title

Date Telopbons No.

INSTRUCTIONS: This form is ® be filed in comptiance with Rule 1104~ N N ' .
1) Requeuforaﬂowwhfamwlydrilhdaw“nmhemmpunedby tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form maust be filled out for allowable on new and recompleted wells.
) Fill ent only Secrions L IL 1L and VI for chanpes of operator, well uame or niumbsr, Tansporter, or other such changes.




