|
Submit 5 Covies State of New Mexico —

Approvnatz Dismet Office Energy, Minerals and Namral Resources Department I!;:rv'\nseg.llf.;-”

£.0. Box 1;30. Hobbs, NM 88240 - ff‘ai“é;'m“‘:}?:g,
OIL CONSERYATICN DIVISION

DISTRICT T ) 5

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

Santa Fe, New Mexico 87504-2088

m
1000 Rio drazoe Rd. Azec, NM 87410 1=~ JEST FOR ALLOWABLE AND AUTHORIZATICN

L TO TRANSPORT QOIL AND NATURAL GAS
Uperator | Weil API No.
ROBERT R. CLICK l
Address |
PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS, TX 75231 |
Reasonts) for Filing (Check proper box) L Other (Please expiain) |
New Well ‘ Change in Transoorter of:
P.eenrmietion o Qil O Dry Gas 3
Changein Operator B Casinghead Gas || Condensate [ 5

If change of operator give name 3
If change :‘p;m“m UNION TEXAS PETROLEUM CORPORATION, P. O. BOX 1290, FARMINGTON, NM 87499

. DESCRIPTION OF WELL AND LEASE

Lease Name Weil Na. | Pool Name, Inciuding Formation Kind of Lease FED. Lease No.
TALIAFERRO 5M | BLANCO MESAVERDE State, Federaior Fee | SF(078244
Location
Uit Leger I . 1730 Feet From The SOUTH Lize and 820 Feet From The EAST Lice
Section __ 39 Townshio SN Range 12W  NMPM. SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aumthonzed Transporter of Oil — or Condeasate li—-' Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. P. 0. BOX 4289, FARMINGTON, NM 87499-4289
N: of Authonzed Traasporter of Casinghead Gas or Dry Gas | | Address (Give addr. which ed f this fe ¢
e P CATHER TR 0, — = l B0, BOX 26400 PRTEUCHERGTET R 8 ¥
} If weil produces oil or liquids, Unit | Sec. |Twp. |  Rge. |15 gas acaaiiy connectea? | Whea ?
rive locauon of tanks. : I l 30 | 31Nl lfW : “

If this proaucuoa 18 commmungied with that from any other iease or pool, give commingling order number:
1v. COMPLETION DATA

] ) lOil Well l Gas Weil | New Weil | Workover l Deepen I Plug Back |Same Resv  [iff Resv
Designate Type of Compledon - (X) | [ I | [ I I
Date Spuaded ‘ Date Compl. Ready to Prod. Toul Depa 1 P.B.TD.
Elevauouns (DF, RKB. RT, GR, «c.) lName of Producing Formation ‘Top UiiGas Pay ' Tubing Depth
Pentorauons l Deptn Casing Shoe

TUBING. CASING AND CEMENTING RECORD
CASING & TUZING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

|
l |
| |
l |
| l l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ajter recovery of totai volume of load oil and must be cqual 10 or exceed top allowable jor this depth or be for full 24 howrs.)

Cate First New Qil Run To Tank Date of Tes Producing Method (Flow, pump, gas {ift, aic.)
Leagtht of Test Tubing Pressure Casing Pressure T e i L? .
| L EEEIWET
Acaual Prod. Dunng Test lOil-Bbls. Wagzer - Bbls, : Gas- M {e
S —
GAS WELL e ‘
Acmat Proa. lest - MCE/D ‘L.cngm of Test Bbis. ConacnsawesMMC _J | i (5&3 B:zv@ﬁ@g&:m .
Tesung Method (puat, back pr.) ‘Tumng Pressure (Shik-in) Casing Fressure (Shut-in) T rcﬁisa
" VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify tha the rules aod regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Divisiog have been campiied with aod that the in.fmuo.n givea above J UN 4 1990
is V«a to the best dwm beiief. Date Approved _
Yt 5. folity 2
Signagure ' AGENT FOK By .
KENNETH E. RODDY / ROBERT R. CLICK SUPERVISOR DISTRICT #3
JUNE 4. 1990 (505) 325-5866
Date Teiephooe No.

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

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulagon of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sectons I, IL III. and VT for changes of operator. weil name or number. ransporter, or other such changes.

) Cenarote Sarm C-104 must be fled for sach pool in muitioly completed wells.




