SuSmi. 5 Comes State qfﬁmm Form C.104

Approonate Distnat Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
mm Hobbe, NM 88240 ‘ us"nfm- of Page
DISTRICT I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd.. Aziec, NM 87410

Uperawor Well API No.
“nion Texas Petroleum Cornoration

Adaress
2.7, Box 2120 Houston, Texas 77252-2120

Reasonts) for Filing (Check proper bax) Other (Please expian)

New Well — Change e in Transporter of:

 Recompletion — Oil A DryGas

Change in Operator — Casinghead Gas ' Condeasmate D

If change of ooerator give name

and address of previous operator

I DESCRIPTION OF WELL ANDLEASE  ,— /3, prjoo

 Lease Name | Well No. | fpol Name, Including Formation | Kind of Lease No.

i USA 41 iWMes verde | State, Federal or Fee } SFO7¥8 4
Unit Lenter f : FeaFrun'lhe__Linemd_____FeetFmrn'me Line
Section -2 T@_i!iZ/\/ Range /31/\/ . NMPM, ;A/\/ \) )/74]'\-/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authonzed Transporter of Oil ] or Condensate ] Addlua(co‘vcad#mwwhkhapprmdcopyaflh&farmuwba:m)
! Meridian 01l Inc. : P.0. Box 4289, Farmington, ¥M 87499

I Name of Authorized Transporter of Casinghead Gas —_  orDryGas =] 'M(Ginadtmwwhﬂapwmdmpydlhhfaubwum)-

Sunterra Gas Gathering Co. i P.0O. Box 26400, Alburquerque, NM 87125 .
 If well produces otl or liquids, | Unit | Sec. ITwp. | Rge | 1s gas acoually consected? | Whea ? :
Bve location of tanks. | | l l ] l

lfMIMuWMMMnyWMaM,anumm

1V. COMPLETION DATA

' _ |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | l | l | | ]
| Data Spudded Date Compl. Ready 10 Prod. Total Depth lp.n.r.o.
|
Elevanons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay .Tubin; Depn
[Perforsions " Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

|
] HOLE SIZE | CASING & TUBING SIZE l DEPTH SET | SACKS CEMENT
i

} 1 |

1

' |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmbcaﬁanwvayofwtdvdmoflmddauimbaqudloornadwpallmblcjormbd:ﬂharbcforful}uhmn.)

| Date Firs New Oil Run To Tank lIDauo{Tcn ;PlvdldngMdhod(Flow.m.guhﬁ, ac.)
| Leagih of Test [ Tubing Presaure ?Cninsl’m-m :%S‘u g
| Actual Prod. Dunng Test 1Oil - Bbls. | Water - Bble wa MCF

GAS WELL
[ Actal Prod. Test - MCF/D :Lengtthw :leuConu-uMIvTCF ?GnvilyofConduu. |
.ﬂ'sung Method (puot, back pr.) %Tubmg Pressure (Shut-mn) [Cumg Presaure (Shut-in) i Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ruies and regulations of the Oil Conservation
Divinion have beea compiied with and that the information given above

OIL CONSERVATION DIVISION

16 true and con mmmem«mwmwm. Date Approved AUG 28 ]989
Signature
Annette C. Bisby Env/ R BUPERVISION DISTRICT #3
Printed N Ti
T B T (713) 968-4012 Title
Date Telephone No.

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

D Requmforaﬂowablefamwlydlﬂhda&epuwdweummbemnmnedby iavulation of deviation tests taken in accordance

with Rule 111,
2) All secuons of this form must be filled out for allowable on new and recompieted wells.
3 FillwtonlySeaimsLﬂ.MMWfade.wUzmqmzw::. Tansporter, or other such changes.

[N . PRSI o I R NV U WL



Submut 5 Comes , State of New Mexico Form C.104
Appropnate Distnet Office Energy, Minerais and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
OIL CONSERVATION DIVISION
710 Drover DD Aneea. NM 81210 Santa Fe, New nﬁox'mg?so‘t 2088
anta re, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API No.
"nion Texas Petroleum Cornoration
Adaress
2.0, Box 2120 Houston, Texas 77252-2120
Reason(s) for Filing (Chcc_z_ proper box) —  Orher (Piease explain)
New Well —_ Change in Transporter of:
Recompletion —_ Gil g DryGas L
Change 1n Operator - Casinghead Gas | __ Condenmaie ||
If change of operator give name
and address of previaus operator
II. DESCRIPTION OF WELL AND LEASE /”15»05/ N
[ Lease Name I\VcllNo.!v,Nlm. ing Formatson | Kind of Lease i OlfggNo.
’ USA ' #1 1 V(Dakota | State, Federa) or Fee ( SF
: Locatsog )
Unit Letter ( : FeaFmTheﬁLinem______FmmeThe Lige
K] . —
Section o?</ Township O(Q'\/ Range /(S.V\/ JNMPM, rSAI\/,/!JAQ/ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
t Name of Authonzed Transporter of Oil e or Condensate — ,Addnu(Ginad&mwwhiduppmndcapyaflMIarmulobc.wu) j
| Meridian 01l Inc. — P.0. Box 4289, Farmington, M 87499 j
{Name of Authorized Transporter of Casinghead Gas _—  orDryGas [ 'Adtleiwd&mwwMamMcopyqthbfmhubcm)- '
Sunterra Gas Gathering Co. | P.0. Box 26400, Alburquerque, NM 87125
If well produces oil or liquids, JUnit |See  |Twp. | Rge.tup.m-nym.‘m? | When ?
Rive location of tanks. | l l l ; l
ummnwmmrmuyuwm«mpnwmm
IV. COMPLETION DATA
. IOilWell l Gas Well I chWcllI Workover | Deepen l PlugBuk‘SamtRu'v biﬂku‘v
! Designate Type of Completion - (X) | | | [ I l |
!Da. Spudded Date Compl. Ready 10 Prod. Towl Depth | P.BTD.
I
iﬁe\um (DF, RKB, RT, GR, eic.) Name of Producing Formation Top QiliGas Fay Iruﬁ,' Depth
MPerforations ‘ iDep.hCln'n;Sboe
J TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

| ,

EY PR R S

- |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'wmbeq‘urncovayc_fuxdwlmoﬂwdodudmhMbamdwpcumuzfalhbdcﬂhwufwfu"u howrs.)

| Date First New Qil Rug To Tank | Date of Test imm(nm. pump, gas iifs, eic.) Il
| l
| Length of Test | Tubing Pressure fCInngle | Choks Size
| Actual Prod. Dunng Test 'Qil - Bbis. i Water - Bbis. |Guo MCF
GAS WELL
{ Actual Prod. Test - MCF/D {Length of Test ~ T Bbis. Condeasaie/MMCF "Gravity of Condensate
ﬁmngMemod(paa. back pr.) ;Tubmg Pressure (Shut-in) i Cating Pressure (Shut-iz) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been compiied with and that the informatioa gives sbove . o
uuuand?mwmmdmywmbeﬁd. Date Approved Q”G 2 ‘5 1"}'}
. Co 220 ]
A7y ‘/’)é‘/&: By 3 D (‘:"(/,Zrﬂé./
Sigaanire
S Annette C. Bisby e/ £ x SUPERVISICN DISTRICT # 3
Printed N Tide
B-7-39 (713) 968-4012 Title
Date Telephone No.

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

1) Reqnmforaﬂowablefamwiydﬁlhdadeepawdweﬂmstbemmnedby iabulation of deviation tests taken in accordance
with Rule 111,

2) Aumddihfammbefﬂhdunfonlbwabhmmmdmuedweus.

3) FillmtmlySectiasl.H.m.deIfcrchmgaofopennr.weuzmam-m::.:mamw.oroﬁusuchchmgs.

4) Separate Form C-174 must be filed for each pool in muitiply corotsted wells.




