Submit § CouD;:n o ?l ' St:t:d o:‘ New Mexico Form C_lm:‘”
Acmoonate (> ce ergy, Minerais atural Resources Depm
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION mvserw-m

OIL CONSERVATION DIVISION RECEIVED

p:.os.: Dmvu': DD.AmuNM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 °890CT 12 AM 11 02

e R, Azec, NM 57410
0 Brazos Rl Azec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Operator - Welt AP No.
nion Texas Petroleum Cornoration
Address
2.0. Box 2120 Houston, Texas 77252-2120
- Reason(s) for Filing (Check proper box) . Onher (Please expiain)
i New Welt — Changem'l‘nnmof__
| Recompietion = Qil Xl DryGas =
|Change in Opermtor ~ __ Casinghead Gas »: Condensmie ||
If change of operator give mame
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE (‘"‘(%@61(\/
| Lease Name 1WellNo. Name, Inctuding Formation | Kind of Lease Lease No.
| Navajo ''D" \Et?)akota | State, Federal or Fee ‘149IND8181 |
i Location ‘ S
__ Unit Lener ¥ 1830 rarontie N ot 180 riromme ) Lise
* Section | Townmip ) 7~ - Ramge /3 / NMPM, Sm\i Suad County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil ~q or Condensale  —— Address (Give address 10 which approved copy of 1his form is w0 be sent) ;
| Meridian 0il Inec. ~ — P.0. Box 4289, Farmington, ¥M 87499

/Name of Authorized Transporter of Casinghead Gas T orDryGas (X | Address (Give address 1o which approved copy of this mnh_l]oabam)

E1l Paso “atural Gas Co. P.0. Box 4990, Farmington, T & _‘9
i If well procuces oil or tiquids, |Unit | S |Twp | Ree. | Is gas acniaily connected? | Whea 7
Bive locanan of tanks. 1 I | 1 : |

If this production is commingied with that from any other jease or pool, give commingiing order pumber:
IV. COMPLETION DATA

; Desiguate Type of Completion - (X) Ilouww } Gas Well | NevWeuJ| Workover } Deepen } Pluand:SmRu'v lbiﬂ’Ru’v
Daie Spudded Dats Compi. Ready to Prod. Total Depth | PB.T.D.
Elevauous (DF, RKB, RT, GR. eic.) Name of Producing Formaticn Top OiliGas Pay | Tubing Depth
Terforatioos : :DepthCan'ngﬂpe

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 after r y of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
i Date First New Qil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas iift, ec.) :
| | | |
| Leagth of Test | Tubing Pressure | Casing Presmure | Choke Size :
Acal Prod Dung oo il - Bbis. " Water - Bbis G- MCF
GAS WELL
’Acnumd.Tm-MCF/ﬁ TLengih of Text TEBI;.CMWCF | Gravity of Condensae
ﬁmm« (puce, back pr.) (Shut-n)
B 1 1
YL OPERATOR CERTIFICATE OF COMPLIANCE

*erey seify e the rae 300 regutsions of he O Conservion OIL CONSERVATION DIVISION

Division have beea compiied with and that the information given above

is rue and compiete 10 the best of my knowiedge and belief.

o Date Approved AY6-2-8-1933
;/(//'MM 1Z A )
s , By 24D @4 7/
% nnette C. Bisby Env. & Reg. Secrtry : K
Namne Tide Tt SUPERVISION DISTRICT # 3
8-4-89 (713)968-4012 e
Date Tdephcho

lNSTRUCTIONS' ‘Ihxsformxsmbeﬁledmcmummw:mknlellm

1) Requcstforauowablefmmwlydlﬂledamepmedweumustbemnmwdby iabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂmofdmfamnmstbefﬂledmnforaﬂowablemmmdmanp&azdwdls

3) Fill out only Sections L IL IIL and VI for changes of operator, well uame or nmber, Tansponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compiated wells.



