State of New Mexico

Aoveoonsis Dunc Offic Energy, Minerais and Nanral Resources Department Ez':“ ;““3‘3‘49
P.O. Box 1980, Hobbs, NM 38240 st Bottom of Page
OIL CONSERVATION DIVISION
PIRICT] DD, Anesia, NM 88210 Samta ;-O-LB‘OX?W: 04.2088
BBGE s v v 10 e T Mesieo 1504208
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS
Upenator Well APl No.
"nion Texas Petroleum Cornoration
Adaress
2.9. Box 2120 Houston, Texas 77252-2120
Reasonts) for Filing (Clwc_i proper box) —  Orher rPlease expiain)
‘New Well — Change in Transporter of:
Recompietion —_ Oil N DryGes U
Change 18 Operstor Casinghesd Gut | Condeamte | |
laf“ctmgc of m name
II. DESCRIPTION OF WELL AND LEASE [ n\ e 11
! iLaass Name | Well | Pool Including | Kind of Lease Leass No.
= Jicarilla "L" | 6 Dakota -Gacye ) WesT | State, Foderal or Foe C10 |
Uni:l.am_M ; Feet From The Lieand ______ Feet FromThe Live
Section 3 7 Township -QM 06\0\/ .NMME/() IQI&)QH% County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
= 2 rRA LU U TRANSFURIER OF OIL AND NATUI

or Condensats

| Name of Authorized Transporter of Oil e - M(Ginad&mwwhkhwmdwpydlﬁlfmcbb‘m) ,
Meridian 211 Inc. P.0. Box 4289, Farmington, NM 87499 i
| Name of Authorized Trassporier of Casinghesd Gas o Dry Gas (] Address (Give address 10 which appreved copy of this form is 1o be sent) o
Gas Company of MNew Mexico P.0O. Box 1899, Bloomfield, M 87413 i
i If well produces okl or liquids, JUsit | Sec  |Twp. |  Rge |Is gas acoually conmected? | Whea 2 |

Bpve locatios of tanks.

| l ] |

I

lfu-miwmmmmmmammwmm

1V. COMPLETION DATA

| ] ] o Well | GesWell | New Well | Workover | Deepea | PlugBack [Same Resv [Oiff Resw
! Designate Type of Completion - (X) | l ] l l ] l
!MW IMMMYIOPM ‘Total Depth !P.B.T.D.
]
| Exevancas (DF, RKB. RT, GR, aic.) ;Nmamm "Top OiCas Pay | Tubiag Dep
IPerforatons iDephClnn" Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
| |

: !
V. TEST DATA AND REQUEST FOR ALLOWABLE

I

OIL WELL ﬂmmkdmnmycfmdvdmaﬂmddlndmhwbormdwpnllmblcform&deplhwufwﬁdlu Aowrs.)
| Date Firg New Qil Rua To Tank | Date of Test | Produciag Method (Flow, pump, gas Iifi, eic.) .
J |

—

él.cnglho(Tel | Tubing Pressure !C&ngﬁulm IChthu.e
| Acwal Prod Dunng Test 1Oil - Bbs. | Water - Bbls. 1 Gas- MCF
GAS WELL
i Acaal Prod. Tem - MCF/D iLeogih of Test “TBbls. Condensa/MMCT 1 Gravity of Cosdeasais ;
. : : ’ . TR b o "”\. .
Tesung Method (puc, back pr.) | Tubing Pressure (Shut-m) [Casing Presaurs (Shui-in) i Choke Size
! i
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
w-mnnmwummmmumpmm
' i 4] COMPIER: 10 the best of my o and helit Date Approved AUG 2 8 1989
ya . :
/M—)/; // %fé‘-\ By 1 . A). di
“®"" Amnette C. Bisbv _ Env. & Rég. Secrtry SUPERVISION DISTRIGT # 3
" Tit
489 (713)968-4012 Title
Dae Telophoss No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 N - _ _
1 Requeufmnﬂowabhfamwlydrﬂhduchepandweﬂmbewmmdby tabuiation of deviation tests taken in accordance

with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L I, [T, and V1 for changes of operaor, well :1ame or nmber, Satisporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply complsted wells.




