Submit § Coenes State of New Mexico

Appropnate Distnet Office Energy, Minerals and Nawral Resources t FW“ clu:”
P.O. Box 1980, Hobbs, NM 88240 i.mdl’qc
DISTRICT I OIL CONSERVATION DIVISION
P.O Drawer DD, Antesia, NM 88210 P.O. Box 2088
m e vt 70 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS _
Uperator Weil APT No.
i'nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
1 Reason(s) for Filing (Chaciprupc box) —  Quher (Please expian)
| New Well - Change in Transporter of: __
i Recompletion — oil X DryGas LI
|Change in Opersor Casinghead Gas | Condenme ||
if change of give same
and address of previous opemtor
[I. DESCRIPTION OF WELL AND LEASE LiNnOeiTH
| Lease Name 'WellNo. ’V‘ Inciuding Formation | Kind of Lease Lease No. ;
i McCroden 4_|Y(Gallup-Dakota) , 0 fpcy- | Swebsdmioriee | cporgets |
| Locauca 7 i
: Unit Leter X-‘ K : FetFromThe _____ Lineand ______  Feet From The Line
Section ‘_3 Township alS/\] Range 03 ‘/\) JNMPM, 210 42[&{'34 County ‘
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
INameo(AllhonudTmmdQl ] or Condessate - Adtm(&unddmwwhﬂcmdwpyq‘uhufmuwbcm)
| Meridian 04il Inc. P.0. Box 4289, Farmington, NM 87499

|Name of Authorived Transporter of Casinghead Gas ormyGu;m Address (Give address 1o which approved copy of this form is io be sens)
Union Texas Petroleum Corp. P.0. Box 2120, Houston, TX 77252-2120

If well produces oil or liquids, | Unit | Sec |Twp. |  Rge. jis gas acumily comected? | Whea 7
Bive jocatsoa of tanks. 1 l l l l

lrmmuwmuuﬁmuymmupa.anwmm

IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Diff Resv

Designate Type of Completion - (X) | | l | | 1 |
Dats Spudded Date Compl. Ready t0 Prod. Towl Depth ’P.B.T.D.
Elevations (DF. RXB, RT, GR, eic.) Name of Producing Formation Top Oilias Pay l'n.u..m
Perforatsons ;DephCuin.&oc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|

i—‘——--——--———_—_—a—.——__.________
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be afier recovery of total woiume of load oil and muss be equal 10 or excead top allowable for this depth or be for full 24 howrs.)

| Date Firm New Qil Rua To Tank | Dats of Tea Producieg Method (Filow, pump, gas lift, etc.)
| Length of Test { Tubing Pressure ;Cuug?muu I Choks Size !
! s ' ;
t Actual Prod. Duning Test 10il - Bbis. | Water - Bbls 1 Gas- MCF
! ! i
GAS WELL
fmmm-m [Lengih of Teat ‘meMCF . 1 Gravity of Condensals
| i ! B ¢ e . “." -
Testung Method (puo, back pr) TTubliag Presaure (Shut-) Caiing Pressurs (Shui-in) TChoke Size —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby ooy et he it 12 Pogsions o 2 O8 G OIL CONSERVATION DIVISION
Diviimhnwbeeampliedwnhmmuiﬁm;mabove
ummm»mmdmyt;wn?.:uw Date Approved AUG 28 1989
4‘&4« L 'fénrlz—\ By ‘Z,..._/(- >‘ d‘,/
Signature
Annette C. Bisby Env(/é« Req. Secrtry SUPERVISION DISTRICT #3
Printed Name Tide Tlﬂe
08-09-89 (713)968-4012
Date Telephons No. . o

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requ&fonﬂomhlefamlydrﬂbdadeepandmﬁmbemmnedby iabulation of deviation tests taken in accordance

with Rule 111,
2) All sectons of this form mast be filled out for allowabie on new and recompieted wells.
3) FillmtonlySecﬁunI.Il.m.lndVIfa&mdm.udlmamm‘z.:m.aoﬂumchchm.
4) Separate Form C-104 must be filed for each pool in multiply compi=ted wells.



