A}

State of New Mexico | Form C-106

im%m Energy, Minerais and Naral Resources Departinent ‘ " Revised 1-1-89
DISTRICT I . Selmm
P.O. Box 1980, Hobbe, NM 128240 at Bottom
DISTRICT OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia. NM 28210 P.O. Box 2088
W N Santa Fe, New Mexico 87504-2088
0 Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

“'nion Texas Petroleum Cornoration
Address

2.7, Box 2120 Youston, Texas 77252-2120
- Reason(s) for Filing (Check proper box) —_ Orher (Please expiain)
' New Well — Change in Transporter of:
- Recompietion — il < Dry Gas -
.Change n Operstor Casinghead Gas ' Coodeasate [
If change of give name
and address of previcus operator .
Il. DESCRIPTION OF WELL AND LEASE __ ~UNDESI16MATED
| Leass Name | Well No. |wm ing Formatson i Kind of Lease Lease No.
i Newsom "A" | 6 | Gallup | State, Federal or Fee ‘ SF07843
| Location f l

- Unit Leter : FeeFromThe _________ Lineand ____________ __ Feet From The Line
* sion | S Township QCH\J Range Q8w NMPM, D AW J\)“'\) County

OI. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condeasate ] Address (Give addrass to which approved copy of this form is 10 be sent)
| Meridian 2il Inc. P.0. Box 4289, Farmington, MM 87499
I Name of Authorized Transporter of Casinghesd Gas  —_  or Dry Gas [L] ,MIGinmwwhkhcwmmdMT(wuubum)

E1l Paso ‘'atural fas Co. | P.0. Box 4990, Farmington, 'TX{ 87499
i If well produces oil or liquids, | Unit | Sec. |Twp. | Rge |is gas actualy commecied? | Whea 7
Pve locatios of taaks. ] l ] | |

If this production is commingied with that from say other leass or pool, give commingling order sumber:

1V. COMPLETION DATA

[Oil Well | GesWell | New Well | Workover | Deepea | Plug Back [Same Resv  |iff Res

Designate Type of Completion - (X) l | l l ! | l
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth l PB.T.D.
Elevanoss (DF, RKB, RT, GR. «ic.) Name of Produciag Formstion Top Oil/Gas Pay | Tubing Depth
[Perforaom iDephCaiuSnc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE OEPTH SET | SACKS CEMENT

| :

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

i Dute Firg New Oil Rua To Tank | Date of Test th(Fm.m.mM.ac.)
{ Length of Test | Tubing Pressure | Casing Pressure { Cooke Size
i Actual Prod. Dunng Test 10il - Bbls. | Water - Bbls. :Gu- MCF
GAS WELL
;mmru-mm | Length of Test TBbis. Condeanan/MMCT 1 Gravity of Condensals
H i i N .
. i i O NMa e - . . v....:';_..\‘
Tesung Method (puot. back pr.) [Tubing Presaurs (Shut-m) Casing Pressure (Shut-in) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ sy cenfy tht the it 0 regumions o e O Cotrvmson OIL CONSERVATION DIVISION
Dividmhawbeelmﬂid'ilhndlh‘lhciﬁm‘ﬁt.np’mm
' e R0 Complets o e Besl of my Enomodes s bellel Date Approved AUG 28 1989
/,/’7 7 -7 A . f .
- Ay - "’/'-‘t'f—\ By 1# L)A
M nnette C. Bisby Env. & Reg. Secrtry SUPRRVISION DISTRICT #3
8-4-89 (713)968-4012
Date Telepnone No. o

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

1) Request for allowable for newly drilled or deepened well must be accompamed by iabulation of deviation tests taken in accordance
with Rule 111. R

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

3) Fill out only Sections L, IL III, and VI for changes of operasor, well aame or munber, Zwisporter, or other such changes.

A\ Sensrate Frem C.104 muet he filed for each nool in muitinlv comnisted wells.



