State of New Mexico

/

s .
im:u Office Energy, Minerals and Natural Resources Deparument E:..'..'.f 11?1‘49
P.O. Box 1980, Hobbe, NM 88240 at Bottoms of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O_ Drawer DD, Anesia, NM 88210 15-0- 30",20337504 2088
1000 Rio Brazos Rd., Aztec, NM 87410 anea Fe, New Mexico ]

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil APl No.
"nion Texas Petroleum Cornoration
Adaress
2.7, Box 2120 Houston. Texas 77252-2120
Reason(s) for Filing lCIuci_ proper box) —_  Other (Piease expiain)
‘New Well — Change ¢ in Tmasporter of;
Recompietion — oil S DryGas U
Change 10 Operstor Casinghesd Gas | Condeamte [ |
If changs of operator give name
and addreas of previcus operator
II. DESCRIPTION OF WELL AND LEASE ( %/4 Aaed
| Leass Name | Well No. 'Vg"‘"‘“"m | Kind of Lease Lease No.
' Newsom "B" ! 1R | Pictured C]iffs) | Sate, Federal or Fee ' SF078384
! Location —
Unit Lester \3 : FeetFromThe ______ Line and Feet From Line
Section 6 Township .,Z,érz‘/\) Range 08‘«/ . NMPM, C;QI\/ \_) U)(’ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fNamdAmmedOil e or Condeasme - M(GMmeMamndwpyq'Mfmnubcm)
Meridian 741 Inc. P.0. Box 4289, Farmington, ™ 87499
I Name of Authorized Traasporter of Casinghead Gas . orDryGas ['_E Mlﬁiﬂ&&huﬁﬁcwmmdw&fauuuum)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, \M 87413
! If well produces oi) or liquuds, | Unit | Sec. ITwp. |  Rge is gas scamily comsected? | Whea ?

Bve Jocation of tanks.

] l ] l

I

lru-mnwmumuuymu-umpnmmm

1V. COMPLETION DATA

. ) [OUWall | GasWell | New Well | Workover | Deepes | Phug Back [Same Res'v  [Diff Res'v

! Designate Type of Completion - (X) l | ] | l | |
[ Date Spudded Dets Compi. Ready t0 Prod. Total Depth ‘n.w.
|

Elevavons (DF, RKB. RT, GR, eic,) 'demm Top OilfGas Fay fT'ﬁ-cDawh

Ferforations inepncuu?m

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 ﬂmmuquwmqwam-muqunuauuwpaumu.fmmauhaufwﬁau hows.)
'leFirlNe\VOiIRunToTnk | Date of Test | Producing Method (Flow, pump, gas lifi, eic.) i
| ]

| Length of Tent | Tubing Pressure lClungPullm lChonSuz
i Actual Prod. Dunng Test 1Qil - Bbls. ) Walter - Bbis. 1 Gas- MCF
GAS WELL
{ Actual Prod. Test - MCFD iLength of Test TBbis. Condeamaa/MMCT 1 Gravity of Condensaie
;TmngMeM(pila. back pr) ;Tubmg Presmure (Shut-m) {Canngl’fu-mm w-in) e g e
V1. OPERATOR CERTIFICATE OF COMPLIANCE |

@ bty coty st e it o i OMPLIA OIL CONSERVATION DIVISION

Diﬁimunbelmﬂuvimmmuhﬁaum.‘gmm

16 e 0 complete 0 e bea of my knowiedgs s0d beie. Date Approved AUG 2 8 1989

’ - . -~ / ‘
/_,4,«44,-/ 7% ya L b, By 'Z...A > d‘__/
3 . : X
' Annette C. Bisby  Env. & RBég. Secrtry SUPERVISION DISTRICT # 3
Name Tide T‘tle
8-4-89 (713)968-4012
Dae Teiephone No.

INSTRUCTIONS: This form is ® be filed in compliance with Rule 1104
1) Reqneufonﬂowablefamwlydrﬂhdadeepmedweﬂmbemnmndby iabulation of deviation tests taken in accordance

with Rule 111.

2) Anmdﬁsfammbefﬂhdmhdbwﬁhmmmdwwk.

3) Fill out only Sections L II, II1, and V1 for changes of operasor, well iame or mrunber,

Saisparter, or other such changes.

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




