- /

State of New Mexi
im:m Office Energy, Minerais and Namrai R#w Department imlwl‘-n
m&&mm 88240 i.m.
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Anena. NM 38210 PO. Box. 2088
%a% N Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well AP No.
"~icn Taxas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
Reasons) for Filing (Checx proper box) ; —_ Quher (Please expiown)
' New Well — Change in Transporter of: _
Recompletion — oil S DryGas
Change 1n Opermtor Casinghead Gas __: Condenmte |
If change of operstor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE (O TE (LD
( Leass Name i Well No. Name, Iaciuding Formatica i Kind of Lease Lease No.
! Congress Lachman  ° 4E {(ChacraD | Siate, Federal or Fee SF047039C !
- Locauoa -
Unit Lenter C : Feet From The Lineand _________  Feet From The Line
Section /g Township 4 g/\/ _Range X/M/ NMPM, SRM A UA(\J County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'Name of Authonzed Transporer of Oil ] or Condeasate -~ IM(Gind&mwwhkhawmq‘Mfmknuwu) .
: Meridian 2il Inec. — P.0. Box 4289, Farmington, M 827499 ;
|Name of Authorived Traneporter of Casiaghesd Gas _——  or Dry Gas (X | Address (Give address 10 which approved copy of this form is 1o be sent) X
Union Texas Petroleum Corp. | P.0, Box 2120, Houston, TX 77252-2120
i If well produces oul or liquids, | Unit | Sec. JTwp | Rge. | Is gas acnnally connected? | Whea ?
Pve locaton of lanks. l l l l ! l

lfdnlpmdﬂmuWMMfmunhnam.pwwmm
1V. COMPLETION DATA

) ] [Oil Weil | GasWall | New Welt | Workover . | Deepen | Plug Back |Seme Res'v  |Diff Res'v
Designate Type of Completion - (X) ] | | l l ! !
Dats Spudded 'lDl.Canﬂ. Ready 10 Prod. ‘lotal Depth | P.B.T.D.
! [}
Elevations (DF, RKB, RT, GR, etc.) ideProanng&mnm Top OilfGas Fay - | Tubing Depth
| i
Perforaces | Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD '
y HOLE SIZE - CASING & TUBING SIZE ! DEPTH SET : SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total voluwne of load oil and must be equal 10 or exceed Lop allowable for this depih or be for full 24 howrs.)

i&uthewOanunTonk | Date of Test | Produciag Method (Filow, pump, gas lifi, etc.)

! I
[Leagth of Tex I Tubing Presmire  Casing Presmure  Choke Size
! ;
1 Actual Prod. Dunng Test 1Oil - Bbls. | Water - Bbls. 1 Gas- MCF
—
GAS WELL
i Acuml Prod. Test - MCF/D Length of Tex TBbis. Condeasas/MMCT 1 Gravity of Condensais
Tesuag Method (puos. back pr . I Tubing Pressure (Shut-mn) 1 Casing Presaure (Shut-in) 1 Choke Size

; !

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 20d regulations of e Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the informatios pives sbove
.smnumwmundmmuukr. Date Approved AUG 2 8 1989
S d parne [ Z R l 20, 1.../‘-)

Signature By z

Annette C, Bisby Env(/& Reg. Secrtry SUPERVISION DISTRICT # B
Printed Name Tide Tnle

08-09-89 (713)968-4012
Date Telephone No.

INSTRUCTIONS: This form is w be filed in complisnce with Rule 1104~

1) Request for aliowable for newly drilled or deepened well must be accompamed by iavulation of deviation tests taken in accordance

with Rule 111.

2) Aﬂmdﬂmfmmbfdﬁdmfaﬂhﬁhmmmwm

3) Fill out only Sections L, IL I1, and VI for changes of operasor, well aame or m
4) Separate Form ¢ 04 must be filed for each pool in multiply compi=ted wells.

URteT, Tausponer, or other such changes.




