State of New Mexico

/

Appropnae Disct Offce Energy, Minerais and Nanral Resources Deparument :;:'-:3’;'3‘49
P.O. Box 1980, Hobbe, NM 88240 at Bottem of Page
A OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.o.ﬁox'zosg_, 88
BFETE s e o s amalieNew Mexieo 8150420
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Goerator -~ Well API No.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston., Texas 77252-2120
- Reason(s) for Filing ’C"“.i proper box) . Other (Please explain)
New Well — Change ia Transporter of:
Recompietion — il M DryGas L
|Change 1 Opermtor Casinghead Gas _: Condeamste ||
10 i o e rve mame
II. DESCRIPTION OF WELL AND LEASE N l%LA IN[Z)
| Lease Name | Well No. »@a Inciuding | Kind of Lease Lease No.
| Payne I 1A | Mesaverde ; | Suate, Federal or Fee SF080517
! Locatioa }
Unit Lenier P : Feet From The Line and Feet From The Live !
" Sedtion 2.0 Township S5 2 1/ range / Fi/ NMPM, S anl Juand County __

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

!NaunofAuhodudTnupaudOil ] :] M(Ginmwwm-mmmqwfmuwum) |
: Meridian N1l Inc. P.0. Box 4289, Farmington, MM 87499
{ Name of Authorized Transposter of Casinghead Gas —_ orZGu EE QMIGthMWmdMM&UNM)

G 2 ico S (/ ' P.O. Box 1899, Bloomfield, N\ 87413

i

lSac.

i If weil produces oil or liquids, | Unit
Pve jocation of tanks.

|

| Rn’hmwymr

| Whes ? i

ummuwmmmmnymmumunwumm

IV. COMPLETION DATA

| i
;

! Designate Type of Completion - (X) l I

[OiWall | GasWell | New Wel

}wm : D-F-{Phuw:sﬂuv lbunmw

‘lnmsmu Dets Compi. Ready 10 Prod. iotal Depth ’P.n.‘r.D.
| Exevanons (DF, RKB, RT, GR, aic.) Name of Produciag Formation Top Oilias Pay | Tubing Depth
l

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmuwmqwva-na/uoum-muquu«maupdmu.famapaau/wﬁauAan.) ‘
EﬁmmouknnTon | Date of Test | Producing Method (Fiow, pump, gas Iifi, etc.)
[ !
| Length of Test | Tubing Pressure ’Cuu?mnu ICholeue
| Actual Prod. Durning Test 10il - Bbis. | Water - Bbls. !Gu-MCF
GAS WELL
i Actal Prod. Test - MCI/D i Leagih of Test TBbls. Condenma/MMCT | Gravity of Condeasais
. : . . jd 238 A o A !
Tesung Method (puot, back pr.) I Tubing Pressure (Shut-m) [Casing Pressurs (Shuta) TChoke Size -+ - - Se———

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhawywufyuunmmmdmonw
Diviionhlnbeelmﬂidmndﬂmhiimgmm
18 true and compless to the best of my knowledge aed belief.

‘//';4.«//?74 //7 %/)é}c\

Sigmarure .
' Annette C. Bisby Env. & .‘?\ég. Secrtry
Name Tie
8-4-89 (713)968-4012
Dae Telophons No.

OIL CONSERVATION DIVISION

Date Approved _*A‘U'G‘Z"ﬁ"lsm—

By

Title SUPYRVISION DISTRICT # 3

'Y

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
) Requeufuaﬂowablefamwlydﬂhdadeepundweﬂmbemamdby iabulation of deviation tests taken in accordance

with Rule 111.

2) Aumofﬂisfammbeﬁlhdwfmwmmmdww&

3) Fill out only Sections L II, IIl, and V1 for changes of operasor, well aame or niumber,

Sausporter, or other such changes.

4) Separate Form C-104 mnst he filed for each nonl in mnitiniy crmmlemd nsiic




