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State of New Mexico

Submt S Comes . : Form C-104
Approonats Distna Office Energy, Minerais and Natural Resources Deparunent ns:un-n-n
P.O. Box 1980, Hobbe, NM 88240 st Bottem of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F S.O. th:x.ZOBS Y
m N anta Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well 0.
“nion Texas Petroleum Cornoration
Address
2.0, Box 2120 Youston, Texas 77252-2120
: Reasoots) for Filing (Check proper box) Ouher (Please explain)
' New Well — Chaegs in Transporter of: _
: Recompletion — il X Dry Gas -
,Change 1o Operstor Casinghead Gas | Condeamie
if change of give same
and address of prevIous OpesTor
II. DESCRIPTION OF WELL AND LEASE
i Name Well No. | ing Formation | Kind of Lease 1

i Johnston Fed % 15 Pictured c11fo | Stat, Fodarai or Fos | srTELSY |
| Location !

. Unit Letter 5§ : Feet From The : Lins and Feet From The —Line

i Towaship 3//\/ Rasge Oﬁ\f‘/  NMPM, %ANT\/AY\) Coumty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!NamdAnhmuddeou e or Condensats - Address (Give address 10 which approved copy of this form s io be sent) |
[ Meridian N1l Inc. P.0. Box 4289, Farmington, M 87499 B
(Name of Authorized Trassporter of Casinghead Gas or Dry Gas (3] m-tcum»-uw-umdwlpuanum) I
El Paso “atural Gas Co. P.N. Box 4990, Farmington, ‘T 87499 .
| If well produces ol or tiquids, [Usit  [Se.  |Twp | Ren |is gas acamity conmecsed? | Whea ? |
pve locatsos of tanks. | l | | |
ummuwmum-’mmupﬂ.unmmm
IV. COMPLETION DATA :
. . [OUWell | GasWell | New Well | Workover | Despes | Plug Back |Same Resv DDiff Ras'v
Designate Type of Completion - (X) 1 I l 1 | ! {
Dats Spudded Date Compl. Ready 10 Prod. Toal Depth !p.n;r_p_
Edevanoss (DF. RKB., RT, GR, eic.) Name of Produciag Formatica Top OilGas Pay {Tuﬁ-cm
oo iDephCln'uinc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE " CASING & TUBING SIZE DEPTHSET _ I SACKS CEMENT .
i | i
- |
; i —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmkqﬁrmdlﬂdnl-nlaﬂonddudu-lhqndnorcmdupmwfwlk'udcﬂhalnfwﬁﬂuhan.)
| Dute Firs New Oil Rus To Taak { Date of Test gmmwmmm,mm.m.)
| I i
Leagih of Ten | Tubing Pressure !C&um | Choks Size ;
i Actual Prod. Dunog Test 1Oil - Bbis. i Water - Bbls. !Gn-ﬂtF
i : ' '
GAS WELL
,mmm.m TLangth of Test !M TGeavity of Condesats i
_ i i p e b - !
Tesung Method (puot, back pr.) TTubing Preseuse (Shu-=) [Casing Fresaums (Shi-is) “TChoks Sae "
| t .
VL OPERATOR CERTIFICATE OF COMPLIANCE
and compless 10 the beat of my knowisdge and belief.
. Date Approved AUG-2.81389
S : By et
™% hanette C. Bisby Env. & Reg. Secrtry SUPERVISI
ey — Tm Tile ONDISTRICT # 3
8-4-89 (713)968-4012
Date Telephoas No. .

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104~

1) wahdmufamﬂy&ﬂhdadmdwdlmbemby

filled out for allowabie on new and recompleted wells.
operasor, well uame or niunber, Tuasporner, or other such changes.

with Rule 111.
2) All sections of this form must be
2\ Eil} et oniv Sertions 1. L TIL and VI for changes of

Benmeias

abulation of deviation tests taken in accordance

R Tl Tk



