——

S ubmit 5 Copies State of New Mexico

Avproonate Distmct Office Energy, Minerals and Namral Resources Department ﬁ‘;}:ﬁ '11.0;39

DISTRICTT See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT IT ) 0. Box 2088

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' " REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator | Well API No.
ROBERT R. CLICK

Addres i
PéCAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS, TX 75231 i

Reason(s) for Filing (Check ck proper box) |  Other (Please expiain)

New Well C Change in Transporter of: ;
Pecompletion m Gil [:1 Pry Gas [:l |
|Oxange in Operator @ Casinghead Gas D Condensate D i

If change of operator give name
mgld;;’?mwai‘:p UNION TEXAS PETROLEUM CORPORATION, P. 0.B 0OX 1290, FARMINGTON, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kind of Lease FED Lease No.
TALTAFERRO 6 BLANCO MESAVERDE State, Federai or Fee SF07824
Location
Unit Letter A : 1090 Feet From The NORTH Line and 1080 Feet From The EAST Line
Section 30 T ip 31N Range 12w ‘ . SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate [1-' Address (Give address to which approved copy of this form is 10 be sent}
MERIDIAN OIL INC. P. 0. BOX 4289, FARMINGTON, NM 87499- 4289
Name of Authorized Transporter of Casinghead G [  orDryGas (| |Address (Give address to which oved  this fe
SUNTERRA CAS GATHERING CO. T B 0K 6400 B G RRt S Th
|Irwdl produces oil or liquids, I Unit I Sec. IT\? Rge. | Is gas actaily connected? I Whesn ?
Bive locatica of tanks. | A 1N I 8W |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . IOil Well | Gas Well I New Well | Workover | Deepen I Plug Back |Same Res'v bin‘ Res'v
Designate Type of Completion - (X) | [ | ] l | |
Date Spudded Date Compi. Ready to Prod. Total Depta , P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon ‘Top Gil/Gas Pay | Tubing Depth
Pertorauons i Depth Casing Shoe

i
| |
TUBING. CASING AND CEMENTING RECORD ‘
HOLE SIZF CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i

| | |
* 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. S TR

GAS WELL L

Actual Prod. Test - MCEF/D Length of Test Bbls. Conacasate/MMEF * ' *

[Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure

e
~ VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and reguiauons of the Oil Conservation OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above JUN 4 1990
u?wemmmem«m know and belief. Date Approved
it = Y o g d
S®HKETH £, RODDY KOBERT R. CLICK SUPERVISOR DISTRICT #3
Title

PrNE %, 1990 (505) 325-5866 - Title

Date Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sectons L, IL 1. and VI for changes of operator. well name or number, transporter, or other such changes.

4} Separate Form C-104 must he filed for each pooi in multiiy comoleted wells.



|
Subrmt 5 Comes State of New Mexico

. Foem C-104 ’
Avprovnate Diszict Office Energy, Minerais and Namral Resources Departmnent Revised 1-1-89
PG Bor o, Hoten, XM 88260 B, & boaom or P
Q. Box 3 P X @om o e
—— OIL CONSERVATION DIVISION ¢ & %3'@ ‘
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 § *
Santa Fe, New Mexico 87504-2088 & ad\.
1000 Rio IBnmcRd..Amc.NM 87410 “1 3\
REQUEST FOR ALLOWABLE AND AUTHORIZATIARY N D
L TO TRANSPORT OIL AND NATURAL GAS aqy COVV —
pertor Yovel ¥ o
ROBERT R. CLICK 73 =24453
SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231 -
Reason(s) for Filing (Check proper box) ||  Other (Please expiain)
New Well D Change in Transporter oft
Recompietion O oil O pryGas
Change in Operaior D Casinghead Gas D Condensate @
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Wleo. Pool Name, Inciuding Formation Kind of Lease Lease No.
TALIAFERRO 6 BLANCO MESAVERDE | Siae, FederlorFee | 51078244
Locuon
Unit Leaer A .__1090 Fea From The _NORTH [ineand 1080 Feet From The __EAST Lige
Section 30 Township 31N Range 12W . NMPM. SAN .ITIAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil — or Condensate = Address (Give address 10 which approved copy of this form is w0 be sens)
GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256
Name of Awhorized Transporter of Casinghead Gas [ orDry Gas (XX | Address (Give address 10 which approved capy of this form is 1o be sent)
SUNTERRA GAS GATHERING P. 0. BOX 26400, ALBUQUERQUE, NM 87125
If well produces o or liquids, [Unic  [Se=  |[Twp. |  Rge !ls gas acouily connected? | When ?
1ve location of tanks. 1 A 130 31N 8W | {
If this producuoa is commingied with tha from any other lease or pooi, give commingiing order number:
IV. COMPLETION DATA
, O Wei | GasWell | New Well | Workaver | Deepen | Plug Back [SameResv  [Diff Resv
Designate Type of Compledon - (X) | I | l | | [
‘IDats Spudded - - - Date Compl. Ready 0 Prod. .| 1ol Depa lp.s.m.
Elevauons (DF, RXB. RT. GR, etc.} Name of Producing Formation "Tap O1lGas ray 1 Tubing Depth
Pertorauons i Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE | DEPTH S=7 [ SACKS CEMENT

|

|

l l | !
|

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

Date first New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.) 3 ' J ZL B

Leagih of Test Tubing Pressure Casing Pressure Q*;&c AP ’_31
‘Acwual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MEF o ' o ‘

A e -
|33 S4B

GAS WELL _ )

Actuai Proa. Test - MCHD \L:ngm of lest Bbls. Concensater MMCE Gravity of Concensate l
Tesung Method (pisos, back pr.} | Tuoing Pressure (Shut-1n) ‘Casmg Pressure (Shut-in) Choke Size ‘

© VL. OPERATOR CERTIFICATE OF COMPLIANCE — .
I hereby cerufy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the informauon given above N OV 1 8 1qq1
is true and compiete to the best of my knowiedge,and belicf. s

s ad be Date Approved
ey 1 Ao dy

By

Signature

lKENNE'I'H E. RODDY. AGENT FOR_ROBERT R, CLICK SUPERVISOR DISTRICT $3
Printed Name Tide Title

NOVEMBER 11, 1991 (505) 325-5866

Date Telephone Na. .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) )
1) Request for allowable for newly drilled or d=epened weil must be accompanied by tabuladion of deviaton tests taken in accordaance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3) Fiil out only Sectons L IL [ and VI for changes of operator, well name or number, transporter, or other such changes.
4) Seoarate Form C-104 must be filed for each pool in multivly completed weils.

OIL WELL (Tclnmbcqﬁerrewvzryoftmdvdmaflmdoilandmmbewudtaorcmedtopailamblefonhirdcpthorbe’&rﬂu\gwm.} S ‘;

e



