Aporoonas Dunct Office Z: - =y, Minerais and Namrai Resources Deparumen” Revimed 11o 74
N N

Ry AT Tt Revined 1-1-839 {’/
AT T e, M 1200 T S
KON . at (4
. OIL CONSERVATION DIVISION
QISTRICT D
P.0. Drawer DD, Anema, NM 88210 PO Box 2088 g MAY -9 '90
%&m Mmm . Santa Fe, New Mexico 87504-208
: REQUEST FOR ALLOWABLE AND AUTHORIZATION O. C. D

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Upenator Well APT No.

_ltramar °roduction Companv M/A
Address

25825 M. Chase, Suite 1200, “ouston, T4 77060
Reason(s} for Fiimg 1Chuiwop¢r oax) . Otber (Please expnain)
New Well — Change 12 Transporer of: __ |
Change tn Overstor X Casinghead Gas |__ Condensmie 1

0 st & preces opemse __Union Texas Petroleum Corp., P.0. Sox 2120. Houston, TX  77252-2120

Il. DESCRIPTION OF WELL AND LEASE

. Leass Name | Well No. | Fool Name, including Formauon | Kind of Lease | Laass No.
Carlsbad "13" Com | 1 | Carlsbad So (Morrow) | Sute, Federal or Fee | Fee

; Locaton
Unit Lener ____G . 2040 Feet From The _ =250 [ineana __+0°0 FeetFromToe ___NOPED
Secmon 13 Townsp 225 Ramge _ 26E _NMPM. tddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Name of Aubonzed Transporter of Oil — or Condensate — iA&w(Gianwwmwmq'm)brmcwuml

! Mone

lhhmdMdeCaﬂnMGu xR or Dry Gas T | Address (Give addresy 10 which approved copy of this form 1s 1o be sens)
Transwestern Pipeline Company ! P.0. Box 2521, Houston, TX 77001

+If wail procuces ou or Liowds, | Unit | Sec. {Twpn | Rge |is gas actully connecied? | When ?

proTm ot LG 113 [ 225126E Yes N 6-23-77

HdmmﬂmmmmmnﬁmnyanaMaMpwmmm
IV. COMPLETION DATA

. ) IOII Well l Gas Well I New Well ‘ Workover ‘ Deepen I Plug Back lSame Res'v blﬂ Resv
Designate Type of Completion - (X) | | | | | 1 | |
i Dats Spudded | Date Compi. Ready 10 Prod. iTculDepu: IP.B.T.D.
| | ,
i Elevanoes (DF, RKB, RT, GR, ec.) | Name of Producing Formauon +lop Oil/Gas Pay ; Tubing Depth
| E I
' Perforations - Depth Casing Shoe |

i !
i i

TUBING. CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voiwne of load o and must be equal 1 or exceed 10D aliowable for this depih or be for full 24 howrs.)
‘ Date Firt New Oil Run To Tank | Date of Test | Producing Method (Flow. pump, gas i, ec.) ;
‘ | ! Deetleal IO -5
1 Length of Test . Tubing Pressure | Caning Pressure 1Choke Size / S-S 9P ‘
.,_ . ]

. Acoua; Prod. Dunng Test i Oil - Bbis. - Waler - Bbis -Gas- MCF (7, ;

: | i
GAS WELL
I Actual Prod. 1est - MCF/D i Lengin of Test | Bbis. ConaensaweMMCF | Gravity of Coadensaie

Tesung Methoa ouoe. oack or | lubIng rresure (SDU-D) Lasing rresmire (Snut-in) Lhoke dize

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the ruies and reguimsons of the Oil Conservation OIL CONSERVATION DIVISION

Divigon have been comptied with and that the mformauon given above
15 rue and compiete 1o the best of M1y kKnowiedge and belief. Date Approved HA‘{ 2 5 19%

Supervisor of By ORMGINAL SIGNED RY
Polly A. Koontz Requlatorv Affairs MIKE WILLIAMS
Printed Name Titde SUPERVISON, DISTRICT 1Y
5/3/90 713/874-0700 Title
Date Telepocne No.

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

1) Raqns:fmaﬂowablefumwlydrﬂhda&epawdweﬂmbemnmﬁedbytabuhn'onofdeviaﬂmmssukmmmdm
with Rule 111.

2) All secuons of this form must be filled out for allowabie on new and recompieted weils.

3) Fill out only Sections L IL IIL, and VI for changes of operator. well name or number, transparter, or other such changes.

4) Sepzmxare Form C-104 must be filed for each pooi in mmiriply compieted weils.




