STATE OF NIAW MEXICO '
Form C-104

FVERGY Aup MIMEIALS DEPARTMENT fevised 10-1-78
”"‘:“’."}'.._.T.'i :’":“ OIL CONSERVATION DIVISION RECE&“‘:":D
oattropurion 0 L] PO HOX 2088
savvave vl SANTA FE NEW MEXICO 87501
riLe V' %

e MOV 22 '8

LANMG QFFICE

B I REQUEST FOR ALLOWABLE !
TRANSPOMATERN - .
]-_GAS 14 AND :
[orcnavon "5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ PRORATION OFFICK
(thrdlb;‘r
Union Pacific Resources Company v
Address
P.0. Box 7, Fort Worth, Texas 76101
eason(s) for liling (Check proper box) ' Other (Please explain) Reconnection,well has been
New Well D Change in Transporter of: shut-in for lack of market. Date of
Recompletion [j ctl [] Dry Gus [] first delivery to be determined.
Change In OerlhlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Nome well Mc.| Pool Mame, Including Formation Kind of Lease Lease HNe.
E.J. Garner 1 East Carlsbad Wolfcamp Gas State, Federal or Fee Fee

Location
Unit Letter P H 660 Feel From The South Line and 990 Feet From The East

26 Township 21-8 Range 27-E ., NMPM, Eddy County

Line of Section

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Troasporter cf Ol 3 or Condensate X} Address (Give address to which approved copy of this form is to be sent)
Permian 7 Box 1183, Houston, Texas 77001

Tiome of Authorized Transperter of Casinghead Gas ] cr Dry Gas ]} Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Company Box 1492, El Paso, Texas 79999

1 well produces oll of liquids, :Unu , Sec. E Twp. :Rqe. Is gas actually connected? 'When Reconnect

give locatton of tarks. : P 1 26 EZI—S 'L27"E Yes [Initial 3-13-79 11/89

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

1V. COMPLETION DATA
" : Oll well :Gds well TNew well Twarkover T Deepen T'plug Back TSame Res'v.! Diff, Res‘v.
. : 1 | [ t |
Designate Type of Completion — (X) . i ‘ | , X !
1 ! i 1 1L 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Fecrmation Top OUl/Gas Pay Tubling Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t 1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or excead top allows
able for this depth or be for full 24 hours)

OIL WELL
Dales Firet New Oll Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Turing Fresswe Casing Pressure ) Choke Size
Actual Prod, During Test Otl-Bbla, Waler-Bbla. Gas-MCF
GAS WELL
Actua. Prod. Test-MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condenaate
Testing Method (piios, back pr.) Tubing Pr-uuu(shut—ln) Cosing Pressuse (sbut-—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
] ES )
. . APPROVED “0\1 2 o 1989 9
1 hereby certify that the rules and regulations of the Oil Conservation - ’
Divisioa have besn complied with and that the information given ORIGINAL QUGHMED BY
sbove is true and complets to the best of my knowleidge snd beljef. ay ':"‘K? e
TITLE QUEPEDL L S TRICT 1}
4 s \_/7/ 4/7 ﬁ%) This form is to be filed in compliance with muLE 1104,
&%04%7//(_ [ é/wf/ﬂ/% ] If this is a request for allowable for & newly drilled or deepened
{Si,nur&c} N well, this form must be sccompanied by @ tabulation of the devistion

Wanda E. Richmond, Regulatory Analyst tests tsken on the well in sccordance with RULE V1Y,
All gartions of this form must be (liled out completely for allows

(Tatle) able on naw snd recompleted wells.

. - ) 7
%WMM /5 /Zéj — Fil! out only Sections 1. I I, and V1 for changes of owner,
C ate, } name or number, of trmneporter or other such change of condltion.

g
(Dare; 4 wal

Sepurate Forme C-104 must be filed for each pool in multiply

cpmoletad wella,




