omat 5 Comes _ e of newlme.nco Form C-104 {(
Aporoonate Duna Office “-ergy, Minerais and Namrai Resources Deparanr - Revised 1.1-89
;'OBoxlS‘IO.l'hbh.NM 12240 us.lc-dhsc
— OLL CONSERVATION DIVISION B—
P.0. Drawar DD, Anssia, NM 88210 P.O. Box 2088
. - Santa Fe, New Mexico 87504-2088
000 Ko Brazms Rd., NM 87410 -Q"°
10000 e Re- Anee RM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION MAY =9 '90
L TO TRANSPORT OIL AND NATURAL GAS
Upeaior 7 Well APl No. D
'J1tramar Production Company / M /A ARTESIA, OFFICE
Adadress
16825 M. Chase, Suite 12200, Housten, "X 77060
m:)i«FﬁnuCht_:z_maax; — (xber (Pizase expeain)
New Well : Cnngemeof_
. Recompietion = il I DryGas E
.Change m Operstor X Casinghead Ga: :I Condeamie : !
e e __Union Texas Petroleum Corp., P.0. 8ox 2120. Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE
; Leass Name | Well No. | Pool Name, inciucing Formaton { Kmd of Lease ’ Leass No.
CK Federal | 1 | White City Penn (Morrow) |SueFedemiorFee |yn 15095
 Locaton }
EEEE— _— |
Senon &  Towmsip 245 Range 26E _NMPM. £ddv Cowmty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Aithonzed Traasponer of Oil — or Condensate ~ —— | Adaress (Give adaress 10 waiCA approved copy of 1his fOrm i3 io be sent) l
None — —
IName of Auhonzed Tramsponer of Casiaghead Gas 7y orDry Gas [ | Address (Give address 1o whica approved copy of this jorm & io de semt) I
El Paso MNatural Gas Company - P.0. Box_ 1492, E1 Paso, TX 79999
1If weli proauces ou ar tiquda, |Unt | Sec |Twp | Rge. |is gas acumily connected? | Whean ?
ve locanom of taaks. [ | | | ‘ Yec | 9-7-78
If this productios 1 commmagied with that from any OLher Mukse OF POOL, Pive CONNIERZIING OF0er BUmbEr:
IV. COMPLETION DATA
: _ . JOilWell | GasWeli | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) ! | | 1 | | i ] |
: Dats Spudded j Date Compl. Ready to Prod. iTmle { P.B.TD.
: |
| Elevanoas (DF, RKB. RT. GR, eic.) iName of Prociang Formauon i 1op CiliGas Fay | Tubing Depth
! i i |
‘THM ' Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal voiume of iaad oil and must be eauai o or exceed 1o aliowable for this depth or be for full 24 howrs.)

 Date First New Qil Run To Tank | Date of Test | Producing Method (Flow, pump, gas iifi, ec.)
| ealed/ FD - 3
. Leng of Test i Tubing Pressun: 1 Caning Pressure ' Choke Size / 5”95U‘?0 i
Acal Prod. Dunaog Test 1 Oil - Bbls.  Water - Bbis -Gas- MCt Vzég 5 7 i
GAS WELL
' Actaal Prod. iest - MCF/D | Leagin of Test ' Bbis. Cooocnsare/MMCT | Gravity of Condeasals |
i . :
Tesung Method (pucx. back pr.) rlubwng Pressmun: (Shu-m) rCasng Presmire (Shik-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divimon have been compised with and that the 1nformaton gven above
x:mmmwmmdmmmumd

MAY 2 5 1390

Date Approved

Pollv A. Koontz

uper'v isor of
Requletory Affairs

Printed Name Title
5/3/90 713/874-0700 Title
Date Telspnooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Regquest for aliowable for newly drilied or deepened well must be accompanied by tabularion of deviarion tests taken in accordance

with Rule 111.

2) All secuons of this form must be filled out for aliowable on new and recompieted wells.
3) Fill out only Secuons L II, I, and V1 for changes of operator, well name or number, Tansporter, or other such changes.
4) Separze Form C-104 mast be filed far each pool in muiriply compieted wells,




