Submat § Commes = Staze of New Mexico Form C-104 X

ooroonais (astnct , Minerais Nanurai Resources Deparum @:ﬂ.—w
:mb mznom}u:m:u 88240 v - . loa_olhce 0<O?
0. at
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 38210 Sama Fe ?-0-30"‘20827 042088 My =990
1000 Rio brazcs Rd., Aziec, NM 87410 ea Fe, New Mexieo 813
REQUEST FOR ALLOWABLE AND AUTHORIZATION : 0.
L TO TRANSPORT OIL AND NATURAL GAS Ll Lo OFFICE
- Opemtor . Well API No.
Ultramar Production Ccmpany : M/A
Address
16825 M. Chase, Suite 1200, Houston, 7X 77060
| Reasonts) for Filing (Check proper pax) —_  Orher (Please expiain)
| New Well O Chunge 1 Transporier of; _
| Recompiesion O oil I DryGas 1
| Commge m Opermor  [X] Casingheac Gas || Condeamie || |
If change of operstor give name

and address of previcus opezaior Union Texas Petroleum Corp., P.0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

| Laase Name | Well No. | Pool Name, iociuding Formauon | Kind of Lease i Lease No. l
! Penzoil Fed "9" 12 lthite City Penn (Morgow) | Swe. FedermiorFee | 1w 0475 051 |
!Lm |
| Unit Letter K : 1725 Feet From The South Line and 1650 Feet From The Hlest Line \
i !
| Sevon G Towssip 245 Ranee _ 26F NMPM, Eddy Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f&mdm'rmdou — or Condensae — | Address (Give adaress 10 which approvea copy of this form 13 10 be sens)

; None — i

(Name of Authonized Transponer of Casinghead Gas XX orDryGas [ | Address (Give address 10 which approved copy of this form is (o be sent)

| E1 Paso Natural Gas Company | _P.0. Box 1492, E1 Paso, TX_ 79999

| 1f wali produces oil or tiquids, | Unit | Sec. |Twp | Rge. |is gas acoaaily conneaed? | When ?

By oo of man- ! l | | | Yes | 1-6-83

UhmiwmmﬁmnymrMum Pve comnungling oroer mrmber:
1V. COMPLETION DATA

) . [Oil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) ] | | | | | ] 1
{Date Spudded IDnsCanpl.RanyloPmd.  Toul Deptn ku.‘m.
i | l
Blevanoas (DF, RKB. RT, GR, exc.) i Nare of Producang Formaucs I'Top Oi/Gas Pay | Tubing Depth
| i |

Perforanons » Depth Casing Shoe

? TUBING. CASING AND CEMENTING RECORD
'? HOLE SIZE % CASING & TUBING SIZE : DEPTH SET SACKS CEMENT i

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toul volune of ioad oil and must be eaual 1o or exceed 100 allowable for this depth or be for full 24 howrs.)

| Date Firm New Oil Rua To Tank | Date of Test ! Producing Method (Flow, pwmp, gas iift, esc.) :

! i . D, .Z ' :

| Leagmh of Tes | Tubing Presmure ' Caning Pressure ‘Quoke Sze 1 & - 9 5 —Fp, |

! . Z

1 Acual Prod. Dunng Test 1Oil - Bbis. ' Water - Bbis. ‘Gas- MCF 7 - |
: ‘ i i

GAS WELL

| Actial Prod. Test - MCF/D | Length of Test | Bbls. Conacnmie/MMCT | Gravity of Cosoensaie |

| | \ : |

Tesung Method (puot. tack pr ) + lubing rresiaire (Shul-in) (Caung Fressure (Saw-i0) . LhokKe Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divinmhmbeumptmwhmmmem“nuongnnnbove
18 Tue and compiese 1 the bes of my knowiedge and belief. MAY 2 51990

/ Date Approved
2L e / M SHOIN AL

ySuperVisor of By
Polly A. Koontz RBecnlatory Affaits
Printed Name Tite

573790 713/874-0700 Title
Date Telepiooe No.
L |
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Requstfm'auowablefumwlyﬁmnamMmumnmbdbymmeofdeﬁaﬁmmmmmm

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) mlunmlySectimsLn.m.md\’lifa'chngesofm,mﬂmamba,mm.oroﬁnsuchchm.
4) Squmhmc-lmmuﬁufcrmhmolmmmplycammdweus.

Sy




