Subrmut § Coores State of New Mexico

Approonate Distnct Office Energy, Minerals and Natural Resources Deparument ﬁ"..:.f‘:'.‘i‘u
P.O. Box 1980, Hobbs, NM 88240 ns.loc-dl’lﬂ
DISTRICT T ' OIL CONSERVATION DIVISION
P.O. Drawer DD, Anema, NM 88210 Sana F 15.0'30’(20837504 2088
1000 Rio Brazos Rd., Aztec, NM 87410 ST Tew Hexieo ]
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Overator Weil API No.
"nion Texas Petroleum Cormoration
Adaress
2.9, Box 2120 Houston, Texas 77252-2120
Reasou(s) for Filing (Chx_z_pmpa box) . Other (Please expian)
‘New Well — Change in Transporter of:
Recompietion — Oil Y Dry Gas —
Change 1a Openator — Casinghead Gas : Condeasate E
If change of operator give name
and sddress of previous operator
1. DESCRIPTION OF WELL AND LEASE  —17°4c /70 -
i Lease Name !WellNo.!vN;n.hchﬁng | Kind of Lease Lease No. i
| McCroden |1 1V _(Picturec CIiff9 | Sute, Fedenlar Fee | SF079616 |
Unit Lener V] : FeFromThe ______  Liseand —______ Feet From The Lige |
Section S Township 2 Range a3/ . NMPM, o 4@%«1 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
]NamofAmhotiudTnmofOil <] or Condeasats - lAMus(GianmwMaMmdemuwum)
Meridian 2411 Inc. P.0. Box 4289, Farmington, ™ 87499

|Name of Auhorized Traneporter of Casinghead Gas~ ———  or Dry Gas [ ] | Address (Give addrass 10 which approved copy of this form i 1o be sent) o

Gas Company of New Mexico | P.0. Box 1899, Bloomfield, \M 87413 i
{If well produces ol or liqusds, Unit | See  jTwp | Rge. | 1s gas acnaily connected? | Whea 2 i
gve jocaton of tanks. | l l l | 1
ummnwmmmmnymu.umyanmm
1V. COMPLETION DATA

. _ |0t Well | Gas Well | New Well | Workover | Deepen | Prug Back |Same Resv Jiff Resv
! Designate Type of Completion - (X) l | l | | l |
| Date Spudded Dute Compl. Ready 10 Prod. ‘Total Depth ’p_a_r,p_
Elevanons (DF, RKB, RT, GR, eic) | Name of Producing Formaton Top OCas Pay | Tubiag Depth
| | |

Perforauons iDepthCm‘ng&:oc

! TUBING, CASING AND CEMENTING RECORD

f HOLE SIZE ! CASING & TUBING SIZE J DEPTH SET ! SACKS CEMENT
] | i |

1 ) |

; |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be after recovery of total volune of load ol and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

{ Date First New Oil Rua To Tank | Date of Test | Produciag Method (Flow, pump, gas Iifi, eic.) i
| !
| Length of Test | Tubing Pressure | Casing Pressure {Choke Size !
t Actual Prod. Dunng Test 1 Oil - Bbls. | Water - Bbls. 1 Gas- MCF
GAS WELL
iAcusal Prod. Test - MCF/D T Length of Test “TBbis. Condeamw/MMCT i Gravity of Coadeasaia
; . TV TN T e A TR o
Testing Method (pesox, back pr.) ITubing Presmure (Shut-im) [Casing Pressure (Shut-in) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bereby ceify tht the e aad egtasins o a 08 Conmmrri OIL CONSERVATION DIVISION
Divizion have been complied with and that the informatioa gives above
:smaﬁmﬂee’uimmdmmmbd'nf. Date Approved AUG 28 ]989
PP Annette C. Bisbv  Env. & Pég. Secrtry SUPERVISION DISTRICT # 3
Printed Name Title Tme
8-4-89 (713)968-4012
Date Telephone No. -

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

1)) Requorauomblefamwlydmleda’deepandwenmbemmpmndby tabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂsecdanofdﬁsfammbeﬁlhdmnforalbwﬁlemmmquﬂmdweﬂs.

3) Fmomanysuman.aquacnmam.anamm::.ram.ammw.

4) Separate Form C-104 must be filed for each pool in maltiply compi=ted wells.




