State of New Mexico

Abproonaie Dustnt Office Energy, Minerais and Natral Resources Depargnént Romed 11289
P.O. Box 1980, Hobbs, NM 88240 l_v( ft.loa- of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. 32",2038
%0% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AP No.
“nion Texas Petroleum Cornoration
Adaress
2.0, Box 2120 Youston. Texas 77252-2120
Reasoa(s) for Filing (Check proper box) —.  Other (Please explawny
'New Well — Change in Transporter of: __
Recompletion — oil X DryGes
. Change 1 Operator - Casinghead Gas : Coodensuie ||
If change of operator give name
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE ,Q;O/QC / o
!umNune IWleo. i Kind of Lease Lease No.
! McCroden "B" P1ctured Cl 1ffs | State, Federal or Fee NM02555
Unit Letter ’< : FetFromThe ______ Lipeand ___________ ___ Feet From The Line
Section 4 Township 2SN Range a3/ L NMPM, B’O /1} Rl & County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
sNamdAmhonzadTnmdQl ] or Condensate - Address (Give address 10 whick approved copy of this form is to be sent)
Meridian Nil Inc. P.0. Box 4289, Farmington, M 87499

lNlndAmhonuddeCmMGu ——  otDryGas DT !M(Giwdtmwm-m”ydu&rfaﬂhwum)
Gas Company of Yew Mexico ! P.0O. Box 1899, Bloomfield, NM 87413

' If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. | Is gas acumily consected? | When 7

pve location of tanks. | l l | ! |

If this production is commiagied with that from any other jease or pool, give commingliag order sumber:
1V. COMPLETION DATA

|Olwell | GasWell | New Well | Weskover | Deepea | Plug Back [Same Resv  |Diff Res'v

Designate Type of Completion - (X) | | l | | | l
!DI.SFM Date Compl. Ready 10 Prod. ‘Total Depth |p,n:m.
|
Elevanons (DF, RKB, RT, GR. ec.) Name of Producing Formation Top OlGas Pay | Tubing Depth
I
Perforatons :Depthu'us_ho‘

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE I DEPTH SET ! SACKS CEMENT
I | !

- i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of sotal volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

iDueFimNewOilRunTonk | Date of Test | Producing Method (Flow, pump, gas lift, eic.) i
| !
( Length of Test (Tubing Pressure | Casing Presaure f Choke Size !
| Actual Prod. During Test 10il - Bbls. | Water - Bbis. 1Gas- MCF :
. . i
GAS WELL
!AmmPrmTen-MCF/D | Length of Test TBbis. Condensae/MMCT 1Gravity of Condeasals
}Temng Method (pitot, back pr.) !Tubmg Pressure (Shut-m) !Cnmg Pressure (Shut-in) 1 Choke Stze = *
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
@ nereby ooty tht the e 4 egaatos of e OF Conservmies OIL CONSERVATION DIVISION
pmnon have beea complied with and that the information pves sbove
umneandmﬂen’lobemdmybmmbd'nf. Date Apprcnved AUG 28 198(]
: , ? /
éM«/% a4 /<nm By 1«—/ ¢ d‘—/
Signanire L - ¢
' Annette C. Bisby  Env. & Rég. Secrtry SUPERVISION DISTRICT # 3
Printed Name Tide T'rtle
8-4-89 (713)968-4012

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 110~

1) Request for aliowable for newly drilled or deepened well must be accampanued by iavulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) FillaxtoruySemLH.m.wVIfaehmguofw weu.ma'nm..._...am or other such changes.

S L Sy g e RpeE Eew gowt %4




