State of New M Form C-106

imu Distnat Office Energy, Minerais and Nawral Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fn.lou-dhp
DISTRICT T OIL CONSER¥ATION DIVISION
P.0. Drawer DD, Anesia, NM 82210 Santa Fe 15-0- 30’(.208375 2088
1000 Rio Brazos Rd., Aztec, NM 87410 ST, ew Mexeo o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperator — Weil APl No.
"nion Texas Petroleum Cornoration
Address
2.0, Box 2120 Youston, Texas 77252-2120

Reason(s) for Filing (Check proper box) —  Orher (Please expiain)
' New Well — Changs is Transporter of:
- Recompietion — il X DryGas =
.Change 1 Operstor Casinghesd Gas | Condeamte ||
20 s o e o
[I. DESCRIPTION OF WELL AND LEASE (\/I/Aﬂ AL TO
| Laass Name | Well No. | Inciudiag Formation | Kind of Lease Leass No. :
{ Jicarilla "F" R ictured Cliffs) | State, Federal or Fee Cc107 |

. UnitLemer _ A : FetFromThe _______ Lineand __ Feet From The Line

F Section 237 Towsship Do~/ Raoge  Qif V\/  NMPM, Lo Aeiiéa County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

gN:ndAmmedou ] or Condensate ] ‘Mm(GiannwﬁdWmdemuwum)

Meridian 211 Inc. P.0. Box 4289, Farmington, MM 87499

I Name of Authorized Trassporter of Casisghead Gas —_  orDry Gas [X] IA&u(GiuMmchWwpydwfmhuuum

Gas Company of New Mexico | P.O. Box 1899, Bloomfield, NM 87413
1 If well produces odl or liquids, | Unit | Sec. JTwp | Rge. | Is gas acomsily commected? | Whea ?
give locatson of tamks. 1 ] | i I |

SENS S N

ummuwmum-ymu-umanwmm

IV. COMPLETION DATA

[OUWell | GasWell | New Wall | Workover | Deepea | Prug Back |Same Recv |iff Resv

|

! Designate Type of Completion - (X) l | l | | 1 |
[ Date Spudded Dets Compl. Ready 10 Prod. Total Depth ,u.'r.o.

I

.Emuo-lDF.m.RT.GR.ac.; 'denmm Top OiliGas Pay ;‘ruﬁ..nqm

[Perforations ‘ :DaphCu’n{ion

TUBING, CASING AND CEMENTING RECORD

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

V.

|
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of sotal u-.aﬂauou.umuwnamu:qmu.fama;uau/amu Aoes.)

;DmﬁnNnOian-ToTnk | Date of Test | Produciag Method (Fiow, pump, gas I, etc.) i
i !

|

|

[ Leagth of Tem | Tubing Presmure | Casing Pressure TChoke Size
| Actual Prod. Dunag Test 10il - Bbis. i Water - Bbis. i Gas- MCF
GAS WELL
i Actual Prod Test - MCF/D Length of Test TBbls. Condeassa/MMCT 1 Gravuy of Condensmta
ﬁ’ esung Method (pisot, back pr.) fTubnu Pressure (Shut-m) | Casing Pressure (Shut-in) 1 Choks Suze Y
| i ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
| hereby cenify tht the e s repueatons o e O3 Cormmrsc, OIL CONSERVATION DIVISION
mwmmmmmmmuua-mpmm
||mnMwu;e.'bbru¢dmym-dw. DateApproved nug 2 8 1989
/M% /7 .f\étné»- 1 . S
S C. Bisby _Env. & B o
A N.mrmet:te . sby nv. .\e%. Secrtry SUPERVISION DISTRICT # 3
e Title
8-4-89 (713)968-4012
Date Telephons No. R

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1)) Requeafadlowﬁlefamly«hﬂhdamwdlmbemmpnedbyubdaﬁonofdeviﬁmmnkmhmme
with Rule 111, .

2) Anmdmmmmumumfamummmwm.

3) FillommlysmLH.m.MVIfcchmofm.weumammbz.ram.uommm.

4} Sensrme Form C-104 muer be fled fop oack ==t in rubit —compdoond ael




