Submt S Comes State of New Mexico Form C-104

::u::: Z:ma orr:; Energy, Minerais and Natural Resources Department ::u 1-1-89

. . “ '
Fovee. M B0 OIL CONSERVATION DIVISION 4 Botiom of Pre

DISTRICT [ ,

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil APl No.

Union Texas Petroleum Cornoration

RISTRICT I
1000 Rio Brazos Rd., Azntec, NM 87410

Address
2.9, Box 2120 Houston. Texas 77252-2120

Reason(s) for Filing (Check proper bax) — Other (Please explain)

New Well — angeinTnnmof:__

Recompletion — oil IpyGs U

Change in Operator Casinghead Gas _ Condenmate | |

If change of operator give name

ind address of previous operator

[._DESCRIPTION OF WELL AND LEASE (" (2, ance

. Lesse Name | Well No. | Including Formaton | Kind of Lease Lease No. '

.: Jicarilla "J" | & N(Pictured CTiffs ) < pppy | S FodemiorFee | 13 |

Toan 1
Unit Letter 6 : Feet From The Line and Feet From The Line
Section /) (o Township _<2Co N jage O nmpM, Cia Aerizg County

IH.[HEHGNATTON(N’TRANSPORTER(”’OH.ABE)NATURAJ‘GAS
!Namo(AmhonzedTnmmdm ] or Condensate I Ad&us(Ginad&mwchlmpprmdcopyg‘fomuwbcm)
Meridian 241l Inc. P.N. Box 4289, Farmington, MM 87499

i Name of Authorized Traseponer of Casinghead Gas T orDry Gas (| M(Ginadtmwuﬁﬂcwmpydabfmhuum)

Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
{1f well produces oil or liquids, |Unit  [Sec  |Twp |  Rge. |is gas acombly cousected? | Whea ?
B've jocation of tanks. 1 | | | |

lfm-muwmumMnyahahuprnwmm
IV. COMPLETION DATA
1 [OuWel | GesWell | New Well | Workover | Deepea | Pug Back |Same Resv |Diff Res

I Designate Type of Completion - (X) | i | i l l |
[ Date Spudded Date Compl. Ready to Prod. Total Depth ’ PB.T.D.
]
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OlFGas Pay | Tubing Depth
|
Periorations :Depthcmu Shos

|

TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE [ DEPTH SET | SACKS CEMENT
I i

l

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiume of load oil and mast be ¢qual 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

| Date Firg New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas iifi, eic.) 1
| | | |
| Length of Test | Tubing Pressure ICIIM‘W 1Choke Size |
| Actual Prod. Dunng Test iOil - Bbis. | Water - Bbls. i Gas- MCF
GAS WELL
| Actual Prod. Test - MCF/D iLength of Test TBbis. Condessaw/MMCF s+ o hGravity of Condeasate :
; | f L e Y |
[Tesung Method (puot, back pr.) lITubmg Pressure (Shut-m) [Casing Presaure (Shut-in) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
b ooty e e e A egtions o B8 G OIL CONSERVATION DIVISION
Divimmnbe-mﬂid‘ﬁmmumhfmg:mmon A 28
18 true and complete 1o Ih.e best of my knowledge and bellef Date Approved UG 1989
Py ) . -
S
Annette C. Bisby Env. & Rég. Secrtry SUPERVISION DISTRICT # 3
Name Tiue TItle
8-4-89 (713)968-4012
Date Telephone No.

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

1) Requ&fmaﬂowabhfumwly&ilhdadeepumwenmtbemmpmndby iabulation of deviation tests taken in accordance
with Rule 111,

2) Anmddﬁsfammheﬁﬂeduufamowﬁlemmmdmedwem.

3) FilloutonlySecdnLﬂ.m.“ch&mdm.wwamamm::.rm.ummm.

4) Separate Form :2-104 must be filed for each pool in muitinlv commistad weiic




