Submut § Comes State of New Mexico Form C-104

Appropnate Divstrict Office Energy, Minerais and Namral Resources Department ns:.vu 1-1-89
o A OIL CONSERVATION DIVISION Hpemh
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

RISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410

Uperator / Weil APT No.
"nion Texas Petroleum Cornoration

Adaress
2.7, Box 2120 Houston, Texas 77252-2120

Reasonts) for Filing (Check proper bax) —_  Onher (Please expiain;

‘New Well — Change ¢ in Transporter of: P

Recompletion = oil i Dry Gas —

Change 18 Operastor — Casinghead Gas ':Cmda.u C

If change of give pame

and address of previous openator

[I. DESCRIPTION OF WELL AND LEASE

1 Leass Name nglNo.lPodNam. ing Formatoa . | Kind of Lease Lease No. '

? Jicarilla "G" 2R | Tapacit;HCT’uﬁcb CLIppS ) | Sume. Fedenal or Foe €150 |

i Locatson . i
. Unit Leter > : Feet From The Libe and Feet From The Lice
* Section { Township l(//\/ Range OSW . NMPM, Q{O Aég. e A County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporter of Oil ] or Condensate :] IM(G&nd&mmMcMmdM/wmkbum)
: Meridian 0211 Inc. P.0. Box 4289, Farmington, ™ 87499

I Name of Authorized Trassporter of Casinghead Gas —_ or Dry Gas (] ’AM&(GiwmbMWmdwhhnum)
Gas Company of Mew Mexico | P.0. Box 1899, Bloomfield, NM 87413

!
|
S
|
;

i If well produces oil or liquads, |Unit | See  |Twp | Rge. | Is gas actually conmectad? | Whea ?
Bve location of tanks. | 1 l l | l

ummnwmmmmmu-ampnwwm

IV. COMPLETION DATA

g JOitWell | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv |Diff Resv
|

i Designate Type of Completion - (X) l | ] | | | |
| Date Spudded Date Compl. Ready t0 Prod. Toul Depth | P.B.T.D.
| ’ i
[amror,m,n.cn.m.) Name of Producisg Formation Top OiliGas Pay | Tubing Depth

!
i?«fm ' " Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

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

n

i

i l !
!

. f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test maest be after recovery of iotal yoiume of lood oi and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

IIMFimNewOiIRunToTnk | Date of Tes | Producing Method (Flow, pump, gas iif, ec.) i
f ! |
| Length of Test ! Tubing Pressure lCllmgPlﬁlm lethue :
1 Actual Prod. During Test 1Oil - Bbs. | Water - Bbis. 1Gas- MCF '
GAS WELL
i Actual Prod. Test - MCF/D i Cength of Test TBbis. Condensa/MMCT 1 Gravity of Cosdeasats
: : ’ o —rr———
Tesung Method (pitot, back pr ) | Tubing Pressure (Shut-m) TCasing Pressure (Shit-in) 1 Choke Size ‘
| I ;
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and reguistions of the OF Consesvasioa OIL CONSERVATION DIVISION
Divimnanmmmumuumpmm
ummwe-'nolmmdmynmuw. Date Approved AUG 2 8 1989
o 2 (7 Rl By Do), Eﬁ‘ﬂ/
Si 3 -
Annette C. Bisby Env. & Rég. Secrtry SUPERVISION DISTRICT # 3
Printed Name Title Tltle
8-4-89 (713)968-4012
Date Telephoas No. .

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

1) Requeufaaﬂowabhfamwly&ﬂhdadaepmedweummbemmp-nedby iabulation of deviation tests taken in accordance

with Rule 111, -
2) Aumddﬁsfammbefﬂhdmfawmmmww&

k)] FxlloutmlySeaimI.Il.m.mWfaMdm.Mmamx.rm.ammw.
A\ Congraom Brvewn £ 104 cnsar byn 8lad fmm ot e} G ettt oo PRt



