State of New Mexico Form C-104

,S\mem Su%::na Office Energy, Minerals and Namral Resources Deparunent Revised 1-1-89
P.O. Box 1980, Hobhe, NM 88240 i‘mdw
' OIL CONSERVATION DIVISION
PO- Drewer DD, Anesis, NM_ 8210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
o .

e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.

"nion Texas Petroleum Cornoration
Adaress

2.9, Box 2120 Youston, Texas 77252-2120
Reason(s) for Filing (Check proper bax) —_  Other (Please explawn
New Well — Change in Transporter of;
Recompietson — Gil M DryGas LI
Change 1n Opersor Casinghead Gas ' Coodenmie [ |
If change of operator give aame
and sddress of previous operator
1. DESCRIPTION OF WELL AND LEASE  ,[)4< /1N
| Lease Name rwanm&ammnum | Kind of Lease Lease No. :
’ Jicarilla "G" i (Dakota\ | Sute, Federal or Fee C150 |
: Location //) 1

. Unit Letter : FetFromThe ________ Lineand _________  Feet From The Line
* Secnon / Tovwhin 6\ Range oy i/ ,NMPM, Eio ﬂﬂzl AA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
( Name of Authonzed Traasporter of Oil e or Condeasate ~— Address (Give addrass 10 which approved copy of this form it 10 be seni) |

Meridian 0241 Inc. P.0. Box 4289, Farmington, ¥M 87499

tName of Authorized Trassporter of Casiaghead Gas _ orDrndsm ’Mm(Giw“mMMch#M/muuum)
Gas Company of Mew !Mexico P.0. Box 1899, Bloomfield, NM 87413

‘1If well produces o4l or liquids, | Unit | Sec. ITwp. |  Rge. | is gas sctualy connected? | Whea ?
@V locatron of tanks, | | l | l ]

lrm-mnmuwmuhomnyammam.pnwmm

1V. COMPLETION DATA

| JOuwel | GesWell | New Well | Workover | Despes | Prug Back |Same Resv Diff Res'v

' Designate Type of Completion - (X) l i | | i l 1
!Dus;uu Dete Compi. Ready 10 Prod. Total Depth lp.a.'r.p.
i I
| Elevasons (DF, RKB. RT. GR, etc.) Name of Producing Formatcn Top OiliGas Fay | Tubisg Depth
!
Pedornoas ' TDepth Casing Shos
|

TUBING, CASING AND CEMENTING RECORD

[

l

i |
|

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

1

L 1. _1__ 1. .31

- i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est maest be after recovery of total volune of load od and mut be equal 10 or exceed top ellowable for this depeh or be for full 24 howrs.)

( Dute First New Oil Rua To Tank | Date of Tes | Producing Method (Flow, pump, gas I, etc.) i
l [ !
| Length of Test | Tubing Pressure ICmn'Prum t Choke Size :
1 Acwal Prod. Dunog Test 10il - Bbls. | Water - Bblg 1 Gas- MCF :
GAS WELL
i Actual Prod. Test - MCF/D iLeogh of Tent T Bbis. Condensate/MMCT . 1 Gravity of Condeasaia
! . R -w':“‘-ﬁ't'-‘::;—?:-.u . ‘.
Testing Method (puos, back pr) i Tubing Pressure (Shui-i) TCasing Pressure (Shut-in) 1 Choke Sze ‘
| ! |

V1. OPERATOR CERTIFICATE OF COMPLIANCE |

by oty e the s e egutmions o e OF Comerrase OIL CONSERVATION DIVISION

Drvimon have beea complied with and that the informatios pves sbove

"““"""”;“"""".' et of Ty Khcwiedge sad belie! Date Approved ___ AUG 2 8 1989

' - ’1’
| bt 77/;' V4 7 /Qfé‘»«« By 1.../L ) d‘_/
Signansre
Annette C. Bisby Env. & Pég. Secrtry BUPERVISION DISTRICT #3
Prioted Name Tide T-‘“e
8-4-89 (713)968-4012
Due Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by iabutation of deviation tests taken in accordance

with Rule 111.
2) Aﬂmddnsfammbefﬂhdanforﬂlomblemmmdmnpuedweus
3) Fluwtmdygmlﬂ.m.deIforchmofopam well aame or munber, Twisporter, or other such changes.

A\ Cane r_1N4 e ha Flad fre aankh mnnl i accleinbe cnecenl csad —oalls




