Submit S Coones State of New Mexico

Avoroonate Distnat Office Energy, Minerais and Nanral Resources Departmént ;m'xlrm
P.O. Box 1980, Hobbe, NM 38240 fl.lmdhle
DRI OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F P5’.0.130:(_2083
e anta fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Upenator Weil No.
‘nion Texas Petroleum Cornoration
Adaress
2.9 Box 2120 Houston. Texas 77252-2120
Reasonus) for Filing (Clm:im box) —  Other (Please expiain)
New Well —_ Change e in Transporter of:
Recompietion — oil X DryGas L
Change 18 Operator : Cazinghead Gas : Condeasate E
Lchmgedmem
[I. DESCRIPTION OF WELL AND LEASE
| Leass Name IWleo.lPooanmz.lnchnﬁn.ﬁ!mm | Kind of Lease Lease No. :
| Jicarilla "H" —1E | Gallup , fy./cdffgeses | Sme Fodemior Foe C103 |
UnileerZ /< : Feet From The Line and Feet From The Line
Section | & Township o) (» N/ Range QY |/ e, Lo ﬂze)@A Coumy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamdAuhonudTndel e or Condeasate - (M(Gin“mwwﬂwmdmdwfmunum) I

Meridian 211 Inc. ,' P.0. Box 42%9, Farmington, ™ 87499 j
| Natne of Authorized Traneporter of Casinghead Gas _ oDy Ges [X] !Aﬁm(GiumwMamwpydM/"hnum) O

Gas Company of Yew Mexico | P.0. Box 1899, Bloomfield, NM 87413 i
{If welf produces oil or liquids, |Unit | Sec  [Twp. | Rge. | is gas acomily counected? | Whea ? !
@ve locason of tanks. | | | | ’ [
umnmnwmmmmmb-umunwmm
IV. COMPLETION DATA

| |ol Well | Gas Wen | New Wil | Workover | Deepea | Plug Back |Same Res'v biﬂ'ku’v—]

LDecigrme Type of Completion - (X) | | ] [ | | |
"D!nsm Dats Compl. Ready 10 Prod. Total Depth ,P'B'T'D'
i
{Emm (DF. RKB, RT. GR, eic,) ‘dehoma'q Formanicn Top OiliGas Fay | Tubiag Depth
|
MPerforaions ‘ "Depth Casiag Shou
j
! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE I DEPTH SET ! SACKS CEMENT
f i ;
i
) i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be afier recovery of sotal niwa/lauda'lndnubcqudbwmdlap‘lbubh/arlhbdcpaabcfwfnﬂu Aowrs )
IIl'huFu:NewOilRuaTont | Date of Test 'MWIFM.W,(NM.#:J i
. f !
| Leagth of Text | Tubing Pressure | Casing Presmre i Choke Size ﬁ
t Actual Prod. Dunng Test 10il - Bbls. 1 Water - Bbis. 1 Gas- MCF .
GAS WELL
| Actual Prod. Tes - MCFD i Leagth of Test " TBbis. Condenmuw/MMCT — | Gravity of Coadensats i

Tesung Method (puot, back pr)  lubing Presmure (Shut-m) [Casing Pressure (Shun-ia) i Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

mwmmumwmmmumm.pmm

16 true and complete 10 the best of my knowledge 20d belief. Date Approved —AUG281989

é««w% /7 %/\/’/J«-\ By )

Annette C. Bisby Env. & Bdg. Secrtry
e B T SUPERVISION DISTRICT # 3
Prniad 8-4-89 (713)968-4012 e

Date Telepbooe No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 — . N , .

3) FlllommlysmanmWfa&mdm.wdlm{w.&.rm.ammchngs.

St




