Submut § Coones State of New Mexico Form C-104

Approonate Digna Office Energy, Minerais and Nawral Resources Department ns:u 1-1-89
Lo o e w0 OIL CONSERVATION DIVISION  Botem ol Poge
P.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T00 R Braon R Amee, NM 5410
oo e, Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Upenator Well API No.
‘nion Texas Petroleum Cornoration
Adaress
2.0, Box 2120 Houston., Texas 77252-2120
Reasouts) for Filing (Check proper bax) —  Oher (Please expiain)
New Well : Change in Trassporter of:
Recompletion — oil N DryGes
Change 18 Operstor : Casiaghead Gas : Condeamte E
Ifdmgedopemgwcm
nd address of previous opersior
[I. DESCRIPTION OF WELL AND LEASE P@/_A/\/(,o
i Leass Name | Well No. | ing Fonnation | Kind of Lease Lease No. :
! Jicarilla "G" ! B8A lk@i(ﬂesaverde) | State, Federal or Fee C150 |
| Location ﬁ
. Unit Leqer P : Feet FromThe _____ Line and Feet From The Lise
¥ semon Township Jé/\/ﬂ; as_l/\/wm Lo /46/6/34 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporer of Oil ] or Condensate - ’M(Gind&mwwhﬁwudwpydw:fmuuum) g

Meridian 2il Inc. P.0. Box 4289, Farmington, M 87499
'Name of Authorized Transporier of Casisghead Gas o Dry Gas (5] ’M(Gh“mwﬂuawwpydmm&num) i

Gas Company of New !exico | P.0. Box 1899, Bloomfield, M 87413 j
i If well produces odl o liquids, | Unit | Sec. |Twp | Rge. | Is gas acumily consected? | Whea ? |
B Vs Jocauos of taakg. | ] | | | | :
IIMMBWMMMnyWMaMp‘nwmm
IV. COMPLETION DATA

|Oil Well | Gas We | New Well | Workover | Deepes | Phug Back [Seme Res'v  Oiff Resv

l
' Designate Type of Completion - (X) | l | | | | |
[ Date Spudded Dets Compl. Ready 10 Prod. Total Depth | P-B.TD.
i i
| Erevanoas (DF, RKB. RT, GR. eic) Name of Produciag Formatio Top OilGas Fay | Tubiag Depth
Peroratons ' T Depth Casing Shos

|

| |

| TUBING, CASING AND CEMENTING RECORD

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

. {
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depeh or be for full 24 howrs.)

| Dute Firmt New Oil Rua To Tank | Date of Test |MW(Fh,m.mM.m.) i
| I |
| Leagth of Tea | Tubing Pressure | Casing Pressure 1 Choke Size !
| Actual Prod. Dunng Test | Qil - Bbls. | Water - Bbls. 1 Gas- MCF 5
GAS WELL
i Aczual Prod. Test - MCE/D iLength of Tent ~ 1Bbls. Condeamw/MMCT | Gravity of Condeasats i
i . N A - !
. : TV TN T Y g S v O H
Tesung Method (puos, back pr IiTuhiFnT-m (Shut-in) T Casing Pressure (Shin-in) ' Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| heey cotify o the e and repmions of e 09 Conmsoms OIL CONSERVATION DIVISION
mvimmwmmwmuumumpmm
lsmaumm'mmdmybm-dbd'nd. Date Approved _AUG 2 8 1989
/v . : Sear
/W% //7, \%m/.}t« By 1.—./( » do:){
Sy -
Annette C. Bisby _ Env. & Rég. Secrtry SUPERVISION DISTRICE # $
Neae Tide Title
8-4-89 (713)968-4012

Date Telephone No.
INSTRUCTIONS: This form is o be filed in complimce with Rule l_l‘.“;—

3] un&famwabhfamwly&ﬂhdammumbeww iabuiation of deviation tests taken in accordance
with Rule 111, -

2) Aumdtﬁsfummbeﬁlhdmfordbwﬂemmmdwm.

3) FilloutmlysmL&M“Wfacbmdm.wdlmamm:z.rm.mmmw.

4) Senarste Form C.104 mner he filad frw aarh manl e ameleictes comdaod b1



