State of New Mexico

Submut S Comes . i Form C-104
Approonats Distna Office Energy, Minerais and Natral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 38240 i.mdhgc
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 Santa F 1’?0.31”'208:7504 2088
e S
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil API No.
""nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Youston., Texas 77252-2120
Reasonts) for Filing (Check proper box) __ Other (Piease expiain)
' New Well — Change in Transporter of:
Recompietion L Oil i DryGas L
Change 1a Operator : Casinghead Gas : Condeamte D
If change of operator give same
and address af previous opesator
0. DESCRIPTION OF WELL AND LEASE (-{))mh{(;o
3umN-ne | Well No. | ihn.h:mm | Kind of Lease Lease No. :
! Navajo Indiam “"B" 4 | V(pictured Cliffs) S ypy |SmeFedentorfee | 11491ND8468 |
' Locatsoa -/ x
Unit Letter i\ : Feet From The Lineand ___________ Feet From The Line
section _3() _ Township éz7(\/ Range  OSW v, S RN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Aixhosized Transpaorter of Oil e or Condeasate :] Address (Give address 10 whick approved copy of this form is o be senl) =
' Meridian 01l Inc. P.0. Box 4289, Farmington, NM 87499 g
I Name of Authorized Transporter of Casinghead Gas —__  orDryGas )] |Address (Give address 1o which approved copy of this form is o be sent) |
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413 f
i If wel) produces oil or liquids, | Unit | Sec. {Twp. |  Rge. |is gas acumily connected? | Whea ? ;
pve locauoa of anks. 1 | l l L
If this production is commingled with that from any other jeass or pool, give commingiing order sumber:
IV. COMPLETION DATA
. _ |OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
I Designate Type of Completion - (X) | | ! | | | |
‘fnunw Dats Compl. Ready to Prod. "Total Depth ips:r.p.
!
Elevanoes (DF, RKB, RT, GR, aic.) Name of Producieg Formation Top OiliGas Fay | Tubing Depth
I
| Perforations :DeuhCm‘uShoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

|
i

N BN DU

. i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muss be afier recovery of iotal volume of load oil and must be equal $0 or excaad top allowabie for this depth or be for full 24 howrs.)
[ Date First New Oil Rua To Tank | Date of Test | Produciag Method (Flow, pump, gas i, eic.) ;
I [ 1

i Length of Tea | Tubing Pressure ICIlln[PluIll! |Q)ok£5tu |
| Actual Prod Dunng Test 'Oil - Bbls. | Waler - Bbis. 1 Gas- MCF ‘
GAS WELL
[Acuial Prod. Test - MCF/D TLeagih of Test TBbls. Condeamus/MMCT TGravity of i
ﬁmu Method (puot. back pr.) {TM Pressure (Shut-m) lCmu Pressure (Shut-in) | Choks Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION

Divinoa have beea complied with asd that the information givea sbove

.sm-um;medmmmw. Date Approved AUG 28 1989

3 4 /
Ry, /Klnb«\ By 'Z,,A. )_ d.._‘/

S .

) Annette C. Bisby  Env. & Bég. Secrtry SUPERVISION DISTRICT #73

Printed Name Tide Tllle

8-4-89 (713)968-4012
Date Telephons No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reguest for aliowable for newly drilled or deepened well must be accompamed by iabuiation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted weils.
3) Fill out only Sections L I, I1I. and VI for changes of operasor, well uame or number, Tassporter, or other such changes.
4) Sensrare Form C-10« -wunheﬁbdfmudlyoolhnulﬁplvw'aadweus.




