Submit § Comes State of New Mexico Form C-104

Appropnats Distnat Office Energy, Mi and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 18240 i‘n:n-arm
DISTRICTT OIL,.CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P-0-3°X.20337 04.2088
%%,‘i‘m N Santa Fe, New Mexico 87504-208
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
“nion Texas Petroleum Cornoration
Address
2.7. Box 2120 Hpouston, Texas 77252-2120
. Reasoun(s) for Filing (Check proper boz) __ Orher (Please explain)
i New Well — Change in Transporter of:
 Recompletion — oil X DryGes —
Change in Operstor Casinghesd Gas _ Condeassie |
o ahaees of preveoas cpemsior
1L DESCRIPTION OF WELL AND LEASE __~ Asiid
| Leass Name gwmmw@p ing Formation i Kind of Lease Lease No. ;
i Richardson | 1 | Y (Dakota 3 | State, Federal or Fee SF077972 |
i Location i

i
ummr#ﬂ Feet From The Feet From The Line

" Section o’l,, Tm-u_'L,Q7/\/ Range /é"‘/ L NMPM, SA i ‘\S/M'r\/ County ;

. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

| Name of Authonzed Transporer of Oil or Condensats T Address (Give address 10 which approved copy of 1his form us io be sens) i
| Meridian Nil Inc. P.0. Box 4289, Farmington, ¥M 87499 o
| Name of Authorized Transporter of Casinghesd Gas ——  orDry Gas Address (Give address so which approved copy of this s 40 be sent) i
v El Paso “atural fas Co. X P.N. Box 4990, Farmington, Wq"'§7&99
i If weil produces ol or tiquics, | Unit | Sec. |Twp. |  Rge |is gas sctusily connected? | Whea 7 i
give location of tanks. l I l l l .
ummuwmmnomnymu-ormunwmm
1V. COMPLETION DATA
. ' Ol Well | GasWell | New Well | Workover | Deepea | Ptug Back |Seme Resv  [Diff Resv
I Designate Type of Completion - (X) | | l l | ! l
Dats Spudded Dats Compl. Resdy io Prod. Towal Depth ’p.n.w.
Elevancas (DF, RKB, RT, CR, sic.) Name of Produciag [Formation Top Oi/Gas Pay im-...oq,n
Terfortons : iDepthaﬁn;Shoc
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT e
l | | |
i ) ' |
: i . .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmhdﬁcmdwﬂvdmnoﬂmdoiludmbcqudnamdwpdmblcfonhis&plhcrbcfwﬂluhan.)
| Dete First New Oil Rua To Tank | Date of Test | Producing Method (Flow, pump, gas i, esc.) i
i
| Length of Tes | Tubing Pressure }Cmng?uum | Choks Size :I
Actual Prod. Dunag Test 10il - Bbls. T Water - Bbis TGas- MCF
GAS WELL
{Actual Prod Tem - MCT/L! TLeagth of Test TBbis. CondeamwMMCF TGravity of Condeasale . i
', i | L ey
Tesung Method (pisos, back: pr.) [Tubing Pressure (Shut-m) TCasing Pressure (Shui-in) TChoks Size
| 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
it e s rgutaions o e OF Copereain OIL CONSERVATION DIVISION
Diﬂdmhwbclmqin:"ﬁ:mmmidmpmm AUG 2 8 1989
nd complese 10 the knowiedge jef.
Himaom_ i e Date Approved
;,2i¢a4~/12ﬁf = 4‘5,’~¢;—— B ‘:S~;Jt:l €Eﬁ2‘~7(//
Swmwry, nette C. Bisby Env. & Reg. Secrtry y SUPERVISION DISTRICT # 3
Printad Name Tide
8-4-89 (713)968-4012 Title
Date Telophons No.
.~

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104~

1) unmfaaﬂwabhfumly&ﬂhdu-daepmweumbemmpmhy iabulation of deviation tests taken in accordance
with Rule 111. -

2 Aumdﬂﬁ:fammbeﬁlhdmnfaalhmblemmmdwm.

3) FillwtonlySectimsme-ﬂWhmaw.wdlmamm.rm.ammw.

i sy tar o ;’*::f";"?j’»' et el

g e b Eaie Tew wary """,'v,:



