e
T eubmit $ Come State of New Mexico | | ~ ' —

Appropnas Dvinat Offce Energy, Minerais and Natural Resources Department " Reviaed 1199
PO Bole’LIO.Hobht.NM 28240 -~ fn.marm
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawsr DD, Anens, NM 88210 P.O. 50"'2088
pisTRICT " " . Santa Fe, New Mexico 87504-2088

18208 , Anec, g

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.

“"nion Texas Petroleum Cornoration
Address

2.9, Box 2120 Unuston, ‘exas 77252-2120
Reason(s) for Filing (Check proper box) Orher (Please expian)
- New Well — Change in Transporter of: __
' Recompletion - oil g Dry Gas (.
 Change in (Jperator — Casinghesd Gas '__' Condeamie G
If change of operator give name
and sddress of previous operaior
II. DESCRIPTION OF WELL AND LEASE I%A S0/
| Leass Name 1WellNo~!P\t! Including Formation | Kind of Lease Lease No. ;
| State Com "A" | 2E | Dakota /) | State, Federa) cr Fee NM2131-2 4’
| Location — :

. Jnit Leter Z; : Feet From The Line nnd _____ Feet Frora The Lige
el Secion /| & Township ; (G‘/\/ Range 0 9’ ~/ , NMPM, 5 an/ \J AN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Aubonzed Transporter of Oil or Condensate — Address (Give address 10 which approved copy of Ihis form is 10 be seni) X

i eridian 211 Inc. P.0., Box 4289, Farmington, ™M 87499 :

| Name of Auborized Traneporter of Casisghead Gas . or Dry Gas [X] | Address (Give addrexs 1o whick approved copy of this form is io be seni) :
El Paso “atural fas Co. P.0. Box 4990, Farmington, ' 87499

i 1f wel) procuces oil or liquids, |Unit | See  |Twp. |  Ree |ls gas acnmily consected? | Whea ?

Bve location of tanks. l l l | l

lfﬁ-muwmmmmnyaMMwmmanmm

IV. COMPLETION DATA

, . O Well | GasWell | New Well | Workover | Deepen | Prug Back |Seme Res'v  [Diff Res'v
Designate Type of Completion - (X) | { | | | | 1

Dats Spudded Dats Compl. Resdy 1o Prod. Total Depth ’ P.B.T.D.

Elevanons (DF. RKB, RT, GR, eic.) Name of Producing Formatico Top OWGas Piy | Tubing Depth
|

Periorstions : Deph Casing Shos
|

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT !
|

' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mumt be after recovery of total volume of load 0il and masst be equal o or exceed top ailowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank i Date of Tex [ Producing Method (Flow, pump, gas Iift, eic.) f
|
| Lesgth of Tes. | Tubing Pressure !Cllm; Pressure | Choks Size .
H ! H : )
| Actual Prod. Dunng Test !on - Bbls. §Wur - Bbis qu- MCF
GAS WELL

fAmumd.Tea-MCF/D T Length of Test Imcmm TGravity of Condeasais i
| | i | e Y
TTesung Method (pitor, back pr.) TTubing Pressurs (Shut-in) TCasing Pressurs (Shiz-in) TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and reguiatioos of the Ol Conservation OIL CONSERVATION DIVISION

Divisioa have beea complied whndmlllnldm pves sbove

18 true and compiese o the best of my W;d belief. Date Approved AUG 2 8 1989

~ ) i -7 W ’
s » ! p
MM nnette C. B isby Env. & Reg. Secrtryv ' SUPERVISION DISTRICT # 3
Printed Name . Tide Title
8-4-89 (713)968-4012
Date Telephons No. R .

INSTRUCTIONS: This form is to be filed in compliance with

Rule 11047

1) ‘Reqnmfmmmbhfamwly&ﬂhdammumbemmmiby tabuiation of deviation tests taken in acconiance

with Rule 111,

2) All sections of this form mast be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL I11, and VI for changes of operasor. well uame: ar nnimber, sasisporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply onmpleted wells,



