Submit 5 Comes Suate of New Mexico

A District Office Energy, Minerals and Nawral Resources Department 'ﬁ:‘:.f’fi'x‘n
P.O. Box 1980, Hobbs, NM 38240 fl.m of Page

. OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 . 9-0-30".2083 042088
BPCLE . oo s e, Nowhianien SO

Azes REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.

"nion Texas Petroleum Cornoration
Adciress

2.9, Box 2120 Houston, Texas 77252~2120
Reason(e) for Filing (Check ck proper box) — Quher (Please expian)
New Well —J ange in Transporter of: _
Recompietson ] oil X DryGes
Cuange in Operstor Casinghead Gas __| Condeaste [
If change of give mame
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE UNDES I enATED
- Lease Name Well No. | Name, laciuding Formatica - | Kind of Lease Lease No. !
! State 16 4 | vGallup | State, Fedenai or Fee ’ B-11017 |
\ Unit Letter Feet From The —  FeetFromThe Line |

Section ,}J(armz aﬂg“’ Range (772:;  NMPM, San s/ County ‘

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|NameofAuhonudde0u ] or Condensate :] Address (Give addrers 10 which approved copy of this form is 10 be sent)
| Meridian 9211 Inec. P.0, Box 4289, Farmington, NM 87499

lNaudAmmedwcu —_ orDryGn[Z Address (Give address io which approved copy of this form iz 10 be sent)

' Union Texas Petroleum Corp. P.0, Box 2120, Houston, TX 77252-2120
| f well produces oil or liquids, | Unit | sec. |Twp. |  Rge |is gas acumily conmected? | Whea ? i
pve location of tanks. 1 1 | ] | .

If this production is commingied with that from say other jesss or pool, g1ve commingling order sumber:
IV. COMPLETION DATA

[OiWell | GasWall | New Wall | Workover | Deepea | Plug Back [Same Rea'v  |Diff Redv

Designate Type of Completion - (X) | l | ] | ] |
Date Spudded Dete Campl. Ready 10 Prod. ‘Total Depth ’ PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Produciag Formatic Top OiliCas Puy { Tubing Depth
Perforatons ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

i | — f E
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal voiwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date Firt New Oil Rua To Tank | Dats of Test Produciag Methaod (Flow, pump, gas iifi, eic.) i
' |

| Length of Test { Tubing Pressure . |Casing Pressur 1 Choks Size 5

| ! ! ‘ :

| Actual Prod. Dunng Test 10il - Bbis. !Wuzt- Bbis. 1Gas- MCF

{ | i

L

GAS WELL

{ Actual Prod. Test - MCF/D TLength of Test THbis. Condeanu/MMCF |Cnvuyo(Ccuhunu i

i i i

: i ' g i ANl

Tesung Method (pitos, back pr.) ITubmaFuum(SEtl-u) Casing Presaum (Shui-in) TChoke Size " T —

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
Division have been complied with and that the isformation gives sbove
umnlndmlohundmyMMW

ﬂ P Date Approveq ——— AU 28RS
L _AAAML % 45’/)”\

. B . D) d yd
e E (/é Req. Secrtr y N,
. ec
smhnette . Bisby  Lnvish Red. y Titie SUPERVISION DISTRICT # 3
08-09-89 (713)968-4012
Date Telephons No.

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

1) Request 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 mast be filled out for aliowable on new and recomplered wells.

3) Fill out only Sections L, II, IT1, and V1 for changes of opermor, well aame or number, Saisporter, or other such changes.

4) Separsee Form C-104 mast be filed for each pool in multiply compieted wells.



