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State of New Mexico .
,W Office Energ /'mls and Nawmral Resources Deparunent ';i;'.:.f 113‘49
P.O. Box 1980, Hobbe, NM 38240 fl.lonn-dh:c
— OIL CONSERVATION DIVISION
2.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Jlom pqw Santa Fe, New Mexico 87504-2088
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
i Reason(s) for Filing (CAeck ck proper box) —  Crher (Please expian)
1 New Well — Change in Transporter of;__
' Recompletion ] oil X DryGes ||
_Change in Opermor || Casinghesd Gas [_| Condeamie ||
If changs of give name
and address of previous operstor
Il. DESCRIPTION OF WELL AND LEASE r@)L.AN o
| Leass Name |Wleo.'§ Name, Including Forstion Kind of Lease Lease MNo.
| State Com |_1F | “fresaverde) | e FedemlorFoe | £ _6635-] |
i locatxcm }
| Unit Leaer _ ) : Feet From The _Lineasd . Feet From The Lige |

Section | (o Township ,;LQ 0N Range a4 w . NMPM, -@tﬁ"‘&m_@n S S‘)/. County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

HhmdAmhonuddeOd ] or Condeasats o M(Gfind&mww&hamwdwpyq’lﬁajmhwum) '
| Meridian 91il1 Inc. P.0. Box 4289, Farmington, ™M 87499 i
|Name of Auhorized Transporier of Casinghead Gas ~ —~  or Dry Gas (5 | Address (Give address o which approved copy of this form s 10 be sent) T
! Union Texas Petroleum Corp. P.0. Box 2120, Houston, TX 77252-2120 ;
I1f well produces ol or liquids, [Unit |See  |Twp. |  Rge. |is gas acamily counected? | Whea ? i
Bve iocation of tanks. | | | | |

Uthupmtmuwmuﬁmnymmwpmtpwwmm

IV. COMPLETION DATA

[Ouwel | GasWall | New Well [ Workover | Deepen | PugBack [Same Resv  |OifT Res'v

Designate Type of Completion - (X) | | l | ] l |
Date Spudded Dats Compl. Ready 10 Prod. ‘Total Depth: , PB.T.D.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formatica Top OlliGait Pay ’ Tubiag Depth
Perforauons i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET | SACKS CEMENT

|

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be ater recovery of total voiume of load oil and must be equal 10 o excesd iop ailowabie for this depth or be for full 24 Aowrs)

Date Firg New Oil Rua To Tank | Date of Test Producing Method (Fiow, pump, gas Iifi, eic.) i
]

[ Leagth of Tent | Tubing Pressure ;Cmn;l‘mmu Choks Size !

I ! ; ;

| Actual Prod. Dunog Test 1 Qil - Bbis. | Water - Bbin } Gas- MCF

| | * '

GAS WELL

i Acual Prod. Test - MCF/D Length of Test ~1Bbls. Condeam/MMCT 1 Gravy of Coadenssts i

| H i B " - |

t | . ' St s T \

Testing Method (patot. bock pr-) IlTnbug Pressure (Shui-in) Casing Presium (Shui-in) TChoke Size
| | ;

VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have bees complied with aod that the informetion gives shove

nsuuuumhawnundmymuum. DateApproved AUG 28 1989
A AL % ’ ‘/ /7m By | zM >w d“/
> Annette C. Bisby Env(/gn Req. Secrtry SUPERVISION DISTRICT #3
Name ‘ Tide ‘I"'(ﬂe
08-09-89 (713)968-4012
Dae Telepbons No.

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

1) Requafaaﬂowablefmmwlyd:ﬂhdudeepenadmﬂmstbemnmadby iabuiation of devistion tests taken in accordance

with Rule 111.
2) All secnons of this form must be filled out for aliowabie on new and recompieted wells.
3) Fill out only Sections L IL, ITL, and V1 for changes of operasar, well aame or mumber, Tacsporter, or other such changes.
4) Separme Form C-104 must be filed for each pooi in muitiply compieted wells.



