State of New Mexico
Submt S Com Form C-104
Ap!:::mu D.e-:nu Office Energy, Minerais and Natral Resources Department n"m 1-1-89

See Instructions
P.O. Box 1980, Hobba, NM 38240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088 ,
o Brazos Rd., .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well AP No.
"nion Texas Petroleum Cornoration
Address
2.9, Box 2120 Houston, Texas 77252-2120
- Reasoun(s) for Filing (Chcc_kfnpc box) — Quher (Please expiain;
' New Well — Change in Transporter of: _
» Recompletion — il i DryGas
Change 1o Operator — Casinghead Gas : Condeamte D
If change of operator pive name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE ~AemenT A
| Leass Name | Well No. \Pool Name, Inciuding Formatson | Kind of Lease Lease No.
| Zachry 37 GGallup) | Se.FedenlorPee | <r080724
: Location ” -
' Unit Lener L : FetFromThe _______ Lineand ____ ____  Feet From The Line
Secion [ | Township 28 N _Range /OW/ NMPM, Oyﬂ‘/\/ J AN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condessate —_— Mdd:un(GinmwwH:hlmmwpya/M/munum)
Meridian N1l Inc. — | P.0. Box 4289, Farmington, N 87499
I Name of Authorized Transporter of Casinghead Gas _ orDryCug IM(GMMwwMﬁWmmdeamhuum)
Union Texas Petroleum Corp. . P.0. Box 2120, Houston, TX 77252-2120
i If well produces ol or liquids, JUsit | Sec  |Twp | Rge. | Is gas acumily consected? | Whea ?
pve locatson of tanks. l l ‘ l | l
lfm-mum&muhuymm«pd.pnwmm
IV. COMPLETION DATA
] loiwell | Gaswen | New Well | Workover | Deepes | Plug Back [Same Res'v [Diff Res'v
Designate Type of Completion - (X) | l l 1 | l l
Date Spudded Date Compi. Ready 10 Prod. Total Depth | P.B.T.D.
Blevations (DF, RKB. RT, GR, eic.) Name of Producing Formaticn Top OiliGas Pay | Tubing Depth
' } i
Perforasons :DephCln‘n'Snc
TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE ; CASING & TUBING SIZE ' DEPTH SET : SACKS CEMENT

, |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal voiwne of lood oil and muss be ¢qual 10 or exceed 1op allowble for this depth or be for full 24 hows.)

| Date Firt New Oil Run To Tank :DﬁofTen ;MWIFM. pump, gas Iifi, ac.)
Iibengthol'Tel ;Tnbingm [ Casing Pressure Choke Size
|Acuu1 Prod. Dunng Test 1 Qil - Bbls. :Wam - Bbls. 1 Gas- MCF
GAS WELL
FAcoml et - MCE/D f&n@hdfm 1 Bbis. Condeamne/MMCF |GnmyolCo:d'n::‘- .
_fr esting Method (puot, back pr. gTuhu Pressure (Shut-m) ' Casing Pressuss (Shut-in) - Choks Size — !

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
| hereby certify that the ruies and reguiations of the Ol Conservatson OIL CONSERVATION DIVISION

Diviﬁmhavebulmplhdmmmnhciﬂmpmm

xcmulndeouu;ﬂomebeldmthbdgeﬂbdm’. Date Approved AUG 28 1989
/)y 2 .
A _parne /\Z kéxqg? By 3..,_/1. ) d‘“ﬂ/
¥ Annette C. Bisby  Env( A Req. Secrtry ~ SUPERVISION DISTRICT # 3
Printed Name Title Tme

08-09-89 (713)968-4012

Dae Telephons No.
INSTRUCTIONS: This form is t be filed in comptiance with Rule 1104

1) Requmfmaﬂmbhfamwlydﬂbdadaepandweﬂmbemmndhy iabulation of deviation tests taken in accordance
with Rule 111,

2) Aumﬁdﬁsfmmmbefﬂhdmtfamummmwwh.
3) FilloutmlySecﬁmsanmWhmmdm.wmcm::.nm.ammw.
4) Sthmc-lmmuﬁufammmmuymnus.



