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. State of New Mexico .
im;u Office Energy, Minerais and Naniral Resources Department EE':S 11?1‘49
P.O. Box 1980, Hobbe, NM 88240 Bottors of Pag

) OIL CONSERVATION DIVISION * *
QISTRICLT P.O. Box 2088
P.O. Drawer DD, Anena. NM 88210 L. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd. NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API No.
‘nion Texas Petroleum Cornoration
Address
2.7, Box 2120 Houston, Texas 77252-2120
Reason(s) for Filing (Check proper box) —_ Quher (Please expian;
:New Well — Change io Transporter of: __
Recompietion —J oil i DryGas  —
Change 1a Operator : Casinghesd Gas : Condenmate :
I change of operator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE f‘ﬂwmfm
EMN-ne | Well No.\| Pool Name, Formation 1 Kind of Lease Lease No. '
i Congress Lachman | (Gallun | Swe. FedenlorFee | crpaznzac |
: Location ’
Unit Leaer // ; FeetFromThe _________ _lineand __________  Feet From The Lige
PR
Section /67 Township Q@/\/ Range X/Q\/  NMPM, é)di’\j \IM—M‘J County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamofAuhoﬁudTnumdou e or Condeante —_ | Address (Give addrass 1o which approved copy of this form is w0 be sent)

: Meridian 01l Inc. — | P.n. Box 4289, Farmington, M 87499 ;
| Name of Authorized Transporter of Casisghesd Gas ~ — o Dry Gas (5| | Address (Give address 10 which approved copy of this form is 10 be sent) 3
Union Texas Petroleum Corp. ' p.0, Box 2120, Houston, TX 77252-2120

i If well produces oil or liquids, |Unit | Sec  |Twp. |  Rge |ls gas acomily consected? | Whea ?
give locaioa of tanks. 1 | | | ! |
If this productios is comemingled with that from say other jease or pool, give commingliag order aumber:
IV. COMPLETION DATA
. _ Joiuwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  |Dilf Res'v
Designate Type of Completion - (X) l l | l | l 1
Dats Spudded ioucm Ready 10 Prod. Total Depth | P.B.T.D.
|
Elevations (DF, RKB, RT, GR, eic) | Name of Produciag Fommaton Top OiiCas Pay | Tubing Depth
| !
TUBING, CASING AND CEMENTING RECORD ‘
] HOLE SIZE CASING & TUBING SIZE | DEPTH SET 1 SACKS CEMENT

i ! a i

V. TEST DATA AND RE(_)UES;I' FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop ellowable for this depth or be for full 24 howrs.)

| Date Fir New Oil Rua To Tank | Date of Tes | Producing Method (Flow, pump, gas ifi, etc.) :
! ! '
| Length of Test t Tubing Presmsre lCannngure 1 Choke Size
i Actual Prod. During Test i Oil - Bbls. + Water - Bbls. ) + Gas- MCF
GAS WELL
fAcanlhod.Ten-MtFlD T Length of Test T Bbis. Condeasa/MMCE ' ‘anvuyo(CoagelaﬂP T
ﬁmumm (pitot, back pr.) .FTulnng*Frm (Shut-in) 1 Casing Pressure (Shu-in) + Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
@ by ooty the te e and regusaions of e OF Conservaon OlL CONSERVATION DIVISION
Division have been complied with and that the informstion gives above AU628 1989

18 true and complete 10 the beat of my kpowiledgs and belief. Date Approved

— ! By
Sigmanre ’
_____Annette C. Bisby EnvCA Reg. Secrtry SUPERVISTON DISTRICT#3—
Printed Name Tide Title
08-09-89 (713)968-4012

Date Telephose No.

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

1) Request for aliowable for newly drilled or deepened well must be accompamed by iabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form mast be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, I, III. and VI for changes of operasar. weil uame ar NNIRSST, TanisPOKter, aodusuchchmga
4) Separate Form C-104 must be filed for each pool in muitiply compi-zted wells.



