_ : y _

Submit S Coores  Swe of New Mexico Form C-104
B.Emm Dvtnat Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.c:.rlaox 1980, Hobbe, NM 88240 fl.linn- of Page
DISTRICT.D OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%c%kio Brazos Rd., Aziec. NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API No.
‘‘nion Tevas Petroleum Cornoration
Adaress
2.9, Box 2120 Houston, Texas 77252-2120
Reason(s) for Filing (Chcc_i proper box) . Quher (Please expiawn)
' New Well —_ Chasge in Traosporter of:__
i Recompletion — il M DryGas
Change in Operator — Casinghead Gas : Condeasie :
If chxnge of operator give name
and address of previous opemtor
1. DESCRIPTION OF WELL AND LEASE ___ — Aewmenta
i Laass Name i Well No. u@ammm | Kind of Lease Lease No. _
 Mangun 5 Valiup swe i | 020982 |
Lﬂl:nl - \
Unit Lener ___/<~ : FeetFromThe __ lineand ________ Feet From The Line
Section /O Township r;gl\/ Range [ln/ JNMPM, éﬂf\/ LIUAY\/ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nams: of Aughonized Transporter of Oil ] or Condensats — | Address (Give address 10 which approved copy of this form is 10 be sen) .
| Meridian 21l Inc. - ‘ P.0. Box 4289, Farmington, MM 87499 :
|Name: of Authonzed Transporter of Casinghead Gas  ——  or Dry Gas 15C] | Address (Give address io which approved copy of this form is 10 be sent) |
Union Texas Petroleum Corp. ' p,0. Box 2120, Houston, TX 77252-2120 ,
i If well produces oil or liquids, | Unit | Sec. {Twp. |  Rge |Is gas actunlly connected? | Whea ?
give location of tanks. 1 L | | ) |
If this productios is consningied with that from any othet leass or pool, g1ve conuningling order aumber:
IV. COMPLETION DATA
, ) |oilwell | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | 1 I l 1 1
Date Spudded Dats Compl. Ready to Prod. Towl Depth | PB.T.D.
Elevations (DF, RKB, RT. GR. «ic.) [ Name of Producing Formaticn Top Oi/Cas Pay | Tubing Depth
| !
Perfarstions 'DephClﬁuin-
!
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE : CASING & TUBING SIZE | DEPTH SET ; SACKS CEMENT !

! | '

' i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and muss be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i Date Firt New Oil Rua To Tank | Date of Text | Producieg Method (Fiow, pump, gas Ii, eic.)
: |
[Leogth of Tex | Tubing Pressure | Casing Presaure "Choks Size
t Actua) Prod Dunng Test 1 Qil - Bbls. i Water - Bbls  Gas- MCF
GAS WELL
;wumun-mm T Length of Test THbis. Condesssaa/MMCT 1 Gravity of Condensais
'n‘cruu; Method (pior, back pr.) ;Tu&ng Pressure (Shut-m) :Cmng Presaure (Shut-in) « Choke Size :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ bereby certify that the rules and reguiations of the Oil Conservatson OIL CONSERVATION DIVISION
Division have been compiied with aad that the informstion givea above
AUG 2 8 1989

1 irie a0 complete o the beat of my nowledge sad beliel Date Approved

/o .
By :

Sumanre s,
’ Annette C. Bisby  Env( A Req. Secrtry BUPERVISION DISTRICT # 3
inted Name Tide -rme
08-09-89 (713)968-4012
Date Telephons No.

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

1) Request for aliowable for newly drilled or deepened well must be accomparued by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, [IL. and V1 for changes of operator, well aame ar numter, Tausporter, or other such changes.

4) Sepzrate Form C-104 must be filed for each pool in muitiply compi=ted wells. '



