Submat § Coones State of New Mexico Form C.104

mﬁmmﬁa Energy, Minerals and Namral Resources Department g:w:'m
P.0” Box 1980, Hobbe. NM 88240 OLLC ONQL;%V BA'I‘!(Q}I DIVISION ¥ Besiom of Pags

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Uperator Weil APl No.
"nion Texas Petroleum Cornoration

DISTRICT Il
1000 Rio Brazos Rd.. Aztec, NM 87410

Adaress
2.9. Box 2120 Youston, Texas 77252-2120

Reasoats) for Filing lCMciwombau — Qther (Please expian)

' New Well — Change in Transporter of:

- Recompietson — il ~J DryGas

Change 1o Operator — Casinghead Gas :-Cmdnme E

If change of operator give aame

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE (/] @umenTA

i Leass Name ! Well No. 1 ool Name, including Formation | Kind of Lease i Lease No.

i Summi t 18 N (Gallup ) | S, Fodenalor Fee | SF047019A

: Location .
Unit Letter I . Feet From The Line and Feet From The Line
Seion 3 Towwhip 2PN Ramge S/ MM Sans Jown/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Awthornized Transporier of Oil —n or Condeasate —_ | Address (Give address 10 whick approved copy of Ihis form « 10 be sens)

? Meridian N1l Inc. — — | p.o0. Box 4299, Farmington, MM 87499

IName of Authorized Transporter of Casinghead Gas~ —_  or Dry Gas D | Address (Giwe address 1o which approved copy of this form is 10 be sent)
Union Texas Petroleum Corp. | p.0. Box 2120, Houston, TX 77252-2120

 If well produces o4l or liquids, | Unit | Sec. |Twp. | Rge. | is gas acomily cossected? | Whea 2

BV locatson of tanks. | | | 1 ! |

lfm-muwmufmuymmumpnwmm
IV. COMPLETION DATA

| ] ) fOuWel | GasWell | New Well | Workover | Deepes | Plug Back |Seme Resv [l Resv
! Designate Type of Completion - (X) l I l 1 | | ]
| Date Spudded }chCunpl.MyloPnd. Tol Depth 1P.B.T.D.
i i
Blevations (DF, RKB. RT. GR. aic.) | Name of Produciag Formstion Top OilfGas Pay | Tubiag Depth
| .
i

TUBING, CASING AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ? SACKS CEMENT :

' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total voiwne of load oil and muat be equal 10 or exceed iop aliowable for this depth or be for full 24 hows.)

iDlleﬁranIOiIRunToTnk | Date of Test | Produciag Method (Flow, punp, gas I, etc.)
! |
| Length of Test I Tubing Pressure fcmum Choke Size
1 Actual Prod. Dunng Test ;1 Qil - Bbls. | Water - Bbis i Gas- MCF
GAS WELL
Actial Prod Test - MCF/D "Length of Test ~TBbis. Condcam/MMCT "Gravity of Condeasaie
ﬁ'uuu Method (puas, back pr.) | Tubtng Pressure (Shut-m) 1 Casing Presmure (Shut-in) . . ‘M Su;- IR —
. RATOR CERTIFICATE OF COMPLIANCE
VI OFE OIL CONSERVATION DIVISION

| hereby certify that the nules and regulations of the Oil Coaservation
Division have been complied with and that the informatioa mves above

..m..mmhewpu-dmy";“‘f@"w"' Date Approved ____ AUG 281980
Sy U AT AP, .
- At 14 5T D) > By 1~A )

Annette C. Bisby Env( A Req. Secrtry SUFERVISION DISTRICT # 3
Tide Title

Printed Name
08-09-89 (713)968-4012
Date Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompamed by tavutation 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 weils.

3) FillmtonlySecﬁmsLﬂ.m.a\dVIfa'chmgcil.ofoqe.n.n'.weu.aar!nq_mm‘.:‘_'.':am.orodusmhchmgs.




