Submut S Comes State of New Mexico

Appropnate Distnat Office Energy, Minerais and Natural Resources Department R 1 189
P.O. Box 1980, Hobbe, NM 838240 i“ntnulndl’qt
" OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F 15-0-30’{20337504 2088
DAPRSEEL ce nae Noe 7a T
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil AP[No.
“nion Texas Petroleum Cornoration
Adaress
2.9, Box 2120 Ypuston. Texas 77252-2120
 Reasonts) for Filing (Check proper box) . Other (Please expiain)
1 New Well — Change in Transporter of:__
; Recompietion - oil X DryGs LI
: Change in Operstor — Caringhead Gas | Coodenmte O
If change of operator give name
and sddress ot previous opsmaior
1. DESCRIPTION OF WELL AND LEASE N @454 !\)
| Lease Name | Well No. | ing Formatios | Kind of Lease Lease No.
5 McCord | #4 il{V( Dakota ; | State, Fedemior Fee | SF(078214
Unit Letter é : Feet From The Liveand _________ Feet From The —..Line

Section__ /o2 __ Township__ 50/\/ RLngL/cg?\/  NMPM, él]/l/’S/UA?\) County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!NannofAmhonudTnnspumrdOil or Condensals - Address (Give address 1o which approved copy of ihis form is io be sen)

i Meridian 0il Inc. P.0. Box 4289, Farmington, Y™ 87499

| Name of Authorized Transporter of Casinghead Gas —— orDiyGes @ Address (Give address 10 which approved copy of this form is 10 be sent)-
Sunterra Gas Gathering Co. P.0. Box 26400, Alburquerque, NM 87125

| If well produces oil or liquids, |Unit | Sec.  |Twp | Rge |ls gas scomily conmected? | Whea 7

give location of tanks. 1 l l I I

unﬁ-mmuwmmmmnymu—apd. give comminagliag order mumnber:

IV. COMPLETION DATA

' ) [ORWell | GasWell | New Well | Workover | Decpes | Plug Back |Seme Res'v Diff Resv
Designate Type of Completion - (X) | l 1 | l 1 1
Dats Spudded Dats Compl. Ready 10 Prod. ‘Total Depth ' PB.TD.
Elevanoas (DF, RKB, RT. GR, &) Name of Produciag Formation “Top Oil/Cas Pay i.l.m Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

i

R < — e a2 T % T B~

{
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmlnaﬁamofﬂdvd-naﬂmdoitwmhqﬂowmdwaﬂm&fwm&ﬂhwhﬁﬁdlu Aowrs.)

| Date First New Oil Run To Tank iDauofTu Produciag Method (Fiow, pump, gas Iift, eic.)

i'LengﬁdTen I Tubing Presasr :Cmul’fulm to:ons‘u
!mmmrm ;ion.am | Waer - Bbix éGwMCF

GAS WELL

!mpmﬁrmmtﬁb !Leng!hd‘l‘en mm.wm ECnvityol’Cadnm
rrmm.oa (pisot, back pr.) i'l'n&naﬁuun(&u—n) TCasing Presaure (Shut-in) Thoe S = o=

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ules and regulatioes of the Oil Cooservation OIL CONSERVATION DIVISION

Division have been complied with snd that the informmtion gpives above
is true and 10 the best of my knowiedgs and belief.
p A .
Al C //4//@4'4
Ly B4 A

= oy PUNDY .
Annette C. Bisby Env R

Title SUPERVISION DISTRICT #3

Sy

Printed Name Tide
8-7-%9 (713) 968-4012

Date Approved — Ann 084089 — ‘

Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104~
1) Reqnmfaauowablefmmlydﬁlhdadeepmedmumhemmpamedby tabuiation of deviation tests taken in accordance

2) Aumdﬂﬂsfummnbefdhdwfaﬂbw&bmm-\dmw“ns.
) Finoutonlvsml.n.m.uﬂwfaehmofm.weumq_mr..bz. waisporter, or other such changes.



