State of New Mexico

Submit § Coones Form C-104
ppropnate Distrs En ,MimmsandNannalRmDepammt Reviesd 1-1-89
Aa Box 980, Hobbe, NM 88240 i s.nmdl'-g
P.O. Box | at e
OIL CONSERVATION DIVISION
PO Brawar DD, Anea, NM. 38210 Santa F 15’-0-30".203:7504 2088
1000 Rio Brazos Rd., Aniec, NM 87410 T, Row Mexieo ]
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT QOIL AND NATURAL GAS
Uperator Well APT No.
"'nion Texas Petroleum Cornoration
Adaress
2.9, Rox 2120 HYouston, Texas 77252-2120
' Reasou(s) for Filing (Cluc_l_ proper box) —_  Other (Please expiain)
‘ New Well - Change in Transporter of:
' Recompietion o il I DryGes U
'Change in Opersor Casinghead Gas _| Condeaste | ]
I change of operasor give name
and address of previcus operator
1. DESCRIPTION OF WELL AND LEASE  (\ /4,0
| Laase Name | Well No. | Including Formation IKinddl.Ale Lease No. ;
' Symour 6 Mesaverde) e FedenlorFee | SF078505 |
fuam. i
Unit Leter Vi : Feet From The Lineand _____  Feet From The Lige
section | ¢ Township 3N Rage O/ avem, é)‘l(\/ :;V}QY\/ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condeasats

| Name of Authorized Transporter of Oil m D Mm(Giua&mwwMqudemuwum)

i Meridian 01l Inc. P.0. Box 4289, Farmington, NM 87499

| Name of Authorized Transporter of Casinghead Gas or Dry Gas (3] | Address (Give addrezs s0 which approved copy of this form is 10 be sens).
: Sunterra Gas Gathering Co. P.0N. Box 26400, Alburquerque, NM 87125

i If well produces oil or liquids, | Unit | Sec. |Twp. |
BIve jocation of tanks. | l l l

lWhn?

l

Rge. | Is gas acumlly conmected?

ummuwmummnymmum.mwmm

1V. COMPLETION DATA

‘ [0l Well | Gas Well | New Well | Workover | Deepea | PrugBack [Same Resv |DUf Resw
Designate Type of Completion - (X) l | l | l | ]
Date Spudded Dets Compl. Ready © Prod. Total Depth PB.TD.
Elevanoss (DF, RKB, RT, GR, etc.) Name of Producing Formation 'Top OiliCas Fay Tubing Depth
Ferforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

‘ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

frmmbcthnwnrycfladwlmoﬂwddlwmuoqudnoraanduopdomblcfarlhhdtpaarbcforﬁdlulun.)

i Date First New Oil Run To Tank [ Date of Test | Producing Method (Fiow, pump, gas i, eic.)
| Length of Tes | Tubing Presmure :Cum:Pm-m | Choks Size
| Actual Prod. Dunng Test 10il - Bbis. | Water - Bbis. }Gu- MCF
; | |
g ! 1
GAS WELL
[Acoal Prod Text - MCF/D TLeagth of Test iIsingcuumnmlwxﬁ TGravity of Condensats j
j I ! : e T T ‘, !
Tesung Method (pitot. back pr.) : Tubing Pressure (Shut-mn) Casing Pressuse (Shut-in) | Choke Size
I {
. OPERATOR CERTIFICATE OF COMPLIANCE .
Y AT o CERTIFICATE OF COMPLIA OIL GONSERVATION DIVISION
Diwmnanmwuwuhmummmpmm
umnnd?cwhcﬁ?udmym/ and belief. Date Appr'oved AUG 2 8 198\’}
(M/é \'/ ('ﬁ/él/'é T By % y >. d\.‘u—/
Signanure i
Annette C. Bisby Env SUPERVISION DISTRICT # 3
Printed N Tith
B-7o59 (713) 968-4012 Title
Date Telephone No.

INSTRUCTIONS: This form is t be filed in comptiance with Rule 1104

1)) Requeufaaﬂowabiefamwlydxﬂledadeepmedwenmbemnmwdlby iavulation of deviation tests taken in accordance

with Rule 111.

2) All secuons of this form must be filled out for allowable on new and recompieted wells.
3) Fillwtom,vSectianLILm.delfamdm.wumamzrx.rmm.ammm.
4) Separate Form C-174 must be filed for each pool in maitiply compisted wells.



