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<2 of New mMexico Form C-104

-omat s Jooes

;oproonaie Lsndt Office =nergy, Minerais and Namirai Resources Department Rs::hu-lol-o
£:0. Box 1980, Hobbs. NM_ 88240 at Bottem of Page
~ - OIL CONSERVATION DIVISION

DISTRICT T

PO, Lrawer DD. Anesa. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TR

0 Fo Brazos Rd Aziec. NM BT410 o E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Deralor Well API No.

ton T=2xas Fetrroleum Corporation

[stete 01

_0x 2220 -puston., T T7252-212C
Xeason(s; 1cr rimg (Check proper box) — Other (Please expiam) :
New Welil ; Change 1n Transporter of: ‘,
Recompieuon — il - . DryGas X ;
Crange m Overmor Casinghesd Gas |__ Condeasmte ?

If change o OCETALOr gIVe name
400 asdress Of previous opesator

II. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. | Pool Name, inciuding Formation . Kind of Lease . Leass No. ;
“unsaker 20 31lanco (Mesaverde) | Sute, Fedelor Fee . SF(Q78506 |

; Locauon ‘
nit Leger B : 1140 FeaFrommme _OTth [ieams 1750 Feet From The =25t Line |

Secuon _ 26 Township 31N Range 294 _NMPM. San Juan Commty |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil - or Condensate —_ Address (Give address 10 which approvea copy of this form is (o be sent)
“sridian 0i1 Incorporated _d P.0. Box 4289, Farminaton, !lew l"exico 87499

Name o Authonzed Transporter of Casinghead Gas —__ orDryGas L 1 Address (Give address to which approved copy of this form is 10 be sent)

nion Texas Petroleum Corporation .0, Box 2120, !‘ouston, Texas 77252-2120
If west proquces ou or liquods, | Uit | Sec. jTwp | Rge. | Is gas acanily coanected? | When ?
BIve 0calon Of Lanks. | l l l l

If thus proaucnoa 18 comxmungied with that from any other lease or pool, give commungiing Order sxmber:
IV. COMPLETION DATA

| 0l Well I Gas Well l New Well | Workover | Deepen I Plug Back |Same Res'v bi.ﬂRﬂ'v
Designate Type of Compietion - (X) ! | l | | | | |
i Date Soudded + Date Compl. Ready to Prod. i Total Depth |P.B.T.D.
: Elevanons (DF, RKB, RT, GR, eic.) ' Name of Producing Formation Top Ohl/Gas Pay ; Tubing Depth
{ Perforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET : SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after 1 y of 10tal volwne of load oil and must be equal 10 or exceed 10op allowabie for this depth or be for full 24 howrs.)
i Date First New QOil Run To Tank ' Date of Test ! Producing Method (Flow, pump, gas iift, eic.) FB; ri" ~ %
| Length of Test Tubing Pressure Casing Pressure TQ*‘ Séu
. Actual Prod. Dunng Test Oil - Bbis. Water - Bbis. 1 Gas- MCF . i9
‘ i
GAS WELL L
IActual Prod. Test - MCF/D ‘Leagih of Test ' Bols. Condeasase/MMCT [Graviry of Condemmg™ -~~~ |
Tesung Method (pizos, back pr.) T Tubing Pressure (Shut-mn) TCasing Pressure (Shut-in) .Chokz Size i
-‘ |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ b corafy that the e 08 gt o . OF Coosermscs OIL CONSERVATION DIVISION
Divmcnhavebeencompﬁedmmmlmeinfmgmnbme OCT 23 1989
1suuel; ete (o the best of my 7 belief. Date Approved .
Sk L b - S ———————SUPERVISOR DISTRICT #3—
{en £. lhijte Reg. Permit Coord. ©
Printed Name Tite -rme
10-16-89 (713)968-3654
Date Telephone No.

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

1) Reguest for aliowabie for newiy drilled or deepened well must be accompanied by tabulation of deviation tests takan in accordance
with Rule 111.

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

3) Fiil out only Secticss L I I and VI for changes of operawr, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



