State of New Mexico ™

e o

Form C-104
Energy, Minerals and Nawral Resources Department Rw-eviiu 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
P.O. Drawer DD, Artesis, NM 88210

1000 Rio Brazos Rd., Azzec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator

T Well AP{ No. !
e |
Union Texas Petroleum Corp. ! |

Address

P.0.Box 2120 Houston, TX 77252-2120
Reason(s) for Filing (Check proper bax)

X Other (Please explain)

New Well Change in Transporter of: Change pool name from Fruitland to
Recompletion - ol U Dry Gas Fruitland Sand.
Change in Operator Casinghead Gas || Condenmte [ |
If change 3 give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Jobnston Fed 11y Undesianated Fruitland Sand |SueFedemlorFee | <rp78439
Location
Unit Letter N 590 Feet From The SOUth  Lineana 790 Feet From The __1€St Line
Section 7 Township 31N Range gy . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NannofAm.hoﬂ_udTnnfponadOil X3 or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian Gil Inc P.0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas || or Dry Gas [{X| | Address (Give address to which approved copy of this form is io be sent)
E1 Paso Matural Gas Co P.0. Box 4990, Farmington, NI 87499

|1f well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actuaily connected? | When ?

pvebanmofunh. l | | | 1

If this production is commingied with that from any other lease or pool, give commingling order mumber:
1IV. COMPLETION DATA

] ] [Oit Well | GasWell | New Well | Workover | Deepea | Plug Back |[Same Res'v [Diff Res'v
Designate Type of Completion - (X) | | 1 | ! | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT. GR, etz.) "Nam: <7 Produciag Formsuon Top GivGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
{ Length of Test | Tubing Pressure Casing Pressure D E !'? § f '@. E }rﬁ
] n HC TN S i
Actual Prod. During Test | Oil - Bbls. Water - Bbls. Th\) Gas- MCF M
| MAY2 1 1930
GAS WELL - 1
Actual Prod. Test - MCF/D Length of Test Bbls. wm_%%%
DIST. 3
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-iny Choke Size ~; ’
J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above OCT 0 5 1990
is true and eon)prngtthe best of my knowiedge and belief. Date Approve d M
F—— ,V/é/ W By 1*% N gw’:é
Ken E. thite Req. Permit Coord SUPERVISOR DiSTch 43
Name Title
5/16/90 713/968-3654 Title
Date Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requaaﬂowabhfamwlydrﬂbdadeepuwdweﬂnmstbeacoompmiedbytabulmionofdeviatimteststakminaoctrdame
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fﬂlmto:ﬂySectiomI.ll.m,deIfachanguofopam.weunmmmmbu,mspam'.orodusuchchmgs.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




