.-SmILI _oaes ~2 OI New Mexico

Form C-104
.~DorooT: Offi = » Minerais ana Namrai Resources Department Reviesd 1-1-89
o u;;;::u.:; 88240 e s.nu-dhp
.O. Box L u
— OIL CONSERVATION DIVISION
P.C. Zrawer DD, Anema, NM 28210 P.O. Box 2088
myeTtron Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd.. Aziec. NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Lperator Weli API No.
ion T=xas Petroleum Corporation
EVotote.10Y
. -0x_ 2120 guston, T 77252-2120
Xeasons) 107 Fiang 1Check proper pax) —  Oxher (Piease expuain) |
New wei — Change in Transporter of: j
Recompieuon — Oil —« DryGas 1 l
Change 10 Uverator — Casinghead Gas i—j Condensae E |
If change of ooenator give name
ing aadress Gf PrEVIOUS OpeIAlor
II. DESCRIPTION OF WELL AND LEASE
Lease ame Well No. | Pool Name, inciuding Formanon i Kind of Lease Leass No.
tordhaus 64 | Rasin (Dakata) | Suate. or Fee SFQ78508
Locauon
“ait Leer D 1120 Feet From The _[lOY'th lieand 990 FeetFromThe ___iieSt Line
ecuon 1 Township 21N Range  NQI! . NMPM, San_Juan County |
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nam:oiAmnoanm:mdou -~ or Condensate —_— bAdﬁm(Giudwmwchppmwpyqlemuwuw)
“aridian 0il Incorporated -“ P.0. Box 4289, Farminaton, iiew !‘exico 87499
Name o Autnonzed Transporter of Casinghead Gas . orDryGas g | Address (Give address 1o which approved copy of this form s 10 be sent)
nion Texas Petyoleum Corporation __P.0. Box 2120, ‘ouston, Texas 77252-2120
If weut orocuces oul or hiquds, [ Unit | Sec. [Twp. |  Rge. |is gas scomily conmected? | Whea ? |
give 0caucn of lanks. | | | | ] l
IfmnnmnmummmmmﬁmmyWMam,gnwmm
IV. COMPLETION DATA
IOiI Well I Gas Well l New Well ‘ Workover l Deepen I Plug Back 'Sa.me Res'v biﬂl!u‘v
Designate Type of Completion - (X) { | | | | | | 1
i Date Spudded ' Date Compl. Ready 10 Prod. | Total Depth i P.B.T.D.
|
Elevauons 1DF, RKB, RT, GR, eic.) Name of Producing Formation 'Top GiliGas Fay  Tubing Depth
jPenonuom - 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 afier recovery of total voisme of 10ad oil and must be equai 10 or exceed iop aliowabie for this depih or be for full 24 howrs.)

"Date First New Oil Run To Tank "Date of Test | Producing Method (Fiow, pump, gas I, eic.)
‘ 17 M
i Lengw of Test Tubing Pressure | Casing Pressure 'ong.?)‘ih: [LER
' ‘ )
Acwai Prod. Duning Test Qil - Bbls. ' Water - Bbls. (Ga-MCE - 0CT Y 31989
GAS WELL (OISR IT N 0 ]|
' Acal Prod. Test - MCH/D | Length of Test | Bbls. Condeamw/MMCF S ;Gnvt:y,or__c«:.-:au-u A -
Tesung Method (puoe, back pr.) " Tubing Pressure (Shut-m) 1CumgP:m(§ul—m) [ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
v ety Uk 16 o et ogeemms o 2s O o OIL CONSERVATION DIVISION
mvnmmnmwmmmuumgmm OCT 23 1989
ISU\BI; 10 the bext of my p betief. Date Approved
77 A d‘—/
Siftamie r . . By ‘z.“/‘- = ¢
{en E£. Uhite Req. Permit Coord. SUPERVISOR DISTRICT #3
Printed Name Title -nﬂe
10-16-89 (713)968-3654
Date Telephone No. .

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

1) Request tor aliowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests taksn in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.

3 F:nmtmdySeai-:sLn.m.delfmchngewfopam,wdlmummbs.mm.orodusnchchmgs.

4) Separate Form C-104 mest be filed for each pooi in muitiply compieted wells.



