LIouL S _ooes & oI New Mexico

e s e e — Sals
0. Box | | at

N OIL CONSERVATION DIVISION

2.0. Lrawer DD. Anena. NM 82210 P.O. Box 2088

~reare Santa Fe, New Mexico 87504-2088

R o R A MU0 QUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

-

oeraicr Well API No.
~°n =vas “etroleum Covnoration
_. _20x £120  -puston, "X 77252-2120
X€ason(s) 1T rime rCiuciwow baxj Other (Please expiain) |
New W aij — Change in Transporter of:
Recompieuon — il — Dry Gas
Change 1n Uperator — Camnghead Gas :Cmdmn!e : ;
i Change Of OOETAlOr gIve name
ind 30qress Of DIEVIOUS Operalor
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pooi Name, including Formation . Kind of Lease Lease No.
i Siate, Federal or Fee
lardhalig 5A Slanco (Mesaverde) il SF078508
Locauon
“‘nit Leuer £ . 1520 Feet From The _MOrth rineand __ 1520  _ Feet From The Hest Line
Secion 19 Township 213 Range  naqy . NMPM, San Jyan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N’amcoxAmbonzedTnnlpatzdou —— or Condensale — ‘Addxu:lGiwadarmwwhlchnmmwpyay'lmfamuwbcm)
‘=ridian 9i1 Incorporatad — P.0. Box 4289, Farminaton, !iew Mexico 87499
Name of Authonzed Transporter of Casinghead Gas or Dry Gas ™ % lAMu(Gianwchmrmwpyq‘Mfmnmbcm)
~ion Texas Petroleum Corporation P.0. Box 2120, ‘‘ouston, Texas 77252-2120
d weur oroauces ou or bquids, | Unnt | Sec. |Twp. | Rge. | Is gas acunaily connected? | When 2

gIve ;0QAuan of tanks.

| I [ I I

If this proaucton 1s commungied with that from any other iease or pool, fve commmungiing order pumber:
IV. COMPLETION DATA

| Oil Weli l Gas Well | New Well ' Workover | Deepen i Plug Back |Same Res'v blﬂl!u'v
Designate Type of Completion - (X) | | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. { Total Depth P.B.T.D.
|
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation  Top Oil/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 rrmmumncamyafwuwaﬂmdwm»muqmmumawpaummja:mamm
Date Firs New Qil Run To Tank i Date of Test | Producing Method (Fiow, pump, gas ift, esc.)

Lengin of Test Tubing Pressure | Casing Pressure  Choke 0CT2 31989
Acwal Prod Dunng Test Qil - Bbls. - Water - Bbis. Gas- MCFO"- CON- g ']
—DISF—3—
GAS WELL ‘
Acwial Prod Test - MCID “Length of Test ' Bbis. Condeasie/MMCT ] | Gravity of Condensate .
‘ T TRV T ’
Tesung Method (puoe, back pr.) . Tubing Pressure (Shut-m) + Casing Pressure (Shut-in) " Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Dwmonhavebenmﬂjadwimmmmemfmgmwwe

t')'i'" ) 1:
xsuue;;?lolhebenofmy 7 belief. Date Approved % 3 i 183
i o

sifamie . By Sl /
4en E. Uhite Reg. Permit Coord. SUPENC S0 DISTRICT £3

Printed Name Tide T-'ﬂe ) ‘ °
10-16-89 (713)968-3654

Date Telephone No.

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

1) Requsttmaﬂowablcfamwlydrﬂbdacbepmedwdlmbewn:pmbdbymbnhﬁonofdcviaﬁmmnukminmﬂme
with Rule 111,

2) Aﬂstﬂﬁsfmmmbeﬁlledouzfaﬂbmbhmmmdrmdwdls.

3) F:ilwtonlySa::.’:::.si.II.m.MWfawmgaofw.Mmammba.mm,orodusuchchmges.
4) SememnC—leabefdedfaeachpoolhnmlﬁplycm:pﬁaeﬂweﬂs.




