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REQUEST FOR ALLOWABLE AND AUTHORIZATICN
L TO TRANSPORT OIL AND NATURAL GAS

Operator
ROBERT R. CLICK

Weil APt No.

Address

PECAN CREEK, SUITE 230, 8340 MEADOW ROAD, DALLAS,TX 75231

Reasonts) for Filing (Check proper box)
New Well C
Reconmietion r—'
Change in Operator @

Change in Transporter of:
: Comos O
Casinghead Gas [_| Condensate [_]

(}il

|y  Other (Please expuainj

If change of operator give name

UNION TEXAS PETROLEUM CORPORATION, P. O. BOX 1290, FARMINGTON, NM 87499

and 2ddress of previous OperaLor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [nciuding Formation Kind of Lease FED Lease No.
McCORD 7R BASIN DAKOTA State, Federai or Fee SF078212
Location
Unit Lener G : 1540 Feet From The mmm 1850 Feet From The EAST Line
Secton 4 Towuship 30N Range 13W . NMPM. SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Gil or Condensate -~ Address (Give address to which approved cooy of this fo e )
MERIDIAN OIL, INC. & P. 0. BOX 4289, FARMINGTON, NM 87499-4289
Name of Authorized Transporter of Casinghead Gas [ orDry Gas ™ | Address (Give address 10 which approved copy of this form is 10 be s
EL PASO NATURAL GAS CO. P. 0. BOX 4990, FAR.MI‘\IGTON, NM 871499 4990
If weil pmdmf.lonlorhqmds. I Unit I Sec. ITWp ] Rge. | Is gas acauaily connecied? I When ?
pve locatica of tanks. | G | 4 ] 30N | 13W |

If this production is cormmningied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

jOilWell | GasWell | New Well | Workover Deepea | Plug Back |Same R iff Res’
Designate Type of Compieton - (X) I | ¥ ‘l ]I g : e Res'v lbl sV
Date Spudded l Date Compi. Ready to Prod. Total Depn l P.B.TD.
Elevauons (DF, RKB. RT, GR. etc.) 'Name of Productng Formauon Top O1l/Gas ray lTuhing Deot
Pertorauons ! Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE f CASING * TUBING SIZE DEPTh SET | SACKS CEMENT
l |
I
|
. |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be eaual 1o or exceed top ailawable for this deoth or be for full 24 howrs.)
Date First New Qil Rua To Tank Date of Test Proquang Method (Flow, pumnp, gas (ift, ete.)
Leagth of Test Tubing Pressure Casing Pressure ~F e %%ﬂ = e
S s sﬁ eg_ ‘? J‘ & H .' ;
Acuul Prod. Dunng Test Oil - Bbls. Water - Bbls. L Gas- MEF ;E":
o prrns |t 1",“@
GAS WELL P
Actia Prod. Test - MICFD Teogs of Test Bole Comammenicr  OTL CONT O IG=
3
Tesung Method (puct. back pr.) Tuoing Pressure (Shut-in) Caang rressure (Shut-n) ‘ oKe dize

. VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and reguiations of the Oil Coaservaton
Divisioa have been complied with and that the information given above

is vuc and eummebesofmylmMedgezndbdisf.

Sigpature AGEXT FOR .
KENNETH E. RODDY ROBERT R. CLICK

Printed Name Title
JUNE 4, 1990 (505) 325-5866

Dae Telepnone No.

OIL CONSERVATION DIVISION
JUN 41990

Date Approved

By B, €£¢—A/
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be dccompanied by tabuladon of deviadon tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out onlv Sectons I, IL O and VT for ch:mga of operator, weil name or number. mansporer. or other such changes.

(Y Comepra Soarm CLI04 musr ke flad for ench ool in muitinty ¢

complerad weils,



