< am s Cooes _i2 of New viexico Form C-104

Approonaie Laanat Office Znergy, Minerais ana Nanirai Resources Deparunent g:un-l-aw
PO Box 1980, Hobbe, NM 88240 st Bottems of
— OIL CONSERVATION DIVISION
P.0. Lrawer DD, Antena, NM 88210 P.O. Box 2088
DISTRICT 1 Santa Fe, New Mexico 87504-2088
1000 Rio & Rd., Aztec, NM 87410
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ooerator ‘Well API No.
_~ion 7exas Petroieum Corporation
Adaress
.. -0x 2120 Houston, _¥ 77252-212C
Reasonis) 1or Fiing (Check proper oax) __ (Onher (Please expiain)
New wWeil — ange m Transporter of:
: Recompieuon — Qil \, Dry Gas $
'Change in Overmor Casinghead Gas | Condesmate |
If change of coemior give name
and adaress Of Previous Opezator
7. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, nciuding Formaton . Kind of Lease Lease No.
Juinn 1A Blanco ‘Mesaverde) | State, Federai'vr Fee SF078511 |
Locauon N
Unit Lener 3 : 1850 Feet From The £1E_h_ Line and _____1850___ Feet From The dest __Lige
Section 20 Towaship 31N _Range 08V NMPM., San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transparter of Qil - or Condensate  — Address (Give aadress 1o which approvea copy of this form is 10 be sent) |
“sridian 0i1 Incorporated — 3.0. Box 4289, Farmington, !iew l'exico 87499 |
Name of Authonzed Transposter of Casinghead Gas _ orDry Gas 7] »A&m(GmmeMWwpydemuwbcnn) }
nian Texas Petraleum Corporation > 0. Box 2120, ‘‘ouston, Texas 77252-2120
If weut roquces oul or liquids, | Unit | Sec |Twp. | Rge. i s gas acusaily connected? | When ?
gIve 1ocauon Of tanks. | ! L L i

If this progucuon 15 communagied with that from any other icase or pool, give commungiiag onder number:
IV. COMPLETION DATA

{Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back {Same Res'v bi.ﬂ Resv |
Designate Type of Compietion - (X) | | | | 1 | | | !
+ Date Spudded ' Date Compl. Ready to Prod. Total Depth i P.B.T.D.
Elevagons (DF, RKB, RT, GR, eic.) ' Name of Producing Formation Top Oil/Gas Pay - Tubing Depth ;
| Perforauoas 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 recovery of iotal volsome of load oil and must be equal 1o or exceed 1op allowabie for this depth or be for full 24 howrs.)

"Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas i, eic.) D 2 ’ﬂ (PP
n is z
i Lengtn of Test , Tubing Pressure asing Pressure | Choke Si “ L.
0CT2 31989
T D T or - " oILcoNn. piv
GAS WELL DIST. &
i Actuai Prod. Test - MCF/D i Length of Test Bbla. Condensaie/MMCE . M_xGnvuyot»‘Ccﬂnd:ilmﬂ.:,.‘ |
Tesng Method {pizot, back pr.j | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze |

V1. OPERATOR CERTIFICATE OF COMPLIANCE I

mvnannbeanmmmmelﬁmmgmm

0CT 23 1383
15 true and 1o the best of my : Date Approved
Z‘% ay 2 Dy
: “en E. White Reg. Permit Coord. y SUPERVISOR DISTRICT £3
Printed Name Tide | Title
10-16-89 (713)968-3654 ‘
Date Telephone No. - |

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

1) Reguest for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests tak=n in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells,

3) Fiil out only Seczises i, I 101, and V1 for changes of operator, well name or number, transporter, or Other such changes.

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



