Submit § Conies State of New Mexico

Aporoonac: Dumct Office Energy, Minerais and Nawral Resources Department 252'1‘3‘.:9
instrections
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT T ~ OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
,1- TO TRANSPORT OIL AND NATURAL GAS
!Opnmr “Well APl No. |
' Union Texas Petroleum Corp. :
{ Address
: P.0. Box 2120 Houston, TX 77252-2120
Reasonis) for Filing (Check proper box) o  Other (Please expiain)
New Well OJ Change in Traasporter of:
Recompietion O oul Opbycs X
Cuange in Opermor | Casinghead Gas [ ] Condensmie [ ]
If change of gIve name
and addsess of previous operator <
I.. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, inchuding Formation Kind of Lease Lease No.
Seymour 2B Blanco MV Swe. FdenmiorFee | SF_078505
Locatioa
Unit Leger F . 1531 Feet From The _ S0Uth [ine and 1734 Feet From The lest Lige
Section 24 Townsip 31N __Range oW L NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate X3 Addreas (Give address 10 which approved copy of this form is 0 be sent)
Biant Refining P.O. Box 286, Farmington, MM 8740]
MmmedeIinMGu O or Dry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)
lUnicn Texas Petroleurm Corn PO, Box 2120 Houston, T¥  77252.2120
[ If weid produces ou or liquids, | Unit | Sec. |Twp. | Rge. |is gas acumily connected? | When 2
®ve locaton of tanks. | l l 1 Mo ]
ummuwmmﬁomnymu-ump‘nmmm
IV. COMPLETION DATA
. ] [OiWen | GasWell | New Well | Workover | Deepen | Phug Back |Same Res'v Diff Res'v
Designate Type of Completion - 0,9] I [ | | | | |
Dats Spudded Date Compi. Ready to Prod. Toul Depth P.B.TD.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay {Tubinquxh
! TUBING. CASING AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
5 |
i i !

[ i *

i

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of totai woiume of ioad oil and must be equal 0 or exceed top aillowable for this depth or be for fill 24 howrs.)

| Date Firs New Oil Rua To Tank | Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
‘ , -~ ey P 5"‘: u", - .
i Leagth of Tex ' Tubing Presmure  Casing Presmure @S}:@g RN ‘l
| , | ks? 77O Y g
i i) MR
Actal Prod. During Test 1O\l - Bois. [Water - Bbix s MCF - . 15
; FLU& o iosd

GAS WELL (ORISR PILY
Actuad Prod. Test - MCF/D [Length of Test [Bbis. Condeasaie/MMCF | Graviry of Condengaie

i ! AR & 1. .
Testing Method (puos, back pr) iTubmgPruuu(Shu—m Casing Presaure (Shut-in) i‘ChoksSnze

VL OPERATOR CERTIFICATE OF COMPLIANCE Y
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Diﬁnmﬂwbmmﬂidmmmmmeiﬁmmgnnwove ;
is true and compiete 10 the best of my knowiledge and belief. FEB 20 1930

- . Date Approved
227
[pe— 4// 274 By __ 2D =/ e
Ken . thite Regulatory Permit Coord. SUBE y
Printed Name Tite Titie SUPERVISOR DISTRICT 42

2L15/S0 713/9R8-2RR4

Date Telephone No.

h
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) )
1) Reqnstfmaﬂowablefamwiydriﬂedadequwdweumstbemmpmiedbymbmﬁmofdevianmmtsmkmmaecordmce
with Rule 111.
2) Anmdthisfummbefdhdanfaﬂbwabkmmmdmlaedwdls.
3) Fill out only Sections L II IIL, and VI for changes of operatar, well name or number, transpareer, or other such changes.
4) SepumFamC-lmmbeﬁledfawhpoolmnmIdplyomnplaedwens.




