_annal 3 Looes <ie of New Mexico Form C-104

Approonate Lasmet Office Znergy, Minerais anda Nanmrai Resources Deparmment Revissd-1-1-89
P‘O Box 1530 Hobbe, NM 88240 ft.loe-dhgc
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
reTRT Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Aziec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Ooerator Well APl No.
~ion 7exas Petroleum Corporation
Adaqress
0. Zox 2120 Houston, TX  7282-7120
Reason(s) ior riiing (Chec_x_wopaoax; S Other (Please expuain) o,
New Weli — Cbange in Transponter of: AR
. Recompieuon o Oil - DryGas )
Change o Overmor Casinghead Gas | Condeamie | PR R N AR ST

If change of coemtor give name
and adaress of Previous Operator

1I. DESCRIPTION OF WELL AND LEASE

* Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Lease No.

| "uinn 10 | At (Truitland Coal) W SweFedemlorfee . SFQ78511

: Locanon 6}}9‘/ ;
ot Letter i : 7450 FeatheiQ_U_ﬂ‘__Unemd__g_O_O___Fmme east Line ;
Section 190 Township 31N Range NnaL . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhonzed Transporter of Oil E or Condensate —_— : Address (Give address lo which approvea copy of 1his form s io be sent) .
“aridian 0i1 Ingcorporated - D 0. Box 4289, Farminaton, liew l'exico 87499 |

“Name of Awnonzed Transporter of Casinghead Gas . or Dry Gas X | Address (Give adaress 1o which approved copry of this form is 10 be sent) ;

‘nion Texas Petroleum Cornoration P.0. Box 2120, !‘ouston, ~exas 77252-2120
If weti proquces ou or liguids, | Unit | Sec. |Twp. | Rge. Iis gas acumily connected? | When ?

@ve ocation of tanks. i l J J 1

If thus procuction 13 commingied with that from sny other jease Of PoOL, give comxmngiing omier number:
1V. COMPLETION DATA

IOil Well ] Gas Well | New Well | Workover | Deepen I Plug Back |Same Res'v biﬂks'v i
Designate Type of Compietion - (X) | | | | | | | ] |
i Date Spuaded ' Date Compi. Ready to Prod. . Totat Depth P.B.T.D.
| Elevauons (DF, RKB, RT, GR, etc.) i Name of Producing Formation Top Oi/Gas Pay Tubing Depth
 Perforanons 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 toxai volume of load oil and must be equal 10 or exceed Lop aliowable for this deth or be for full 24 hovws.)

Date Fira New Oil Run To Tank  Date of Test T Producing Method (Flow, pump, gas i, eic.) 'E
| Length of Test Tubing Pressure Casing Pressure Choke Si "
— 007231989
Actual Prod. During Test Oil - Bbis. Water - Bbls as-
QlL CON. DIV
GAS WELL . DIST. 3
 Actal Prod. Test - MCF/D "Leagih of Test "Bbis. Condensawe/MMCF Gravity of Condepsate |
Tesung Method (puot, back pr.j " Tubing Pressure (Shui-in) "Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e oty i the mies s rguaaccea o e OF Conservsicn OIL CONSERVATION DIVISION
Divion have beea complied with and that the isformation piven above 0CT 23 1984
‘“"”'; z'"i' wmm“;my Z '::%’W Date Approved
M Jen E. uhite Req. Permit Coord. SUPERVISOR DISTRICT 43
Printed Name Title Title
10-16-89 (713)968-3654
Daie Teiepnone No. -

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

1) Requsttaaﬂowabiefamwlydrﬂhdadeepmedmunnmbemoumiedbytabuhﬁmofdeviaﬁmmsmkeninmdance
with Rule 111.

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

3 FﬁlmzmlySa-::slﬂ.ﬂaﬂﬂfa&mofm.weumamm.m.orodusuchchanga.

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

e T AR,



