Tl S Looes -2 of New Mexico Form C-104

7oroonaie Lxsnat Office —nergy, Minerais and Naniral Resources Deparunent g:hu-l-a
2.0. Box 1580, Hobbe, NM 88240 at Bottom of Page
T OIL CONSERVATION DIVISION
50 Lrawer DD, Anema. NM 32210 P.O. Box 2088
T Santa Fe, New Mexico 87504-2088
PO Pt - AZec NM IO E QUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT QOIL AND NATURAL GAS
JDerator Well APl No.

"o 7=xas 2etrcieum Carnoration

~2aress
_°x 0220  ccuszen., DY T7252-2120
Ae4500(8) 10T ru1R (CAeck proper pax) Other (Please expuain;
New weil Change 1n Transporter of:
Recompienon 2

W[l
£
3
3
3

Change 1n Uperator

if cnange o overator give name
inG acaress of DTEVIOUS Operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formatson Kind of Lease Leass No.
ordhaus LA 3lance (Mesaverde) | Sute. FedenlarFee 1 SF()78508

Locauon

it Leger / . <300 Feet From The _SOUEN [ ang 1520 Feet From The East ine

i

Secion 12 Towmmmp 1N Range 0B NMPM,  San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ~ or Condensate —— <Addl’ul(Giwaaarmlowmcmmaqu'lhufarmulobcm)

“ariaian 011 Incoroorated “ P.0. Box 4289, Farmincton, 'ew Mexico 87499
Name ot Authonzed Transporter of Casingnead Gas . or Dry Gas X] |Address (Give address 1o which approved copy of his form s 10 be sext)

nion Texas Petroleym Cornoration ___P.0. Box 2120, ‘oustor. Texas 77252-2120
if weu oroauces ou or fiquds, j Umt | Sec. IT\vp | Rge. | Is gas acumily coanected? ‘When?
Rive ocauon Of Lanks. [ 1 l i L

f this oroaucuon umgmmmurmmmymm«m;nmmmgmm
IV. COMPLETION DATA

) |Oil Well | Gas Well | New Well ' Workover l Deepen ﬁ Plug Back ‘Same Res'v biﬂku‘v T
Designate Type of Completion - (X) | | | | | | | |
Date Spuaded Date Compi. Ready Lo Prod. Total Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, eic. Name of Producang Formation + Top Oil/Gas Pay “ubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load ou and must be equal 10 or exceed 100 aliowabie for this deoah or be for full 24 howrs.)
Date First New Qil Run To Tank Date of Test i Producing Method (Fiow, pump, gas Uift, eic.)

o sm omap ame feme

Lengtn of Test Tubing Pressure i Casing Pressure : Choke Size
Actuai Prod. Dunng Test Oil - Bbis.  Water - Bbis. Gas- MCF ’ B !
GAS WELL
Actal Prod. Test - MCF/D Lengih of Test | Bbls. Condensawe/MMCT . Gravity of Coadensate . !
. "Saf*i*L':‘éT?-’Ij"" o
Tesung Method (puox, back pr.) Tubing Pressure (Shut-m) ' Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Divimon nave been compiied with and that the informaton given above

15 m;;ze.mmemamy 7 belief. Date Approved 0CT 23 1989
4 /1//
i T . By L > dngé‘—
“en £, \hite Reg. Permit Coord. T
Printed Name / Titte Title SUF ERVISOR DISTRICT #3
10-16-89 (713)968-3654
Date Telephone No.

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

1) Requestfmaﬂowabiefmmwlydriﬂedadeq:andweﬂnmstbemompmiedbytabumimofdeviaﬁmmtstakminmdme
with Rule 111.

2) Ansmandmisfammmbeﬁnedanforﬂbmbhmnewmdmedwens.

3) F-.uoutoniySer:;::.sI.II.IILundVIfmchmgaofmr.wcﬂmammba.mm.otodusuchchmgs.

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



