of New Mexico Form C-104

A oorcenae Dianct Office Energy, Minefais and Nanural Resources Department B e

P 0, Hobbe, NM 18240 o Do of Page
OIL CONSERVATION DIVISION

B D, Ancaa, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator . ~ Well APTNo.

"nion Texas Petroleum Cornoration

Address
2.9. Box 2120 Houston, Texas 77252-2120

- Reasoats) for Filing (Check proper box)

DISTRICT III
1000 Rio Brazos Rd., Aznec, NM 87410

Oher (Please explain)

New Well — Change in Transporter of: __

. Recompletion = oil ¥ Dry Gas |
.Change in Operstor .. Casinghead Gas || Condeame [ ] ]
If change of operaior give same

and address Of Previous Operaior

II. DESCRIPTION OF WELL AND LEASE I é LANC O
i Name | Wi ] i ) | Kind of Lease R No.
:m Culpepper Martin | #!‘,H“;Wﬁesaveraéfj"“ | State, Foderal or Fee i _~-F;:
' Locatios
N

Unit Letier . L0000 mmneimmlﬁmsmm o, Live
Section &{ Township 3‘7;’2’\) Range /Qh} 2 NMPM, éAI\/]T/AY\/ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporter of Oil ] or Condensate - Address (Give address 1o whick approved copy of this form is io be sent)

i Meridian 021l Inc. P.0. Box 4289, Farmington, NM 87499

| Name of Authorized Transporter of Casinghead Gas  —— or Dry Gas @; Address (Give address 10 which approved copy of this form is 10 be sens)-
Sunterra Gas Gathering Co. P.0. Box 26400, Alburquerque, NM 87125

i If well produces oil or liquids, |Unn IScc. ]Twp. l Rge. | Is gas acunlly coasected? Itha? i

Bve location of (anks. l | | | |

If this production is conuningled with that from aay other isass or pool, give conxningliag osder aumber:
1V. COMPLETION DATA
| fOoilWel | GasWell | New Well | Workover | Deepea | Pug Back [Same Resv |Diff Res'v

i Designate Type of Completion - (X) | l l | | ! 1
!Mw Dets Compl. Ready 10 Prod. "Towl Depth ’p_g,'r_p.
|
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation "Top Oil/Gas Pay ’T‘N'CM
| Perjorations I Depth Casing Shos

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

; [
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiwme of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New QOil Rua To Tank iDI.ofTel Produciag Method (Flow, pump, gas Iifi, eic.)
| Leagth of Tes | Tubing Presmure ICumanum | Choks Size
| Actual Prod. Dunng Test 10il - Bbis. IWner-BNL 1 Gas- MCF '
. ! i ' !
GAS WELL
!AcnanmLTul-MCFID !l@lﬂdeﬂl lm&w !Cn‘vilyofm
. I ; - ) ) B o T 70 T TR -
Tesung Method (pitot. back pr. :Tuhl'ﬁulm(ﬂn!.n) }Cinum (Shut-in) 1 Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby centify that the rules and regulstioas of the Oil Coservation OIL CONSERVATION DIVISION
Dividmhwbelﬂll#hd'ilhﬂd““iﬁﬂl.b’jmm
18 true and .lobc?e:dmyw‘-dw. Date Approved RUR 2 8 1989
;'/au.&uf/:,/ K /;//‘44‘3' By . ’2 A (’Vﬂw«/
Sigmanare ~— - ; . e ¢
Annette C. 3isby Egv ‘j—iﬂb—iﬂr—m SUPERVISION DISTRICT # 3
8-7-99 (713) 968~4012

Date Telepbons No.

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

1) Request for aliowable for newly drilled or deepened well must be accompamed by iabuiation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L II, III, and VI for changes of operasor, well aame or number, Twisponter, or other such changes.

4) Sepsrate Form C-1"4 mast be filed for each pool in multiply cormisted wells.



