Submit § Copies o | Qo Ul 1ew NVIERILO L Form C-104
Appropriate District Office ““ergy, Minerals and Natural Resources Departr— Revised 1-1-§9

See Instructions
P.O. Box 1980, liobbs, NM 88240 ’ at Bottom of Page
” OIL CONSERVATION DIVISION "
DISTRICTLL ; P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. Box
' ' Santa Fe, New Mexico 87504-2088

%%mﬁm Rd,, Aztec, NM 87410
‘o Brazos Rd, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaloc . Well API No.
Union Ol Gompanu  of Colilrn;z. H0- 035 - Fo/55
Address g fl
P 0 RBox LT - Midlznd T 79702
* | Reason(s) for Filing (Check proper box) 4 L]  Other (Please explain)
New Weil _ Change in Transporter of:
Recompletion CJ oil & Dry Gas
Change io Operstor ] Casinghead Gas [ Condeasate [ ]
I change of :‘pemqr give name
and address of previous operalor
11. DESCRIPTION OF WELL AND LEASE - -
Lease Name WA Well No. Name, Including Formation /i er/-ﬁan Kind of Lease Lease No.
Shte A" a8 2 | Ranch Wottranp Nohl@smetoare | £-5774
Location
Unit Letter I : [650 Feet From The MUMM_%LMFMIHN—C@-’L—__UM
Section 5187 Towmship /5 =S Range \572.— E , NMPM, Zﬁd, _ County
I1I. DESIGNATION OF TRANSPORTER IL AND NATURAL GAS
Na:ne of Authorized Trans, of Oil nalinAdd:
. . éa' i Eiﬁﬁi El linA%s
‘. Ve NP D I:uu:,, “. 0. P 2ol0 = D 720/ !
Name of Authorized Transporter bf Casinghead Gus or Dry Gas () Address (Give a22 10 which copy of this form is o be sent)
wnoco, L arc. P. 0. box /Zé_mz_ﬁfy, O 74@o/
If well produces oil of liquids, Unit |Sec  |Twp | _ Rge |Is gas acually connectad? | When ?

s well po l
" lockion of make LT 128 UsSI15-El  Yes | I/

|rw-mhmwﬁmmrmmymmwmmmmmm

1V. COMPLETION DATA

. ] loilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Oiff Res'v
Designate Type of Completion - (X) l | | | | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiCas Pay Tubing Depth
Perdurutions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t__________
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Acuial Prod Test - MCF/D Length of Test Bbis. Condeasate/MMCE Cravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shui-im) Casing Presaure (Shut-in) -| Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cetify that the rules and regulations of the Oil Coaservation O"— CONSERVATION DIVlSION

Pi:'i‘:'onnl;lve been mu':‘m:cw':" lndkl::ll the information given above NOV 0 3 19%

is a ete s ief.

pmplets 10 the best of my knowledge and beiel Date Approved
Y SEXTON
Sianat v By ORIGINAL SIGNED BY JERR XTO!
: "?édr/gﬁ? ﬂ% - Drilline Clerk DISTRICT T SUPERVISOR
inted Name T Tide
(0 -39-97% (a5) é?z:-?hm Tile
Date ~ 7 Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 111, and VI 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 multiply completed wells.



