L DOEL D Oxnes e Form C-104

Approonais Cusnct Office = -ergy, Mme.msamNm RaoumesDeoamr“ Revisss 1-1-89
:.'O.Ban;lo. Hobbe. NM 38240 ‘ Ras.d..-urm
N OIL CONSERVATION DIVISION
P.O. Drawer DD. Anema, NM 22210 P.O. Box 2088
' _ Sanra Fe, New Mexico 87504-2088 MY -9°90
1000 Rio & Rd., NM
Ormme R Azec NM 410 ~EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS : L.
Cpemator " Well APl No. L] >Tomn vig giw
'‘Ttramar Production Company YA
Adaress
15825 M. Chase, Suite 1200, Houston, ~X 77060
Rms)mFumg(Cmmm; —_  Oxber (Piease exprain)
New Well — Chqz_l_n'rumo{:
Recompistion o] Oil ) Dry Gas :
Change 1 Overmor % Casioghesd Gas | Condemssie |
s & e e __Union Texas Petroleum Corp., P.0. Sox 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE
: Lense Name | Well No. | Pool Name, including Formaton | Kind of Lease | Leass No.
Shinp 27 1 Casey (Strawn) | Sme. FdemlorPe | Fee
. Locanon 4
Unit Lener Q . 1980 Fet FromThe L3St  Lineand 660  Feet Fromme __SOuUth Live
Secoon 27 Township 168 Range 37F . NMPM. l eq County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
 Name of Auxbonzed Transponer of Ol f— or Condensme — | Address (Giwe aaaress 10 WRICA approved Copy of L/us form i3 1o be sent)
Texaco Trading & Transportation 5 P.0. Box 1295, "idland, TY 79702
I Namoe of Authonzed Transponer of Casinghead XX orl?ryGu T | Address (Give address 1o which approved copy of this form 13 o be sent)
Siaperanu—Lorperrtton &ﬂ&/m—o ‘ P.O. Box 3179, Midland, TX 79702
If weli proauces ou or inds, |U|m” | Sec JTwp. | Rge. | is gas actually connecied? | Woea ?
B locnon of mak | O | 27 |16S] 37F° Yes | 5-19-75

If this procuctos 15 conxmngied with that from any cther iease Of POOL, Ve COTMURGIIRG OfOeT Manber:

IV. COMPLETION DATA

) ' |Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | ! | | | |
. Dats Spudded | Dats Compt. Ready 10 Prod. i fotal Depa Ip.n.'r.n.
: - |
! Elevanons (DF. RKB, RT. GR, e:c.) | Narne of Producang Formaton r10p Qil/Cas Pay | Tubing Depth
! | : !
| Perforauons + Depth Caxing Shoe
: |

i

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be arier recovery of iotai voiseme of ioad oil and must be equal 1o or exceed 100 allowabie for this depth or be for full 24 Aowrs.)

-Date First New Oil Rua To Tank i Date of Tes | Producing Method (Fiow, pump, gas iifi, eic.)
. Length of Tex 'Tubing Pressure Casing Pressure 1Choke Size
AcZmal Prod. Dunng Test . Oil - Bbis. Water - Bbis. - Gas- MCF
GAS WELL
 Actaal Prod. 1est - MCF/D I Lengin of Test i Bbis. Conoensawe/MMCH i Gravity of Conaensaie
Tesung Method ( Duc. oack or 1 Iubing rressure (Soul-w) Lailng rressure (Shw-inj Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divinon have been compued with and that the wmiormatnon gven above
ummm 10 the best of my and beisef. Date AppfOVEd MAY 1 7 1990
crrY SEXTON
ORIGINAL SIGNED o3 EJRV\SOR
Signanure \gu ervisor of . By vr-rul(‘T 1 SUP
Pollv A. Koontz Requ&atorv Affairy
Printed Name
5/3/90 713/874-0700 | Tile
Date Teiepnons No. |

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

1) Request for allowabile far newly drilled or deepened well must be accompanied by tabulation of deviation tests taken m accordance
with Rule 111

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

3) Fill out only Sections I, IL, IT1, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separzte Form C-104 must be filed for each pool in muitiply compieted wells.




RECEIVED

MAY 16 1930

ocH



