Submit * Copies State of New Mexico Form C-104

Appropnate Distnct Office Eucigy, Minerals and Natural Resources Departmer.. Revised l-l-§9

: See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
SIRCTL OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
jOperalor ~ r Well APL No.
! Union Oif C.om{ngnv cr—r Caliterniz.
! Address
¥ 0. Box 7 = M rllzxnd TX 76703
! Reason(s) for Filing (Check proper box) L Other (Please expiawn)
[ New Well Change in Transporter of: . r '
Recompietion O] Qil O Dry Gas O Epreﬁ-h \/.f, dzul’e, o+ C’h mc‘ =
| Change in Operator O Casinghead Gas || Condensate [X] //-/ -9y |

If change o(dpemor give naine
and address of previous operator

1i. DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Name, Including Formauon i Kind of Lease Lease No.
Wgwam’ Guail Ridae Moremy Crag | SaeFsmiore |Vp-)Z aoe ‘
Locaton

|

| Unit Letter _1ORC  FeetFrom The M Liscand __[ £S5/ FeetFromThe € ASF Line
1

[ seccion |7 Townsip [ 9 -S Range 34 —~F  nvpm Leza County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Naine of Authonzed Tnnspon:r of Oil 4 or Condensate Address (Give adaress 10 which approved copy of this form is 10 be sent) FpeaLL SFONS
| | = < , TX 77066
1o wiuch a oved copy of this form is o be send)
Pth éﬂﬁagg“ pﬁo bspy/\)m Q:If }
4 hd - - .. v P H
il_l’ well produces oil or liquids, i Rge. | ls gas acually coan | Whea ? Lizne Yel-7C
pive location of tanks. LJd 117 119 5134-5 Yes L Puillips  4-10-7¢

If this production is commingled with that from any other iease or pool, give commingiing order number:
1V. COMPLETION DATA

. . IOiI Well | Gas Well I New Well l Workover I Decpen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DFF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

l
|

. b |
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Produciag Method (Fiow, pump, gas It eic.)

{ Length of Test Tubing Pressure Casing Pressure | Choke Size
i Actual Prod. During Test 1 Oil - Bbls. | Water - Bbix | Gas- MCF
GAS WELL
“Acwal Prod. Test - MCF. 0 jLengin o desl 1 3bis. Condensates MMCT Gravaly ui Conaensate
' i '
ilesung Method (puor, back pr.) I"Tubing Pressure (Shut-in, TCasing Pressa, . 5 in

i(hoke Swie

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the informalion given above ‘
is true and complete (o the best of my knowledge and belicf.

I
P

OlL CONSERVATION DIVISION

Date Approved QQT 2 4 1@;‘]

i; 1cNeEl U
(/ééul/ll&ﬁ’ ‘s&j&y’— i 0‘r15 S.E&Aﬁ—.umy
Signature /7 ; i By Paul
Charlette Beeson =Dy la- gk | " Gootogist
Printed Nuame Sl {
o= 18- 20 (Cus\682-9731 || T
Dale \ < Telephone No.

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

1) Request for aiiowuble for newiy drilled or decpened weil must be accompunicd t by tabulation of deviaton tests tuken in accordance
with Rule 111.

2) All sectons of this form must be filled out for aliowabie on new and recompicted wells.

3) Fill out only Sceuons 1, 11, 11, and VI for changes of operator, weil name or number, transparer, or other such cnangz..
4y Senarate Farm Co10ut mnct ha filad far anrh Ananl sn o muitials
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