-

Eubmil 5 ies
A iate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11
P.O. Drawer DD, Anesia, NM 83210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L.

Operator

UNIT PETROLEUM COMPANY

TO TRANSPORT OIL AND NATURAL GAS

Well API No.

So-025~-25 /)7

Address

P. 0. BOX 702500, TULSA, OKLAHOMA 74170-2500

Reasoa(s) for Filing (Check proper box)
New Well D
Recompletion d

Change in Operator ]

Change in Transporter of:
oil (J try Gas
Casinghead Gas [_] Coudensate [ ]

(L]  Other (Please expiain)

EFFECTIVE 01/01/95

If change of operator give name

and addrees of previous operator _AMERICAN NATIONAL PETROLEUM COMPANY, P.0.BOX 27725,HOUSTON, TX 7722?"-—7725

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Includjag Formati ‘ ind of Lease Lease No.
MOM_ s7a 77 | / &@cﬁ%rm@é éJ) }S':“%‘*“‘ xfe |£=53B03
Location
Unit Letter /( : //g Feet From The ._.._$_, Line and _./.f{_‘}:é_ Feet From The M Line
Section 3 Township / 9 J Range 34 E , NMPM, LM County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate = Address (Give address to whick appraved copy of this form is 10 be sent)

077 EMEREY Box #6658 Goustm T 772/0— 555
Name of Authorized T of Casinghead Gag or Dry Gnﬁ Address (Give address 10 which approved copy of this form is 1o be sent)
A&;I;mlyoé.n 12‘:7/} Coe o :Lél er/céil Fox 283 /lééf/J Ix 77027
If welt produces oil or Ifquids, | Unit Sec. Twp. Rge. | Is gas actualiy connected? When ?
Bive loction of ks & 13 ipeas| os 1 S-S5

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

o _ HLten geRioND. P 744 D) W Ao me Resv il Res'v
OPER. GGRID NO.__ 1_[ :»_2342 G0l GGRID NO. 270 575 P _g'zm“ff;’/g})!y l
PHOFERTY MO, & ”>L# 7 S rontio. 83 70100
rooL cove__ 1L (T A5 POD 0. 22 97025 .

EFF. DATE ' -
apino. )-() 6= DG v
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL '

Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate

[Testing Method (pitor, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Si -
ﬁ?’?ip M. Kee]ey)/S{V.P.-Production

Printed Name Tite
12/15/94 (918) 493-7700
Date Telephooe No.

OIL CONSERVATION DIVISION

- MO 05 a0
Date Approved __"" "~ ° © 153

- 5ZXTON

BERA

By

v

Title

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

1) Request for allowable for newl
with Rule 111.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recomnleted wells




