——

Subm‘z.'g . State of New Mexico Form C-104 |

Appropriste District Office Energy, Minerais and Natural Resources Department Revised 1-1-89
DISTRICT | ot Boctom of Page
P.O. Box 1980, Hobbs, NM 88240 at
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F lg.o.aox_zosg_lsm 2088
anta Fe, -
1000 Rio Brazos Rd., Aziec, NM 87410 o New e
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

) 8 TO TRANSPORT OIL AND NATURAL GAS
[Operaior T Well API No.
| Union Texas Petroleum Coro. ‘ M/A
| Address

P.0. Box 2120 Houston, TX 77252-2120 - e
| Reason(s) for Filing (cmé proper bax) ( Lx,  Other (Piease explain) 1
| New Well Change io Transporter of: 1 time sale L |
Recompletion I:] Qil @ Dry Gas D \m-.j,‘/"’/ ‘
| Coange in Opermor [ Casinghead Gas [ ] Condeamie [ ] 1
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation | Kind of Lease i Lease No.

Two States Stuart 1 Justis Blinebry ((Suste, Federalar Fee | NM-12036
Location -

Unit Lener L . 990 Foet FromThe €50 [ineand _ 2310 Feet From The ___ 90U th Line

Section 11  Towmship 255 Range 37E _NMPM, ___lLea County ]
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aixhorized Transporter of Oil X3 or Condensate Address (Give address (o which approved copy of this form is 1o be sent) |

Texas - Hew Mexico _ Pipeline Co Box 5568 Denver, Co 80217 |
Name of Authorized Transporter of Casinghead Gas 1 orDryGas [__] Address (Give address (o which approved copy of this form is 1o be sens) 3‘

[

| If well produces oil or liquids, | Unic | Sec.  |Twp. |  Rge. |is gas acunliy connected? | When ?
andm ! | | | |
Hmmumwmﬁmtm&ommyaherMWpod.ginewnﬁngﬁngmm
IV. COMPLETION DATA

4 . joil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | l l | |

Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
i

Elevanons (DF, RXB, RT, GR, e«c.) | Name of Producing Formasica Top Dil/Gar Pay | Tubing Depth

i |

Perioraions 1 Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEFPTH SET | SACKS CEMENT l

! | i

i i | !

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

i&w Firgt New QOil Run To Tank | Date of Test ’Pmdndng Method (Fiow, pump, gas lifi, elc.)
; %
il-ms!h of Test | Tubing Pressure | Casing Pressure | Choke Size
‘ | 3
| Actual Prod. During Test | Oil - Bbls. \Wner-Bbls fGiS- MCF
| | |
GAS WELL
’tmhod.Test-MCF/D [Length of Test [Bbis. Conaensate/MMCF [ Gravity of Condensate
| 'i
Testing Method (puot, back pr.) 1 Tubing Pressure (Shui-m) Casing Pressure (Suisi-in) | Clicke Suze
k 1 j
VL OPERATOR CERTIFICATE OF COMPLIANCE
i e o 0 rgemions of e O Comservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above e e B
and 10 the best of my knowledge and belief. \ “980
e j7' eie 10 the best of my Knowledge wnd bele Date Approved JAN 1 1
Sgnllﬂ#b//‘, Mﬂ By RS HAL CUGRNI™ Sy w4
R Ken E. Whnite Reg. Permit Coond. BSTRIST ! Sapgnyicng
Printed Name Tide -rme
1-11-90 (713)968-3654
Date Teiephooe No.

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

1) Request for aliowable for mwlydrilledordeepmedwellrm:stbeaocomparﬁed by tabulation of deviation tests taken in accordance
with Rule 111.

2) Aumofdﬁsfumnmstbemledmuforauowablemmwmdreomnplaedwdls.

3) FillmtonlySecdousI.lI.m.md\’Iforchzng&sofqaum,wehmanumber.mspater.oroﬂmsuchchmges.

4) SQummeC-IMnmstbeﬁledfaeachpoolinmnltiplycmnpletadwells.



REC .

JAN 16 1999

ocn

Hoegs ey




