s ‘

n;l mt 5 Copies State of New Mexico Fuem C- 104
‘ -m&;:nlt Distict Otrice Luergy, Minerals and Natural Resoutces Departiient Revised 1-1-89
Sve lnstructions
l) Q. Bux 1980, Hobbis, NM 88240 . (g . . at Nottom of Pap
N O11, CONSERVA'TION DIVISION .
P.O. Drawer D[) Amsn Nl\f #8216 l,'.(). ‘0‘*-2,08  Erid itk -
DISTRICE Il S0 1y, Now ‘lumn ﬂum Ry
1000 Rio Brazas Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUT} IORIZATION
l_ e TO TRANSPOHT OlL AND NATURAL GAS
Operator Well API No. o T
MLRR[ON OIL & CAS CORPORAI‘ION [
Addiess T T T T T T T T T T T e

P. 0. BOX 840, FARMINGTON NEW ME/(ICO 87499
Rcasun(s) for I |I|n§, {Chul( prul-cr box) - T

© ) Oer (Prease explain) T T T T

New Well . Change in Tansporter of;

T R kit S T, Eff i
Recompletion I - | Oil (X Dry Gas [ﬂl ective 3/1/90
Change in ()pualm ' ] C.n\uq,hcad (vas [ ] (.ondcnsalc l ]

If change of vperator gwe naime T
and address of previous operator

L. DESCRIPTION OF WELL AND L EASE

ltase Name WLII hio l’uol l‘i;ll'; Includm;; runmlmn S T l\md ()f ltas:. o a L;:d\; Nu
Canada Mesa 1E Basin Dakota State, Fedesal or Fee SF- 079086
lnc.mun o ST T
Unit Letter _____ __;(_:,_..____,_ :.,_,_i9_69__,,_ Fect From ‘The -‘&}t_h Linc and _ﬁga_o__ Feet From The ,,‘EJEEN_._,,,‘, _ Line
CSection_ 2% township 24N Range . 6W  nmpw,  Rio Arriba __Comy

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lun%porlcr of Oil -

(XX] or Condensate () Address (Give address 1o which a[lproved capy uj this junn is 10 be unt)
Meridian Oil, Inc. " |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonzed rmnsponcr ol (.asm[}ne.u] (:as [)(_] or Dry Gas [ ) | Addrcss (Give address 1o which approved copy of this form is o be sent)
El Paso Natural Gas Company e |P.0. Box 4990, Farmington, New Mexico __87499
It well produces oil or liguids, | Unit l Sec. l'l'wp l Rge. | Is gas acuualily conncclcd? I When 7

Live location of tanks. ] | C l 24 l 24N I 6w Yes l 6/80

Il this produciion is coumnn;,h.d w |lh lhal from any other lcasc or pool, give commingling order number:

IV. COMPLETIONDATA ' -

ot went | Gas Wel | New Well | Workover | Deepen | Flug Back [Same Resv  |iff Res'v
Designate I)pe of C()Illplt,ll()n (X)

k) RN Y IR U [ N SR

Date Spuddcd o Date Compl. Ready 10 Prod. Total Depih P.o.rD.

Elevations (l)l RAMRI GI} eic ) ) Name of l‘ruluunl, Fonmation Top OivGas Pay ™~ T l ui)iu}; l_)Cphl T

Ferforations Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD "~

towesie | casnGaTupinGsizE | peetwser | sackScemenr
- FEST DATA AND REQUEST FOR ALLOWABLE~ 7 7 77~ N o T
()ll WELL o est must be aficr recovery of total volwne of load vil and must be  equal 10 or excecd top allowable for this depih or be for full A hows)
Date First New Oil Run To Tank Date of [eg Pmducmg Method (Flow, pwnp, gus lift, elc)
Lengthol Ted 77 Myuping Presswe | Casing Pressure T T e(.'lwkcbll;'__h— T

Actial Prod. I)uung Test Oil - Bbls. Water - Dbls.

| FEB2819%0
Actaal Prod “est- MCED ™ 7777 T engihof Test T T T T T T T bl Condensaie/MMCE T T T Quy CQNQ(B'V

GAS WELL

Lesting Method (pitor, back pr) | Tubing Pressure (St i) 77 | Casing Bressure (Shuian) T T T (lmko. Suc -

VL. OPERA’ I'OR CERTIF ICATE OF COMPL. IANCE
I heseby cetily that the wules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DIVlSION

Division have been complied with and that the information given above
Date Approved __FEB 281990

is bue and complete 10 the h'.u( of my knowledge and belief.

s ,_E» i,(,‘- B e, W J / M -
gi;,ﬁalﬁl? T T e m By R .,__.,_.3__', A ). - ———
Steven §. Dunn .. _.Operations Manager
l'nnlu;’Namc ¢ Title Title SUPERVlSOR P‘sT_{tﬂgl"a o
A-26-90 o (505) 327-9801 . S T T
Late Telephone No. ’ -

(LT SRS egd§ llwm ‘lhln hum is tg o 'ﬂm‘ i umnplmuw Wil ump iy
1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111

2) All sections of this form must be tilled out for allowable on new and recompleted wells.
3) Filb out only Sections 1, 1, 1, and VI for changes of operator, well name or number, transpoiter, or other such chunges.
4 Separate Form C 104 must be filed for each pool in muliiply completed wells,



