t - State of New Mexico . T
o Busrict Office Energy, Minerals and Natural Resources Department E:‘:'Tl.fl'ﬂ'a
P.O. Box 1980, Hobbe, NM 38240 s Bottom of
i OIL CONSERVATION DIVISION H Bosm oL
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%% S Santa Fe, New Mexico §7504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZAJION
L TO TRANSPORT OIL AND NATURAL GA
Openitor 7T Well AP No.
BGNN on Enerqy INCof‘po rated SO-039-22256-00
Address ~ 7 I
2934 F M, 1960 West, Suite 290, Houston, 7exas 77068
Reason(s) for Filing (cucé proper bax) ]  Other (Please explain)
New Well Change in Transporter of: )
Recompletion O oil Opyee O S {fective [0-]-90
Change in Operstor (%) Casinghead Gas [ ] Condeasaie [

Webunge ol cpemiergreme  ARCO Qi lans (Gas Compawsy, PO Box 1610, Midlawd, TX. 79702
aD,visonof Atlandic RIich¥iel) Com an -
IL DESCRIPTION OF WELL AND LEASE fry

Lease Name ) Well No. | Pool Name, Including Formation Kind of Lease | NDiHN Lease No.
Ticarilla ﬁ‘ 111 VW L inoreth G llup= Dakotg | SueFedenlerFee | (o, jpact /I
" 14
Unit Letier J . 2150 rearrommeSocth pieswd (85O FeetFromhe East
Soction D Townsip 2FN Range T W NMPM, Ric Arrila Couaty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil 5 or Condensate o Address (Give address to which approved copy of this form is o be sent)

Meridiav Oil Company PO Box 4289, Farminvgior, N 8T %0l
Name of Autborized Transponer of Casinghead Gas [ or Dry Gas [ | Address (Giwe address o which approved copy of this form s 1o be seni)

El PQ..SO Na‘)[uecﬁ Gqs ({)M&”! P,O‘ BOXA}-Q?OJ qum 'Q_Jj‘!loi.b NN 79499
If well produces oil or liquids, 'UX |sec.  |Twp |  Rge |ls gas scually connected? | Whea ?
pive location of taca. N, L5 jz4NI4W ]| Yes |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

[oiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'
Designate Type of Completion - (X) | l | ] i } lbl Y
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oa Depth Casing Shoe
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 after 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 Producing Method (Flow, pump, gas Iift, eic.)

{ VR ﬁ"
Leogth of Text Tubing Pressure Casing 4 ‘;',‘5‘"
Actual Prod. During Test Oil - Bbls. Waer-Bois — JAN 03 1991 Gas- MCF
GAS WELL OIL CON. DIV
Actuai Prod. Test - MCF/D Length of Test Bbis. Condeamie/MMCIDIST, 3 .7 ]Cravity of Condeasaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
e ot b v tersaions of e OF Conseress OIL CONSERVATION DIVISION
piﬁﬁmhwbeenmplidwimmmmwmgimm JANO3 19q1
" ”%M and beliel. Date Approved -
S8 0. Chabavel /P Operot > e
A Chabav P Optrotions . s
T e Tile SUPERVISOR DISTRICT #3
/-2 -~9/ 7/3-~537-9p00
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



