. State of New Mexico . [
—E‘-""’”C‘E:ﬁaoma Energy, Minerals and Natural Resources Department Toved 1-1.09

PO- Box 1980, Hobbe, NM 88240 o otom of Page

DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 $04.2088

T ¢ R, Aziec, NM 87410 Fe, New Mexico ST

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
BaNNON Ewerq Y INCof‘por‘q +ed 20-039-22257 -0O0
— /

Address f ]
39234 EM. 1960 West, Suite 240, Houston, Texas 77068
[J  Other (Piease explain)

Reason(s) for Filing (Clwcé proper bax)

New Well Change in Transporter of:
Recompletion D Oil D Dry Gas D ; /O _ l»QO
Change in Operstor Casinghead Gas [ ] Condeamie [ Ejf‘}tQC,J' Ve

Lw?mv‘:”% ARCO O lawg GGS(OMDC‘N\/. P'O' Box /6/01/\/\;5]‘”‘”}'7—)(' 79702
;/l‘StONO]L'A"'IOIN'}\'C— R.’;(L\'Vlleld (C)M’qﬂ)/ ” -

IL DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. [Pool Name, Including Formation Kind of Lease i NDIAN Lease No.
Jicqu‘“aﬁ JI5 |W.Lindreth Ga//up—bwko-fq State, Federal or Fee C,,\;},..c'cj. ///

‘ . li v
Unit Letter I 2310 mmmﬁsﬂ\_mm_ﬁm_mmmm EasT Line
Section 8 Township 2+ N Rage 4 W . NMPM, Ric Arribta County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5 or Condensate . Addrw{G£v¢addrmtowhichappoudcopyaf!h&/amuwbnw)

Meridiav Oil Company Po.Box 4289, Farminglon, NN 87490

Name of Authorized Transporter of Casinghead Gas (5] or Dy Gas ) Address (Give address 1o which approved copy of this form iz to be sen)
Lo, Box 490, Farmwatw, NM 87499

El Paso Natueal Gas Compamny
If well produces oil or liquids, Uit |sec_ |Top | Rge. {15 gas acually connected? | When ?
Jive location of nks LA 1S 1Z4N14 W es 1

lflhilpm&aionilconnninglcdwiththafmmmydherle&zotpool.giveeouminglingordérmm

IV. COMPLETION DATA
[oiwen | Gaswen | New Well | Workover | Deepen | Plug Back |Same Res iff Res’
Designate Type of Completion - (X) | | | | | } = lbl "
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formatioo Top Oil/Gas Pay Tubing Depth
orauons 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 10 or exceed top allowable for this depth or be for full 24 howrs.)

Detz Firg New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Lenagth of Test Tubing Pressure Casin . ﬁz?u Size
' Iis
Actal Prod. During T 1 - Bbls. Waicrio DR T6as- MCF
GAS WELL N. {}%‘_
Actual Prod. Test - MCF/D Length of Test Bbls. Condensa T 2 Gravity of Condeasate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-io) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
© hercby centify that the rues and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the informatioo given above JAN 03 1991

iamnmdcompletctomebeadmyknow\edgemdbdid.

Date Approved ,
Fllohabac K o a1 Sy

A, Chabsvd V. P. Qpeatnns SUPERVYISOR DISTRICT #2
Printed Name ) ¥ Tite Title
[-2-F/ 7/3~537- 9000
Dale 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 I, 1ML, 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 completed wells.



