State of New Mexico 1
A ’%m Energy, Minerals snd Natural Resources Department :‘w"’.'.‘;‘.
‘m Hobbe, NM 12200 of Bottom of Page
' OIL CONSERVATION DIVISION
m'mmm u0 P.O. Box 2088
Santa Pe, New Mexico 87504-2088 ;

BRR R, s r 100 REQUEST FOR ALLOWABLE AND Aumo;{tzmon
L TO TRANSPORT OIL AND NATURAL GAS
Opemtar Wl AF Ro.

MERIDIAN OIL INC.
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Reason(s) fox Fillag fChack proper bow) I Otter (Pisase exploin)
New Well @) 0-,[3 Tranaportar ceD
Recompletion ou Dry Ges
Change In Opertcr (X Cusinghead Gas [ Condensss [ EQ&G b)a3\q0

:‘*‘!ﬁ“m““ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Nams, Inchuding Formation Kind of Lease No.
" F-27-24-7 1 Escrito Gallup %El;:‘*l’“ NM-014023
Location
Usk Loaer ___ & i AN YD PotPromme o Lneast WO FotPromTe \A) i
Sotion 27 Towniip 24N Risgs 7™ RMPM, Rio Arriba County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

deklhulud'rmyma ;Xj or Condenrate (=) Address (Give address 10 whick approved copy of this form is to be seni)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499
Nama of Auhodzed Tressporter of Cusinghesd O () or Dry Gas T [ Address (Gie address 1o whick approwed copy of this form i 10 be sem)

El1 Paso Natural Gas Company P, 0. Box 990, Farmington, NM 87499
I well produces oll or liquids, Usit [ Sec [‘I\vp. l Rge. | Is gas sctualy cosnected? T *hen t
Bive locatica of tasks. i 1

uw-mbmwmummmmamyu ingling order aumb
IV. COMPLETION DATA

Ol Wl Gus Well | New Wel | Workover | Deepea | Plug Back [Same Resv  [iff Res'y
Designate Type of Completion - (X) : } ' |

| | | |
Date Spudded Dets Compl. Resdy 1o Frod. Toul Depda PB.ID.
Elevations (DF, RKB, RT, GR, ete) Name of Producing Formation Top OlCas Fay Tubing Depth
FedontGoas Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and mucst be equal 1o or exceed top allowable for this depih or be for Al 24 hows)

Date First New Oil Rua To Task Date of Tet Producing Mcthod (Flow, purp, gas I, esc.)
Leogth of Test Tubing Pressms Casing Presmum j )
“[Actunl Frod Dhuring Tea O - Bbis. Water - Bbl as- Bl J
' J
GAS WELL .
(Actial Frod Yeat - MCFD Tengh o Tes Bol Condeana MY KM DI
Tecting Method (pirot, back pr) mwmﬂ(ﬁu--) Casing Tresaure (Sbulin) 85‘.1’!&2’

VL OPERATOR CERTIFICATE OF COMP1 1ANCE I

1 bereby centify that the rules and regulations of the O3 Coaservation
Division bave beea complied with asd that the Isformation gives sbove
Is true and uebm&ldmybm:adw

feolic Fraluety
LesHe Kahwajy Prod. %Q Superviso

&7 15/90  (505)3289700
Deta Telephoos No.

Uit VUNDSEHVA | TON-DIVISION
JUL 03 1990
Date Approved

" .S Dy

. SUPERVISOR D'ISTRICT 43
Title \

INSTRUCTIONS: This form Is to be filed in complisnce with Rule 1104

1) Requmfulﬂowablefamwly&i!hdudeepmedwenms(bemompmledbyubuhﬂmcldevhﬂmmuukmmmdm
with Rule 111,

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

3) Fill cut only Sections I, 11, 1, and V1 for changes of operator, well name o number, mspmer.orothcxsmhchmgﬁ
4) Separate Form C-104 must be filed for each pool in multiply completed wells, .




