e |

- Luhnul S Capies ) State of New Mexico Form C- 14
|~m|\|l.|l<. District Otfice Energy, Minerals and Natural Resources Departiment Revised 1-1-89
P‘ B 1980, Hobts, NM. 88240 o o of 1.
', Bux 98 b, ( § al Bottom of P'age
) O, CONSERVATION DIVISION
DISIRICLY, I"0. Box 2088
P.O. Drawer UHS; Artesit; NK1 88210 SN i ;41 ; ﬁ‘qx' i RA&A 31N
’;:}(5]}%&{,—“1 R4 Aotce. N 87410 I Ry B MR # RN 1 i
10 Brazos Rd., Aztec, ‘
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ~ TOTRANSPORT OIL AND NATURAL GAS |
Operstor T T T T T Well APENe. o ) ;
MI:.RRION O[L & GAS CORPORAT[ON
Addltﬁ‘ ) ) o T o Tttt T
P. 0. BOX 840, FARMIN( TON NEW MEXICO 87499
Rusun(s) for I |l|n§, (C “heck prupcr box) . T T [__IAA()UIEI f”’(:d‘J; ;]'Ia(nj T
New Well (1 Change in Transporterof: -
Recompletion 1 l Oil [X] Dry Gas ’l—;‘l Effective 3/1/90
(hanl_c in ()pu.:lnr [ ] (.mnphcad (xas r] Londcnsalc [ ]

I clungc of vperator glvc name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name | Welt No.

Kind of l,c.n% " Lease No.
State, ruku;g FEE

ool Natne, Including Formation

Box Camyon Com 1 | Devils Fork Gallup . |™* 2| PEE L
Location
Unit Letter ___ _ . _,M_,_,,, ]'_20_({_ ___ Feet From The _South [iucand . ,4729.___‘_ Feet From ‘Ihe ,,wesit - Line
CSection 15 Townstip 25N Range . OW nmpm Rio Arriba - commy
HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =
Name of Authorized Iumpmlcr of Oil (XX] or Coudensate (] Addicss (Give address 1o which u;-pwved copy q[ thes [unn is 1o be sent)
Meridian 0il, Inc. .~~~ |P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized lranﬁp)ncr of (.asm;_,he.ul Gas [X_] or Dry Gas [ | | Address (Give address to which approved copy of this form is 10 be sen)
El1 Paso Natural GAs Company ~ |P.0. Box 4990 Farmington, New Mexico 87499
I well produces oil or liquids, I Unit I Sec. |’l'wp. I Rge. | Is gas acllully connected? | When ?
pive location of tanks. oM | 15 | 25N 6W Yes | 7/85

If this production is commingted with that frum any other lease or pool, give comminglmg order numbcr:

1V. COMPLETION DATA N e e

Coitwel | GasWell | New Well | Wokover | Deepen | Pug Back [same Res'v |t Res'v

Duzlgndlc Type of (,Oﬂlpll.ll()n -(X) | | | | I |
Date Spuddcd T T Jbae (,uu\pl Re: |d) Wwbiod.  Total Depih T PRBID.
Elevations (ljl-', RKN, RI, (,;k, eic ) T [Name of l'f;xllltillé Fomuation | fopOiGas fay "~ ™ 7 Tubing ijcplh i

Perforations Degthy Casing Shoe

) ] o o IUBlNG CASIN(: AND (,LMLN rlNG Rl C()l(l) L -
HOLE Siee o CA“ING&1UBING SIZE ~ DEPTHSET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fudl 24 hows)
Date First New Oil Run To ' ank Date of Test I’roducmg Method (I low, punp, gus I;[l ¢tr)
Lengthof Tea 77 Viubing Presswe | Casing Presswee Um

Atl“-"ll "l\lj, I)uuné Test 7 o ($11] - “hh i o o B ’ w;]élfl’bl&AA T a T %ldb hILl

HYRA ﬁf‘ -F ﬁ W 5 @

W
SR e PER2.81990
GAS WELL
Actual Prod. Test- MCED ™ bemgthof Test 7 777777 | bl Condensate/MMCF 7T @J’v‘ Mlc D’\!

. """S"‘"’ ul
. e .- - - - . - [T W 1 - e e I Y .-
Lesting Methaod (putert, back pr ) Tubing Pressure (Shut ) Casing Pressuic (Shut-in}) (hoke Snptsj ¥

Vl Ol’l RA’ l()R CERT I lC/\I! ()l C()Ml’l IANCE
1 herety centily that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIVlS lON

Division have been complied with and that the information given above

is lm%ﬂt best ofliny knowlcdyc and belicf. Date Appl’OVBd FEB 2 8 1990
Kupn.nlun: h '-, S - By [ 1‘“’”’ ) d“/

Steven S§. Dunn . __Operations Manager P

Printed Name Title Title SUPERVISOR DISTRICT '3
2/26/90 , ~ (505) 327-9801 e e e -

Date Telephone No.

INEIRUICTIONS: “Mh Imm is to ln. hlud W anplmm.(. N“l uuh. um

1) Request for allowable for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, U, 1M, and VI for changes of operator, well name or number, transpaoiter, or other such changes.
N Separate Form C- 104 must be filed for cach pool in multiply completed wells.




