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Appropriate District Office Energy, Minerais and Naturai Resources Department ‘,/ Revised 1-1-89
DISTRICT 1 See Instructions
P.O. Box 1980, Hobbs NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT 11 P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210

Santa Fe, New Mexico 87504—2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator lWell APl No.
MERIDIAN OIL, INC. | 30-039-06376

Addroms P.0. BOX 4289, FARMINGTON, NEW MEXICO 87499—-4289

Reason(s) for Filing (Check proper box}

LI Other (Plaaso siaiir

New Welt O Change in Transporter of: O 2 O 1 9
Recompletion O oil O Dry Gas O s ¥ 3
Change in Operator X} Casinghead Gas [ | Condensate [ |

It change of operator give name

and address of previous operator

UNION OIL COMPANY OF CALIFORNIA DBA UNOCAL, 3300 N. BUTLER SUITE 200, FARMINGTON, NEW MEXICO 87401

Il. DESCRIPTION OF WELL AND LEASE

Lease Name

, Waell No. | Pool Name, inciuding Formation Kind of Lease FEDERAL Lease No.
SANCHEZ "A* 1 SOUTH BLANCO PICTURED CUFFS | State, Federal or Fee SF-079302—-A
Location
Unit Letter N : 1180 Feet From The _ SOUTH Lineand 1840° Feet From The WEST Line
Section 20 Township 26N Range W .NMPM, RIO ARRIBA County
lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized transporter of Oil D or Condensate [:} Address  (Give address to which approved copy of this form is to be sen

e RS O RETURA LB tBpaNy (O orovem Pel> BOX 4550 Farmingron”” i 57388 o=
If well produces oil or fiquids, [ Unit [ Sec. | Twp. i Rge. Is gas actually connected? |When?
give location of tanks. | | l l ]

If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

| OilWell [GasWell |New Well | Workover | Deepen | PlugBack | Same Res'v| Diff Res
Designated Type of Completion — (X) l ! | I ] I I |
Date Spudded Date Comp. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT,GR, etz.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORDS
HOLE SIZE CASING & TUBING SIZE DEPTH SET
EQ z

$482 51333

Oil CON., DIV.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (TastmtmbommcomyonotalvolumoﬂoadoilandmwtbaequalfoormaedlopallowabowIﬂ)rrhis depth

or be for fuﬁfsiwss

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, puap gas, itk occ) *

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water — Bbis. Gas — MCF

GAS WELL

Actual Prod. test— MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Method(pitd, back pr.) Tubing Pressure (Shut—in) Casing Pressure (Shut—in) —.jChoke Size

T e rmapeggeny e
VI.OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OI L CONSE RVAT' 0 N D IVISION

Division have been complied with and that the information given above

is true an plete to the best of my knqwiedfle and belief. °
ﬁdﬁ& %AM%{ Date Aproved JAN 2 91993

PESLIE kamwadY,  Proouction KRafsT By 2. > .
anat LS
Pri ‘ .
"PANBRRY 22, 1993 (595) 326-9700 Title SUPERVISOR DISTRICT #3

Date Telephone No.

INSTRUCTIONS: This form is to be filled in compliance with Rule 1104
1) mﬂz :Ilowabb for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w u .

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

|
J) Fifl outonly Sections |, II, iil, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate l'yorm C~—104 must be filed for eacg?ool %pmunipiy completed wells.




