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o - State of New Mexi g —
m Ofice Energy, Minu:h:oNn::l R::;ea Department ot i
P.O. Box 1980, Hobbe, NM 88240 i"m.
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 22210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

1ooolmoam R4, Azec. NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opanator 1 Well APT No.
Meridian 0il Inc. ] 30-039-03/} 3/57
PO Box 4289, Farmington, NM 87499
Reasoa(s) for Filing (Check proper baz) 2% Other (Pleare explan)
New Well D Changs ia Transporter of: :
Recomplation g oil Uoycs 0O e 2T P ) o
Change in Opermsor [ Casinghend Gas [ | Condemmw (] 2 loppn ool Tyl o v 0 T
m s - 7! . e Yl o
e T Tl AR
/:
IL DESCRIPTION OF WELL AND LEASE ’
hmﬂv—u hn Wbeo. Pool Nams, inchxding Formatioa Kind of Leass Leass No.
aug Blanco Mesa Verde Siag. FederjorFos | SF_ (079266
Location
Usit Leger K . 1500 Feet From Theo OU £ Lineasd 1800 Foet From The West Line
Secion 26 Towmship 26 _Range 6 . NMPM, Rio Arriba Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aizhonzed Treasporer of Oil or Condensate 7@ Address (Give address o which approved copy of this form is 10 be sent)
Meridian 0il Inc. FTAL/ L PO Box 4289, Farmington, NM 87499
Nams of Authonzed Transporter of Casinghead Gas ] orDryGes X Address (Give address 1o which approved copy of this form s (0 be sent)

El Paso Natmral Gas Co /¥% 3 ¢ 3, | PO Box 4990, Farmington, NM 87499
1If well produces oil or liquids, Uit  |Sec.  |Twp |  Rge |is gas acomily conmected? | Whea ?
ve locatios of taaks. | K | 26 | 26 | 6 1

ummuwmmmmm” pool, gve conxningling order number:
IV. COMPLETION DATA ; ? 725

] ] loiWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | | X ] i i l i X
Dats Spudded Date Compi. Ready 1o Prod. Total Deptn i PB.T.D.
04-29-71 06-21-93 7544° 175171
Elevations (DF, RKB. RT, GR, eic.) iNmof Producing Formauon ‘Top Oni/Gas Pay i Tubing Depth
6634'GL Mesa Verde I 511e6! ' 5208
Perforations : Depth Casing Shoe 1
see back ; f
TUBING. CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
13 5/47 9 5/87 i 2267 + 200 sXx o
i s 3/47 4 1L/27 , 15447 /05 sx !
i Z 3/8" ; 52087 , ,
i _ i
V. TEST DATA AND REQUEST FOR ALLOWABLE e G G 07 B PN
OIL WELL  (Test muust be afier recovery of otal voiwme of ioad oil and maust be equai to or exceed top aliowabie for this Tﬁrhfa%qu“awsy i o
| Dats First New Oil Rua To Tank Date of Test ;nmummmw. pump, gas it ec 0 T 7
-§ i Y n Yy
Leogh of Teat Tubing Pressure iCann'Pluln iChnkz izg)
Actual Prod. During Tes Oil - Bols. | Water - Bbis. |
!
GAS WELL
‘mnura-m Laagih of Text Bbls. Condeasaw/MMCT
2862 3k o
ff-n‘.. Method (puae, back pr.) Tubung n;:nm-m — | Casing Pressurs (Shui-in)
harkpreqcnrn 232 735 ?,/A"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| baray caniy i the s 2 roghaems o e OF Comsorvain OIL CONSERVATION DIVISION

mmmmmumuumm-gmm

W“‘W Date Approved JUL 81993
N/ WA A e 04 23S Dy

By
Peqqy Bradfield Regulatory Rep SUPERVISOR Dis
Printad Name Title Title DISTRICT 43
06-24-93 326-9700
Dats Telepbons No.

INSTRUCTIONS: This form is 1 be filed in comptiance with Rule 1104

1) Request for allowable for newiy 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 recompieted wells.

J) ﬁnmaﬂySc:'nIl.n.m.mwnmam.wmﬂam.m.ammwm.
4\ Senarsss Form C-104 mner he filad fre aanh nnni n saamct maail




Perforations:

5116', 5118', 5120', 5122', 5124', 5129', 5131', 5133', 5135°',
5156', 5168', 5170', 5176', 5178', 5182', 5184', 5186', 5226',
5228', 5230', 5232', 5234', 5236', 5238', 5240', 5262', 5264°',
5273', 5275', 5284', 5286', 5288', 5290', 5334', 5336', 5338



