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FOBC o o, UL CONSERVATION DIVISION
PISTIICE $k 5.

D2 e At i s aiiit 1o (58 BEZNPR v 3o
1000 Rio Brazos R, Adtec, NMUETHO - e QUEST FOR ALLOWABLE AND AUTHORIZATION

See Histructjons
1‘0“0"! of Page

L. - TO TRANSPORT OIL AND NATURAL GAS. o

[(ijk:i'hil)? A IR (X TN TR NP T o
MFRRION OTL & GCAS CORPORATION

Addiess i » S . T o B
P. 0. BOX 840, I'ARMINGTON NEW MEXICO 87499

RCJS()"(Q) l“f I IllﬂL (( ht’(k”’(ll'l' bOI) V ST ) o » r] o (}l]l(‘r ("i!lif; ;l‘l‘)i(ll”l’l}w oo -

New Well - Change in Tansponterof: s ;

Recompletion [ ] Oil [X] Dry éas £ Effective 3/1790

(h.lnlvc in ()pu.nm ‘ I Casinghead Gas [ l Condensate [ I

I clmngc of operator glvc name
and address ol previous operator

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, inciudini; Fomuation Kind g1 . i " Lease Mo,
South Huerfano 1 | Dufers Point Gallup-dakota | Suelistudbive | w1375,
Location
UnitLeter ___ M . 7 99 _ . FectFrom'Ihe _SOUth fincand . 890 petFmmine  West e
Section 35 Townhip 25N Range _ . 8W___,NMIM, _San Juan Cowny
HE DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Maie of Authorized Imnsp(mcr of Oil (XX or Condensate (] Addiess (Give address 1o which appruvul any of this jmm i 4o be seni)
Meridian 0il, Inc. S | P.0. Box 4289, Farmington, New Mexico 87499
Name of Authorized lmuq\)ncr of Lasm[,]u:.ul Gas X} or Diy Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be sent)
E1 Paso Natural GAs Company. .. __ . IP.O. Box_ 4990, Farmington, New Mexico 87499
M well produces oil or liguids, l Uml ' ‘Iu. |‘l'wp | Rpe. |1Is gas actually cunncclu” I When 7
ywc location of tanks. I I 35 ' 25N I 8W NO l

If this production is (omnnng_,lxd with that fmm any ()(hcr lLase or pool, give conmnm,lul[, onder number:

IV. COMPLETION DATA S

l(;il {Ncli I Gas well | New Well I Workuver | l)ccix:n I Plug Dack '|‘i.nnc Res'v ')ill Res'v
Designate l)pc of Lmu,ddum -(X)

Date ‘ipuddcd ST e («)}illvl. liL‘udy whd. | Fotal Depth o I FTTRE D, ‘

Elevations (DF, RKIL, RI, GR, etc ) Name of Producing Fonnation | Top OiGas fay Tubing Depih

Peformtions — 70 S ' o o ) T o Depth Casing Shoe

lllI}lN(; CASING AND CEMENTING RECORD

WOLESIKE | cASNGBTUBINGSIZE | DEPTHSET 'SACKS CEMCNT

Vo TEST DATA AND REQUEST FOR ALLOWABLE -~
()ll WELL (I st must be aj_lu recovery Qf lulfz{ vai:um_' g_{ lof._{ fn_l_‘ar‘u{_njl_ul

be equul o or (xrznl top allonullc 2 Jor this depih os be fur Judl 24 hours )
Pate First New Oif Run ‘To ‘lank Date of Test

P mducmg Method (I low, punp, gus IJI etc. )

Tubing Pressiie (,asmt, Pressure

Length of Test Cnoke Size T

Actal Prod. Dumg test” 7 oi-us. T water-Bus T T

GAS WELL " FE328 1“90
Aciial Prod Test - MCID™ 7 eighof e T -

Bbis. Condensate/MMCE™ 7777 77 U Graviily of Condensate. v, I
S S L CONL DIV
lesting Method (patot, back pr ) lubing Pressuie (Shat ) o Casing Pressure (Shutin) = 7 77 [ (ke St}a@fﬁj ey T

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centity that the tules and regulations of the Oif Conservation O“— CONSERVATION DIV|SiON

Division have been complied with and that the infornetion piven above
is true and cogiplete to the bedt of iy knuwkdrc and belief.

% (, Date Approved _.. FEB 281930
/
_Steven S. Dunn

———— ' By _. 'A ‘ ) eé‘_')/
.. Operations Manager
Printed Name

i Title Title SURERVSDR T‘NQTP”’T l 3
2/26/90 . (505) 327-9801 "

Telephone No.

Snpn.llmc

Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

D Request e allowable for newly diilled or decpened well must be accompanicd by tabulation ol deviation tests Giken in accordance
with Rulé 111.

2) Al sections of this torm must be filled out for allowable on new and recompleted wells,

K)NE il out only Sections I, 11, 111, and VI for changes ol aperator, well name or numbes, transporter, or other such chanpes.
Ay Separate Form C 104 must be filed for cach pool in multiply completed wells.
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!



