R . s‘:&"“'% o PermCAM
ao.ﬁ:; 15240 . :«“muh..
P.O. Box 19
OIL CONSERVATION DIVISION
Fo.:mmnmmm 8210 P.O. Box 2088
mﬂifém Santa Fe, New Mexico 87504-2088
1000 K; NM 37410
a0 R, Asss REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIiL AND NATURAL GAS
Meridian 0il1 Inc.
Address
P.0. Box 4289, Farmington, N.M. 87499
Reason(s) for Filing (Check bax) L)  Ocher (Please explain)
New Well Change ia Transporter of:
Recompletion ] ol Opyes O
Change ia Opermor [ Casinghesd Oas [] Condeasse [ *
i sadnss o preis oo Arco 011 & Gas Co., P.0. Box 1610, Midland, Texas 79702 .
IL DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, Including Formation Kind of Leass USA Lease No.
“Oxnard 'A' WN Fed. 4 Blanco Pictured C1iffs So.Ga$ Sute, Federal or Fes SF-077384
Locatica '
Unkt Letter = : 1544 Feat FromThe N0 TN 1inpand 800" - poctFromTne _ WeSt Line
Section 14 T"“ﬁl.?‘ 27N RIIIL 8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nums of Authorized Traosporter of Ol - or Condensate O Address (Give addrass 1o which approved copy of this form is 5o be sens)

Nams of Authorized Tracsporter of Casinghead Gss ] or Dry Gas XXX
E]l Paso Natural Gas Co.

¥ weil produces oil or liquids, | Unit
jve Jocation of tanks. i E
1f this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

‘Address (Give address 1o which approved copy of this form is 10 be sens)

| i i P.0. Box 990, Fa\iminqton; N.M., 87499
Sec. I actally coanected? Whea ?
U1a 20 e [ 1

i _ ol Wel | GasWell | New Well | Workover | Deepes | Plug Back [Same Resv  iff Resv
Designate Type of Completion - (X) I | i | i | |
Dats Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
[Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal to or exceed top allowabdle for this depth or be for fill 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Test Tuding Pressure Casing Pressure

al
" Actual Prod. During Test Oil - Bbls. Water - Bbls. ] Y- MCF N
JANT 87590

GAS WELL g ;
Actual Prod. Test - MCFD Leagih of Test Bbis. Condensatle/MMCF

Westing Method (pitcx, back pr.) "Tobisg Presaare (Shotm) Casing Presmure (Chut-m)

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of te Ol Conservation CIL CONSERVATION DIVISION
e o o e o 7 s JAN 18 1980

%& ] % : ) Date Approved

oy Ler Mw% : By . S) da-o/

sreslie Kahwaiy  Regulatory Affalrs SUPERVISOR DISTRICT 4§

January 16, 1990 505-326-9751 Title

Date

Telephone No.

lNSTRUCTIONS: 'misfmnislobeﬁledin with Rule 1104 .

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

2) All s=ctions of this form must be filled out for allowable on new and recompleted weils. }

3) Fill out anly Sactions I, IT, III, and VI far changes of operator, well name or number, trzasporier, or other such changes.

4) Separate Form C-104 nust be filed for each pool in multipty complesed wells.




