Subimt § Copies State of New Mexico

Fonm C- 104

Appropaiate District Ottice Energy, Minerals and Naturat Resources Departiment Ru\'ll':cll 1-1-89
DISTRICY | See lostructions
PO, Box 1980, Hobbs, NM 88240 . e . . st Bottom of Vage
DISTRICE I OIL CONSERVATION DIVISION L
PO. Diawer DD, Antesia, NM 88210 P.0. Box 2088 A

. Santa Fe, New Mexico 87504-208
LIATBICT 1L e Rewhiexico 8

1000 Rio Brazos Rd., Azncc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L o ... . TOTRANSPORT OIL AND NATURAL GAS
()pcmlur T i T T Well APINo,” 77T T T s e
MFRR[ON OIL & GAS (‘ORPORA'I I()N
Addlcn - ST T e e e s
P. O. BOX 840, FARMI N(;'] ON NEN MEXI1CO 8749 9
Rcasun(s) for |I|nL (Chultpmpcr bux) o T ) E.}”_(Slilél (I'lrj‘ik; elplnnn) o N T )
New Well . Change in Transporter ol . .
- DA eiuiniatal st Rl Fflect > 3/1
Recompletion [] 0il Kl oy [0 ective 3/1/90
(hange in(lpcnlnr l l Casinghead Gas [ ] Condensate I ] 7 N
U change of operator orgivemame T 7 TTIUTITOT e » ' T
and address of previous operator el e I e S -
1. DESCRIPTION OF WELL AND LEA SE B o
lxase Naine Well No. [Pool Name, Including Fornation Kind of Lease Lease No.
Western 2 Callegos Gallup State, Federal or Fee SF O78897A
Location T oo T ) ) o B
UnitLeter P S SO 669, .. Fect From The _’59},1,2_1'1,___ Linc and _ . 79»6“07_““& Feet From'the ____ _E?_St ... Line
Seclin 7 Township 26N Range _ 1IW _  nmM, San Juan
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lmlspmlct of Oil [X¥) or Condensate () Addrcss (Give address to which upproml co/ly njthu fulm is 10 be sent)
Meridian Oil, Inc. . 7" |P.0. Box 4289, Farmington, New Mexico 87499

Name of Authorized llampuncl of (.aun[)u:ad Gas {(X] orDiyGas [~ ]
El Paso Natural GAs Company ~  [P.0. Box 4990, Farmington, New Mexico 87499

" well produces oil or liquids, ' Unit l Qu. "lwp I Rge. | Is gas actually connected? l Wihen ?

pve location of tanks. l P l l 26N l l].W Yes | 4/74

Address (Give address 1o which approved copy of this form is to be sem)

If this production is commingled with that {rom any other Icasc or pool, give commlng,lmg order number:

IV. COMPLETION DATA e

oitwen | Gaswell | New Welt | Wakover | Deepen | Piug Back [Same Rewv | itt Resv

Designate Type of Lompluum (X) I | | | | |
Date Spudded 7 T [ Date Congt. Ready 1o Prod. T T [ Ttal Depah R | enrn. -
Elevations (F, RKB, RI, GR, etc ) Name of Producing Fomation [ Top OivGag fay — 77 77 b Depm T

Lubing Depth

Feilurations l)\-iuh (_‘i\ihg Shue

TUBING, CASING AND CEMENTING RECORD =7

MOLESIE | cASNGaTUBINGSIZE | oemser | SACKS CEMENI

CTESTDATA AND REQUEST FOR ALLOWABLE ™~ 7~ 7 ) T
()Il WELL

(Test must be after recovery of total volwne of lad il and must

be equal 1o or exceed top allowuble Jor ths depih, or br Jor full 24 Iwws)
Dale Fiest New Oil Run To Tank

Date of Test f loducmg Method (I low, pwnp, gas IJI ¢lc)
Leagthof Tew h Tubing Pressue— |Casing Presswe 7 T [iheke Size T T T
] - B B ) o o L v S i ;L! Pol ," F3 ?"‘
Actial Prad. During lest Oil - Dbls, Water - Bbls. ('"si hﬁ "E, é g “}i E (n\
it i
'AS WE e adte Ry Bie JRTSTS
GAS WELL o L o FEBZ 31920
Actual Ivod Clest - MCI7D Vengih of lest ibls. Condensate/MMCE (u.w:ly of Condenkate
T e S TR
S A I OIL CON-Diy,
testing Method (paten, back pr ) ubing Presaue (Shut in) Caning Fresure (Shud in) C(hoke Size P
DT, &

VL OPERATOR CERTIFICATE OF COMPLIANCE || AN O A P
I hereby centify that the rules and repulations of the Oil Conservation | OIL CONSERVA-I |ON DIVIS!ON

Division have been complied with and that the informuation given above |
is true and complete 1o the bent of my knowledge and behiel, FEB 2 8 000

A — Date Approved _ S
" '/V/; M /a_\ﬂ“”’"" A By o 1.../L > C% ,/

Signature ) A
g.. bunn . _Operations Manager SUPERWSOR DISTRICT ¢3

p;
Steven S. Dunn
Printed Name

Title .
Q- Q6-90. _ (505) .327-9801 __ Tl s ST T
Date Teleplwone No.
WM
INSTRUCTIONS:

This form is to be filed in compliance with Rule 1104
LR LT T ) o-nuwuhlu fes v by diith:at o tougrid well nimt be e ngmnice by tithabations ©F sesraitens 1ty tk it My NG st s
with Rule 111,
2) Al scuqum‘ of this form must be tilled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for el wges of operator, well name or number, transporter, or other such chiunges,
A) Separate Form C 104 must be filed for cach pool in muhiply completed wells,




