State of New Mexico

s I . F C' 1
’cnmﬁaom- Energy, Minerais and Naturai Resources Department gzv-hul?l.-a
P.O. Box 1980, Hobbs, NM 38240 st Bottom of
OIL CONSERVATION DIVISION t
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 R;o Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Opemior Well APL No.
|  Meridian 0il Inc. 5 ool s 20835 |
| Address
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper oaz) . Other (Please expian) !
New Well D Onna;n Transporter of: __ ‘
Recompletion & oil _ DryGas —
Changs in Opermtor ] Casinghead Gas | Coodensme |
if change of give pame
and address of PreVIOUS Operator
II. DESCRIPTION OF WELL AND LEASE
Leass Nams | Well No. | Pool Name, inciuding Formation P | Kind of Lease Lease No.
" Huerfano Unit P | 216 | Angets—Beak Gallup | Siate, Federal or Fee | 11132890
Location .
Uit Loter __> 890 rafromthe SCTED Lppand 800 peprommme __WeSt Line
N7
Section_ 20 Township 26N Range LOW  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transponer of Oil — or Condensate  —% | Address (Give address 10 which approved copy of 1his form is 0 be sant)
Meridian 0il Inc. — — | PO Box 4289, Farmington, NM 87499

Name of Authonzed Transporter of Casinghead Gas or Dry Gas ("X | Address (Give address to which approvea copy of this form 13 (o be sens)

| El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
If weil produces oil or liquids, | Unit | sec. | Twp. | Rge. | Is gas actuaily connected? | When ?
jve location of tanks. 1D | 20 ] 26f 10 ! |

If this production 18 commingied with that from any other iease or pooi, give commungiing order sumber:
IV. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |{Same Resv  |Diff Res'v
Designate Type of Completon - (X) 1 | x | | i | x| | x
Date Spudded Date Compi. Ready 1o Prod. - Total Depth ' P.B.T.D. i
2-18-72 10-01-91 | 6504 | 6295 i
Elevauons (DF. RKB. RT. GR. eic.) Name of Produaing Formauon Top Gil/Gas Pay Tubing Depth ;
6455'GL Gallup | 5144° 5621" |
Pedforauons 517147, 5447', 5460' 5464', 5500', 5511', 5520°', Depth Casing Shoe ‘
5531', 5565', 557 , 5586’, 5588"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1I/347 | 38 5/8" 238" 177 cu.ft+.
7 T7/8" ; 4 1/2" 504" 920 cu.ft
L i 2 3/8" 5621

YV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load oil and must be equal w0 or exceed lop allowable for this depth or be forfd 24 hqa-.r I

| Date First New Oil Rua To Tank DauofTea : Producing Method (Flow, pump, gas iyfi, &c.) Bl IRV } i |
} ‘ 1 Vi |
chuslthe! | Tubing Pressure Casng Pressure  Choke Size.. 41991 L~ l
‘mmmrm /Oil - Bbls. Water - Bbis. Gae- MCF - v“\z ST |
[ ‘ AT

GAS WELL e
[Actuai Prod. Test - MCF/D . Leagth of Test Bbls. Condeamie/ MMCF "Gravity of Condensate

208 | 3 hrs | - I
Testing Method (puot, back pr.) iTubmg Pressure (Shut-m) ) Casing Pressure (Shut-in) ‘ C};okg Sue

backpressure 5 370 ! 530 AN

PERATOR CERTIFICATE OF COMPLIANCE

YL O i i s regasons o e On Coernsen OIL CONSERVATION DIVISION

Division bave been compiied with andi that the informauon mvea above

umnm:imvleo meb/e!dmynowﬁdgomdbehef Date Approved 08T3 ¢ 1991

/l o ' S .
A '//)‘,;,‘,.f / A

—— By U=/

Sgau s Bradfield Reg.Affaird “ g

_ e Title SUPERVISORK DISTRICT #3

10-23-91 326=5700

Dats Telephoas No.

e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Requaauowabbfumwlydrﬂhdordwpenedweumbeaccompmiedbytahulaﬁonofdcviaﬁmmtsnkmmaccadznce
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompieted weils.
3) Fill out only Sections L IL III, and VI for changes of operawor. weil name or number, Tanspaorter, or other such changes.
4) Separase Form C-104 must be filed for each pooi in muitiply compiewed weils.



