tm‘t $ Copes State of New Mexico Form C-104 +
Appropriate District Office R 1

Energy, Minerals and Natural Resources Department s;vllsed -1.89
m‘“"""““ - OIL CONSERVATION DIVISION w Bottom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 Ris Bretos ReL, Aziec, NM 87410 ‘
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Oll. AND NATURAL GAS

rator Well API No.

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, New Mexico 87499

ing (Check proper bax, Other (Please explai ] -5 A o

:::‘:,(:l)'r“ s DF per b Change in Transporter of: U (P e Cﬂ/'/f’// Corrm” — ﬁ/ﬂ-qﬂ«a’ /‘/”/L“
Recompletion O oil O Dry Gas
Change in Opentor )] Casingbead Gas [] Condeamte [] Effective 12/06/88

“M*ﬁ;:‘?;‘v?aﬁ':,,?;, Texaco, Inc,, P, O, Box EE, Cortez, Colorado 81321
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Frew Federal 14 Bisti Farmington State, Fedennl or Fee | NM-560223
Location
Unit Letter J ;1687 Feet From The _20Uth yineang 1850  Feet FromThe _East Line
Section 29  Township 26N Range 12W NMPM, San Jaun County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate ) Address (Give address to which approved copy of 1his form is io be sent)
Name of Authorized Transporter of Casinghead Gas [J orDry Gas {X] Address (Give address to whick approved copy of this form is io be sent)
E1l Paso Natural Gas Co, P,.0, Box 990, Farmington, N, M. 87499
If well produuces oil or liquids, | Uit |Ssec  |Twp |  Rge |Is gas acnially connected? | When ?
P've Jocation of tanks. | l l l l

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) . lOtl Well l Gas Well | New Well | Workover ' Deepen | Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | 1 l l | | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING ANLC' CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and mut be equal 1o or exceed lop allowable for this depth ar’l‘n for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, eic.) ;';“‘; h@; "3. ;}._ % il ==
5 {, cm M iy
Length of Test Tubing Pressure Casing Pressure b ,
SEPT 31989
'[Actual Prod. During Test Oil - Bbls. Water - Bois. Gas- MCF
QiL CON. DiV.
GAS WELL .DIST. 3
Actual Prod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condeasate
Testing Method (pitat, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE Il ~,i ~qpigpmiamioms mnnaians
+ nefeuy veruly wat the ruies and regulaiions W lie Wi LonserVatiou - D LS - j .
Division have been ied with and that the infomnxio!l given above

Ce e

SEP 13 1989

°" o Date Approved
- ' O, ey
7S 17, By B,

SUPERVISION DISTRICT # 3

Regulatory Affairs
Printed Name Title
9/7/89 505-326-9700 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance 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 sections of this form must be filled out for allowable oo new and recompleted wells.

3) FillwtonlySecdoosl.II,m,deIforchmguofopa‘mnr.weﬂnmanumba‘.mspmcr,orodusuchchmgu.

4) Sq)mPomC-INmnstbeﬁledforeachpoolh\nmlﬁplyomq)lcmdweus.




