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1000 Rio Brazas Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTH 1ORIZATION

L. ... TOTRANSPORT OIL AND NATURAL GAS

Operator [ TWell APl No. ~ 7 7T e e
NERR!ON OIL & CAb L()RI’ORA [‘[ON

Address o T T T e e e ST e e B S

P. 0. BOX 840, FARMINGTON NEW NE;(I(,O 87499
Rcasun(s)furln.n,,(chuk,,m,»ubo;) B T )

O] Ower (Prease explaing T T T T e

New Well - Change in Transporter of:

, - IS iuhid S EE TP E i
Recompletion [ ] Ol IXI Dry Gas r l ffective 3/1/90
(}unLc in ()pu.nlnr [ l Casinghead Gas [ . l Condensate l l

i ch.mgc of operator glvc name T T
and address of previous operator

Il DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Nillé, i(icﬁndin{; Fonmation Kind of 1ease * Lease No.
Blackrock D B 1E Basin Dakota State, Federal or Fee | g - 078899
lx)uhun . o
Unit Letter N~ — :__,‘190 ——_ _ Feet From 'the _,EQUth Liuc and _ “_léé() — Feet From The __ _,Y’ES}_._ ———— _Line
o Section 20 Township 26N Range . 11W  NMpM, _ San Juan _ __ Cownty_
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autorized lransporlcr of Oil (XX or Condensate [ Addicss (Give address 10 which appmved cupy q[ this jurm is 1o be stm)

Meridian 0il, Inc. —eieie oo | P.O. Box 4289, Farmington, New Mexico 87499

Namie of Authorized l‘rampuncr of L;gan»cud Gas X7 or Dry Gas [} Address (('wc addsess 1o wlurh approved copy of this form is 10 be sent) -

Bl Paso Natural Gas Company ~ _ |P.0. Box 4990, Farmington, New Mexico 87499
I well produces oil or liquids, I Unit I Sec. |'l'wp l R;,c Is gas actually conucd;d? I When ?
pive Jocation of tauks. I l 20 l 26N l llw Yes l 2/80

l[ lhns pmduumn is coumnn;_,lcd with that fmm any othcr lcase or pool, give commmblmg, onder number:

. COMPLE TION DATA o — — —

ot welt | Gas weit | New Well | Workover | Deepen | Fiug Back [Same ey biff Kery
|

[)u.lgnau, l)pc of Lom,,luu)n - (X) | | l | l I
Date Spudded "7 77T Date Compl. Ready to Prod. [Tol Depth 777 e A e e
Elevations (UI", KRB, RT, (:R .:Ac) N Naine of I'rixluuﬁ{; Fommation Top OlVGas Pay ™ =7 7T T L T e s

Tubing Depih

Peforations

Depih Casing Shoe  ~

IUIHN(; CASIN(: AND ( [:MLN FING RF( ORD

NOLESIE | CASNGSIUBNGSZE | pepTWser |- _sAckscemenr
Y. TEST DATA AND REQUEST FOR ALLOWABLE ™ VWNM; e e -
O1L WELL (Test must be afier recovery of total volune ¢ of loud vil and must be equal to or exceed 1op allonuble for ths depth or be for full 24 4 hows)
Dale First New Oil Run ‘To Tank Date of lcg Pmducmg Method (I low, pwnp, gus lg[l elc)
Leagthof Tet T Iyubing presse T Casing Pressuee |Choke Size T T
Actial Prod Duning Test I Oil-Bbls, T T Waicr - Bbls. i i :

GAS WELL

Actual Prxd lest i MClD T 7T Peogihof Test 7 7 777 T T i Condensale/ MMCF T )
|L;-hllllg. Method (Iu?ul,yl;ur-k pr) T Tubing Pressure (Shut n) T Cuing Pressure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ == = N
I hereby centily that the wules and tegulations of the Oil Conservation O“— CONSE HVATION DlVlS ION
Division have been complied with and that the information given above
is brue and compleie 1o the bent pf my knowledge agd belict. Date Approved FE B ? 8 1990
Signature T T e e S
Steven S. Dunn o Opcratlons Manager SUPERV'SOR DISTR}CT 193
Printed Name Title Title o
D-96-90 - (505) 327-9801 T T
Liate Telephone Na.

INSTRUCTIONS: ‘Ihis toumn §s 10 be fled in eargptianca wigly tuls § 1tH

1 Request Tor allowable for newly diilled or decpenced well must be accompimicd by tabulaion of deviation tests taken in accordance
with Rule 1,

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

3} Fill out only Scetions 1, 11 1L, and VI tor ch anges of operator, well name or number, transpoiter, or other such chunges.
A Separate Form C 104 must be filed for cach pool in multiply completed wells,




