—t;m s Coples _ State of New Mexico Form C-104 |
A iste District Office Energy, Minerals and Naturai Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 i“m
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F030 R mzos RaL, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Meridian 048 Inc.
Address
P. 0. Box 4289, Farumington, NM 87499
Reason(s) for Filing (Check proper bax) T Other (Piease explain)
New Well | Change in Transporter of:
Recompletion O il Obycs U Well name changed from Bwurioughs State #2E
Change in Operstor Casinghead Gas || Condeasate [ ]
If chasge of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Buwuoughs State Com 2E Basin Dakota _ Sise, Fedenal or Fee  |r_ 37449
Location
Unit Letter __J : 1460 Feet FromThe SOULN  Linand 1460 Feet Frommhe __ EA8L Line
Section 36 ___ Township 26N Range 11w NMPM,  San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensatle [j] Address (Give address 10 which approved copy of this form is to be seni)
Meridian Q4L Inc, P. O. Box 47&9, Faamington, NM 87499
Name of Authorized Transporter of Casinghead Gas 3 orDry Gas X} Address (Give address 10 which approved copy of this form is (o be sent)
Ef Paao Natunaf Gas Company P. Q. Box 4990, Fapmington, NM %7499
If well produces oil or liquids, |Unit [Sec  |Twp |  Rge. |is gas acuuily connected? | When?
Pvclocwondmh. l | l | l

lfthilpmdnionhwmingledwimmaﬁommymrlmmpod,ginmnglingmm
IV. COMPLETION DATA

. . IOll Well | Gas Well | New Well | Workover I Deepen l Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | I | | i |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations 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 must be after recavery of total volume of load oil and must be equal 1o or exceed top allowabie for this degih.gr bedor full s 3 ™
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.) gu. !{ i, G J; if FO :
A
Length of Tedt Tubing Pressure Casing Pressure mJUL -71992
Prod. During T: il - Water - Bbl Gas- . -

Actaal ng Test Gil - Bbis. ater - Bbls. 6?[ COIN. Dl\gu}'
GAS WELL Visi. @

Acwal Prod. Test - MCF/D Leagth of Test bls. Condensate/MMCF Gravity of Coadensate

Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

Ihaubyoaﬁfymnngmlumdregulm:dmeOilCmmlHon
Division bave been complied with and that the information given above

is rue 0d compleie 10 "";?’ Knowledge and beliel. Date Approved __JUL 0 7 1802

m thoan

By Original Signed by CHARLES GHOLSON

Signature

Lestie Kahwai{y P}wdt/lct«{on Analyst \
Printed Name Title Title DEPITY N 2 (GAS INSPECTOR, DHST. 4
7/7/92 505-326-9700

Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) quu&fmaﬂowablefamwlyd:ﬂledordeepawdweumstbeaccompuﬁedbytabulaﬁonofdeviaﬁmxeststakminm'dame
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) FillmtonlySectimsl,lI.m.deIfachangaofopam.wellnmneanumbu,mspau.oromersuchchmgs.

4) SqmmFormC-lO‘nmstbeﬁledfmwhpoolhnmlﬁplycomplewdweﬂs.



