s State of New Mexkco '
o Pt Ofcn Energy, Minerals and Natun] Resources Department E‘u.?.'.';‘a
m 1900, Hobbe, NM 82240 ‘
OIL CONSERVATION DIVISION Hhamshe
B0, Acae 10 2210 P.0. Box 2088 :
Sarta Fe, New Mexico 87504-2038
PR Rk t. pme v REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL. AND NATURAL GAS
Opesator
MERIDIAN OIL INC. /
Address
P. 0. Box 4289, Farmington, New Mexico 87499 /
Reesoa(s) for Filiag (Check bex) Other (Ploase oxplein)
New Well Change i Trassporur of Y .
Recompletion 0 on Obyoe O Ef«é@(j’ @/&«B/QO
(Cenge ks Opormr  [I] Casinghesd Gut ] Condeamte (]

‘m:‘:"’"""”"" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL _DESCRIPTION OF WELL AND LEASE

Laase Nocw Well No. | Pool Nams, Iackuding Formation Kisd of Lease No.
NEWSOME "A" 6E BASIN DAKOTA S, ot s SF07843
Locetion
Unk Later G O raroame A pimesas | mmm._e_)__u-
Secion 15 Towsdis 26N pausge 08H e SAN JUAN Coumy__|

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naroe of Authorized Traasporter of O = ot Condeante a Address (Give address to which epproved copy of this form is 10 be sers)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Trassporter of Casinghesd Gas (] or Dry Gas [X) | Addrees (Giw address so which approved capy o this form is fo be send)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well produces oll or liquids, JUsk  |see Twp | Rge [1s grs schelly consected? Whea ?
buhaﬂadm i 1

I this production is commingled with that from aay other Jeass or pool, give coenmingling order sumb
IV. COMPLETION DATA

Jouwst | Geawea | New W | Wokover | Deepen | Prug Back [Same Resw  [iff Resty
Designate Type of Completion - (X) i | i I | l

Dete Spudded Dute Cormpl. Raedy 1o Prok Toul Depth ?3.1D.
Elevations (DF, RXD, AT, GR, #ic) Name of Producing Fonmatics Top OilCai Pay Tubisg Depth
W Tomtoe Depth Casing Shos

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 qfter recovery of total wolume of load ol end wucst be equal o or exceed 1op aBowable for this depth or be for full 24 howrs)

Dete First New Oil Rua To Tank Date of Teat Producing Method (Flow, punp, gat I, eic.)
Length of Temt Tubing Pressure
[ Actual Frod During Tem Ofl - Bbla.
GAS WELL
[Actual Frod Test - MCID Leegh of Test
ssting Method (piter, back pr) WM(SWN

PERA CATE NF CNMPT TAN ( ] . v . .
v’f&w mjzicn':}mnmduoa Conservatios = UL CUNSERVATION-DIVISION
Division have beea compliod with and that the laformetion gives sbove R
ummmuuudmywuw JUL 03 1990

Date Approved

Sigeatrs By

Leslie Kahwajy Prod. Sﬂva Superviso ] SUPERVISOR DISTRICT #3
T N 715790 ~ (505)3289700 Title '
Dete Telephoss No. ]

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

1) anu&famwabhfmmwly&medadcepuwdwenmbemnmubynbuhdmo(dcviaﬂmmuukmhmdmee
with Rule 111,

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

3) Fill out only Sections 1, I1, III, and VI for changes of operator, well pame or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for each pool in maltiply completed wells, .



