State of New Mexico ' rmcwt T

m.?um Energy, Minerals and Natural Resources Department 'l::ul-l-u
P00 Bkt 04 1200 OIL CONSERVATION DIVISION hemdhe
mumm 10 P.O. Box 2088
AR Santa Fe, New Mexico mowm
mae A, Anea XM 8149 REQUEST FOR ALLOWABLE AND N{ RIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator
MERIDIAN OIL INC. /
Address /
P. 0. Box 4289, Farmington, New Mexico 87499
Rassoals) fox Filing (Chack proper box) ([ Oter(Ploas expledj
MNew Well Change o Tnasportar o} - _ _
Recompletion O on Obyoe 0O %% é 23-90
[Caengs s Opernir (K] Cusinghesd Gt ] Conteame [

N haage of Tyt opemice Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DBCRIYHON OF WELL AND LEASE

Lasse Narne Well No. JPool Nazms, inchuding Formatios Kind of Lease Lease No.
NEWSOM‘ "B 12E BASIN DAKOTA W'N SF078433
Location
Ust Lacer ____J 20O mnmm_.s_mu_l_ﬁclll_mmm__az__m

Soction 17 Towsbly 26N Rasge  08W v, SAN JUAN County |

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trsasporter of Ol 572} ot Coodennate Address (Give address to whick approved copy of this form is 1o be sent)
Meridian 011 Inc. P. 0. Box 4289, Farmington, NM 87499
Nome of Autbordzed Trassporier of Casisghead Gas [ ] or Dry Gas [[X] | Address (Give addrazs to which approved copy of this form is to be sent)

E1 _Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well produces oll or iquide, JUsk s  |Top | Rga |1 gas scumily connectad? | Whea
ive Jocation of tanks, 1 i 1 l l

¥ Qs productios Is conxningled with that from aay cther Joase or pool, give commisgtisg order
IV. COMPLETION DATA

. Joa wa OusWell | New Well [ Wokover | Deepes | Plug Back [Same ResY  Diff Resy
Designate Type of Completion - (X) 1 i | 1 ]
Dute Spudded Deta Comgl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RXD, AT, GR, sic) Name of Producing Formatios Top O\/Tas Fay Tubisg Depth
{m T

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 recovery of total volume of lood oil and moctt be equol 1o or exceed top allowable for this depih or be for full 24 howrs)

Date First New Ol Ruz To Tank Date of Test Producing Method (Flow, pump, gas Ijh, aic) \

Length of Teat Tubing Presure Casing Presure
[AcRaT Prod Duatng Teat Oil - Bhlx. Water - Bots Kbﬁg\ggg

GAS WELL ' OV

[Ackual Frok Teat - MCFD Length of Teat MW“M_O\P%‘ odgais ]
Touting Mediod (i, Bock 7 Tobiag Fresairs (Shu) Cating Preemin GOy Ol S '

V1. OPERATOR CERTIFICATE OF COMPT TaNcE I

1 heroby centify that the rules snd regulstions of e OF Cooservatioa
Division have beea complied with 208 that the laformation givea sbove
kmmwmbbomduvmdw

¥ Leslie Kahwajy Prod. Serv. Superviso
"e715/9 ~ (505)32829700

UIL GUNSERVATON-DIVISION
By BAD GIQA “/

SUPERVISOR ;DIST RICT #3
Dute Telepboms No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) chumfammbhfamwly&iﬂedudeepmedwnmbewahdbyubuhﬂmoldcvhﬂonmhukmhmdmoe
with Rule 111,

2) All sections of this form must be filled out for allowable 00 new and recompleted wells,

3) Fill out only Sections 1, I, [T, and V1 for changes of operator, well name or number, transporter, oc other such changes.

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




