e tels § Cosles State of New Mexico Form C-104 +

A District Offics M.MMNMWW ;:uum.u
e OIL CONSERYATION DIVISION s
Pn Drrwwr DD, Asada, NM 8210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

0 B 14 20 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.
Addrem
P. 0. Box 4289, Farmington, New Mexico 87499
Ranoa(s) for Fillag (Chack proper bcx) [0 Other (Plaas explon)
New Well Chings is Trassporter of )
Recompletion [} - Obyos O Hect. LC/&E/QO
Change ia Oparmar (X Cusiaghesd Gas (] Coodeasse []

i sk o peeviot opemie Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
[L._DESCRIPTION OF WELL AND LEASE
Naroe

o Well No. {Pool Nama, Including Formation Kind of Lesse Lesse No.
HAVAJO IHDIATE "B 1 | SOUTH BLANCO PICTURED CLIFFS| Sute, fodersiorFoo | 14911D8A6S
Location - - . |
Unk Loter SO rearoame D toeast | Feaomme b0 i
Section 30 Towsship_ 271 Ringe 8W . NMPM, SAH JUAN County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporier of OO e or Condeasate Addrees (Giwe address 1o which appraved copy of this form is to be sems)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T of Casinghead Gas [TJ  orDryGas (] |Address (Give address to which approved copy of 1his form is 1o be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfieid, NM 87413
If well prochaces il or liquide, JUst  [see  [Twp | Ren |ls gas scunaly consected? | Whea ?
pve locatioa of aekx. I l l ’ l
If this production is comminged with that froms any other Jesse of poal, give ingling order b
1Y. COMPLETION DATA
. . Jouwel | GasWed | New Wel [ Workover | Decpea | Plug Back [Same Res'y [T Resy
Designste Type of Completion - (X) 1 I 1 1 | } |
Deta Spudded Deta Campl. Ready 10 Prod. Toial Depth PB.T.D.
Blevations (OF, RKB. AT, GR. eic) Name of Producing Formauos Top OiWCas Pay Tubing Depth
Fedantxces Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of lood oil and mast be equal 10 or exceed top allawable for this depth or be for full 24 howrs)

Dale Frst New OUl Rus To Taak Date of Test Produciag Method (Flow, pump, gas I, e =
=\ R

Lengh of Teat Tubing Presams Caalog Pressure ll,‘:{ : b U
Actind Prod During Tew On - Bulx Water - Bola. T BUYT 3199
GAS WELL OlL CON. DIV
[Acual Frod, Test - MCFD Tangh of Test BEls. Condeannie/MMCY [ N .-
Testing Method (pitor, back pr) WM(&W.) Casing Pressure (Shu-n) Thoke Siza

PERATOR CER MPLIAN _ ) .
Wl&m&um%«?ﬁh cE OIL VUNSERVAI'TUN DIVISION

'"“": pes o = Date Approved

)/ 7-{% By 2D eﬁ,_._/

’ Leshe KahwaJy Prod Serv(/{uéxerwsor SUPERVISOR DISTRICT /3

Name
6/15/90 (505)32629700 Title
Dete Telepbons Na. ‘

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

1) anwfonllmbleluncwly&iﬂedudeepuwdweﬂnnmbemonmwdbyubuhﬂmoldemnmmuukmmmdzu
with Rule 111,

2) Al sections of this form mmst be filled out for ailowable 0o pew and recompleted wells.

3) Fill out only Sections L, I1, 0L, and VI for changes of operator, well name or numbes, transporter, or other such changes.

{) Separate Form C-104 mmst be filed for each pool in muitiply compieted wells,



