"t,,, State of New Mexico y +
B ot R

> Energy, Minerals and Natural Resources Department g::l.dl-l-”
o i 0 OIL CONSERVATION DIVISION HSoom P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0o B R oo XM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APT Na. ] ’
|_Meridian 0i1 Inc. A e S AW
‘Address
P. 0. Box 4289, Farmington, NM 87499 ’
Reasca(s) for Filing (Check proper baz) (] Oer (Please axpiain)
New Well C Change in Transporter of:
Recompletion O. oil Obycs O
Change in Operator Casinghead Gas [ ] Condeamte [}

IL_DESCRIPTION OF WELL AND LEASE

at il Fomol oomie Billy J. Knott, 850 One Energy Square, 4925 Greenville Ave, Dallas, TX 75206

Laase Name Well No. [Pool Name, Inchuding Formation Kind of Lease Lease No.
J. K. Knett 1 | WAW Fruitland PC Suade, Eederalor Foo
Location _
Unit Letter E 1850 Feet From The _NOrth tineand 1520  Feet FromThe ___ NWest Line
Section 30 Township 27N Range 12W L NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate m Address (Give address to which approved copy of this form is 1o be sent)
| __Meridian 041 Inc P. 0 i
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (Y] |Address (Give address to which approved copy of this form is to be sent)
__F1 Paso Natural Gas Company P. O i 87499
If wall produces oil or liquids, JUnit “}sec  |Twp. |  Rge. [1s gas actually connected? Iwm?
ve locatios of tanks. 1 l | l |

I this productioa is commingled with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA

. . loiwett | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [iff Resv
Designate Type of Completion - (X) | i l i | l 1
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforatioas I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SACKS CEMENT
D)
n(
FEBQB8198g
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal to or exceed top Ko}/ br G Ix full 24 howrs.)
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, ga:e'gi.)
. 3
Length of Test Tubing Pressure Casing Pressure ‘ Choke Size -
'| Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual et - MCF/D Length of Teat Bbis. Condensate/MMCE Gravity of Condensate
esting Method (pifot, back pr.) 'lhbmg?m:uu Ghut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T beosby cenify that the pules a0d regutaions o e O Comstrvmicn OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above
N I “ hw"edgﬂ H A a .,
@m o Date Approved — FEB 17 1989 .. —
St '
Signante - By ’33.-'.&‘)(7 _
Peggy Bradfield Regulatory Affairs Tile BUPERVISION DISTRIGT #3
2/8/89 (505)326-9700
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




