Submit S Copies . Form C-104
Approp'rhte District Office E Mi alStat(ei‘:: New allv;enco D / Revised 1-1-89
DISTRIiCT I nergy, Minerals and Natural Resources Department See Instractions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fie, New Mexico 8750004-2088
DISTRICT I1I

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

I
Operator L. . Well API No.
Meridian Oil Inc. KoY )P
Address 1 ”
P.O. Box 4289, Farmington, New Mexico 7499
Reason(s) for Filing (Check proper box) [:I Other (Please explain)
New Well D Change in Transporter of: Change of Operator
Recompletion ‘:] 0il EI Dry Gas E} Effective Date__ - _- s
Change in Operator Casinghead Gas D Condensate :]

If change of operator give name
and address of previous operator  Parker and Parsley Development Company, P.O. Box 3178, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease _ i Lease No.
Feasel Fed®ral 1r Fulcher Kutz PC Staée. Federal p‘r Fee NMSF046563
Location
Unit Letter L 1850  Feetfomthe _ South Line and 1150  FeetFromThe __ West  Line
Section 33 Township 28 North _ Range 10 west ,NMPM, ‘San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil l:l or Condensate D Address (Give address to which approved copy of this form to be seat)
Name of Authorized Transporter of Casinghead Gas [:erryGas Address (Give address to which approved copy of this form to be sent)
Sunterra Gas Gathering Company P.O. Box 26400, Albuquerque, Nm 87125
1f well produces oil or 1 Unit Se. 1 Twp. & Rge |Isgasactually connected? When ?
liquids, give location of tanks. 4 : 6! 26! 10
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
_ } Ol Well I~ GasWell | NewWell | Workover | Decpen | Piug Back | SameResv | Diff Res'v
Designate Type of Completion - (X) 1 t 1 i 1 I i 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations : - - |Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET n SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o4 = - : ,
OIL WEL (Test must be after recovery of total volume of load oil & must be equaltoorcxceedtopallowablcfort)mdepth or be for 2} houn) Lo £5 FUR
Date First New Oil Run To Tank Date of Test : Producing Method (Flow, pump, gas hift, etc.) |€ | R T N HE
L ) LA
Tength of Test Tubing Pressure Casing Pressure Choke Size TRV ¥
MAY21 1393
‘Actual Prod. During Test Ol - Bbis. Water - Bbis. T Gas - MCF ‘
| OIL CON. DiV.
GAS WELL -~ - DIST. 1
Actual Prod. Test - MCF/D Tength of Test Bhls. Condensate/MMCF Gravity of Condensate
Testing Method (priot, back pr) Tobing Pressure (Shoim) ———— [Casing Pressure ('s'iin-m) EEE—— (¢ ™Y
V1. OPERATOR CERTIFICATE OF COMPLIANCE R :
I hereby certify that the rules and regulations of the Oil Conservation Divisicn have !
been complied with and that the information given above is true and complete to the ) OIL CONSERVATION DIVISION
best of my knowledge and belief. ,. 3
e e”7 : - Date Approved MAY 2 1 1993
%%Mﬁﬂ 121179
“Signature By ""tgme' Signed by FRARNK T. CHAVH
Shannon McMorris Production Assistant IR
Printed Name Title SL;P;— x’?‘ IQHR DICTRK‘T & 8
5/1/93 - <0 508-326-9526 : :
Date

1) Requat forallowablefornewly drﬁledordecpenedwellmudbe
accordance with Rule 111, : f i T
2) All sections of this form must befitled wtforalluwabkm ne!raml
3) Fill out only Sections L, IL, ITI, and VI for changes of operator, well name or number, transporter, or other such dnnges.
4) Separate Form C-104 mustbeﬁ!edforeachpool in mulhply eomplcted welh. e CEe R e




