VMG VS IYOW [VICARAY r C'l“
W«m Energy, Minerals and Natural Resources Department :Ev'un-m
0. Box 1930, Hobbe, NM 82240

Bottom of
OIL CONSERVATION DIVISION / M
Pm.a m‘hm DD, Aseals, NM 82210 P.O. Box 2088 /
W Santa Pe, New Mexico 87504-2088 / o
Aot M Ame M EI0 CEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL
Opensiar No.
MERIDIAN OIL INC.

Addren
P. 0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Fillng (Chack bow) L] Other (Please explain)

New Well Change ia Transporter of
Reconypletion 0 ot Opyoe O

Change a Opermar ~ (X] Casinghead Gos ] Coodeasse (] 8%‘\ \D\m

g Jeur e um  Union Texas Petrolewm Corporation, P. 0. Box 2120, Houston, TX 77\252-2120
IL_DESCRIPTION OF WELL AND LEASE

Lasse Narme Well No. | Pool Nama, ing Formatjon Kisd of Lease Lease No.
) ZACHRY 25 ARMENTA GALLUP State, Pedtral or Foe SFOCOT 24A
Location
Ny \ )
Ukt Leter __0) O . et roaTse % tisossd __ N ) resbromme_ £ i
Stoa 10 Towbis 28N unge 100 o SAN JUAN comy

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol =< or Condensme O Address (Give address 1o which approved copy of this form is to be sent)
Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Nems of Authorized Transporter of Casinghead Gas (=]  or Dry Gas

Address (Give address 1o whick approved copy of this form is 1o be sent)
Union Texas Petrolrum Corp.. .~ .. . ', i |P.0. Box 2120, Houston, TX 77252-2120
gﬂmdwﬁq&k |Ut  [see  [Twp | Rgo |l gas scrually comsecind? | Whea t
ve locatios of tasks, 1 l I ] l

ummumw«amummmmamﬁn oeoningling order
IV. COMPLETION DATA

) . [oawWat | GasWetl | New Well | Workover | Doepes | Piog Back |Same Resv  |iff Resw
Designate Type of Completion - (X) ] | 1 i 1 1 l

Dats Spudded Dets Compl. Ready to Prod Total Depth PB.TD.
Blevations (DF, RKB. RT, GR, etc) Name of Producing Formation Top O/Gai Pay Tubing Depth
Perforations ‘ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total wolume of load ol and must be equal 10 or exceed top allowadie for this depth or be for full 24 howrs)
Dete Firt New Oil Rua To Tank Date of Test

Producing Method (Flow, pump, gas Iifh D '
Length of Test Tubing Pressure Casing Presaure oke Size ||E EE’ ]
Actual Prod. During Test Oil - Bbis. Water - Bbis. Ga:
H-CON: DIV
GAS WELL —_
Actual Prod Test - MICF/D Tength of Test WGP‘MW ;&‘:& A
Testing Method (pizot, back pr) Tubing Pressire (Shut-in) Caiing Pressure (Sbut-in) Thoke Sizs

VL OPERATOR CERTIFICATE OF COMPLIANCE l

1 bereby certify that the nilae and rgrtasimme - 4. O Caqonmretine o O"— CONSERVATION DIVISION
Dimuwmmplummm-uwm;in-m
umnuwmmmmamyhmww. : JUL 03 1990

) . Date Approved
Vicalic ?/@/MWM 2> Sy

By
Sigoaturs . . .
‘ Leslie Kahwajy Prod. Se“.dSuperwsor SUPERVISOR DISTRICT 43
Printed Name Thie Title v
6/15/90 {505)326-9700
Dats

Telephons Na. \

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

1) anuatfcrallowahlcfmn:wlydrﬂhdudeq:awdmﬂmutbeacoompmiedbyubulzﬁonofdcviaﬁmtmsnhminmadmce
with Rule 111,

2) Aﬂwcﬂauddnhfummmbeﬁlledwtfadhmbhmmmdmanpwdwelh.

3) Fill out only Sections L, 1, TIL, and VI for changes of operator, well name or number, transparter, o¢ other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



