bt § Coples State of New Mexico - Form C-104 T
A

District Office Enuxmehu\dendRammuDepum// :::h-u-u’
O Do 194G Hosbe ot w20 OIL CONSERVATION DIVISIO  Botom ol Prge
leon Artedls, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RSB . o 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opensor
MERIDIAN OIL INC.

Well AFRo.

Address
P. 0. Box 4289, Farmington, New Mexico 87499
Reeson(s) for Filing fCAack box) [ Ocber (Please oxpiainy
New Well Change ia Transporter of.
Recompletion g o Ooyoe O

Chasgs ba Operwcr (K] Cusinghend G B Coodeames [] QYQ"(\\QC:\ el 1o

“mr‘“"'"““‘ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inchuding Formation Kisd of Leass Lesse No.
ZAGHRY 41 ARMENTA GALLUP M.Pyélial’u SFO807Z4A
—— - < b
Unit Letter __ 0 LB RN FetFromThe .-  Lineand lql-)f) FeuFm'm__SJ—.Um
Soction 12 township 25N Range 10U NMPM, SAN JUAN
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate (a) Address (Giwe address to whick approwd copy of this form is o be sent)
Meridian Qil Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Ti of Cusinghead G [T<]  or Dry Gas [} | Address (Giw address 1o which approved copy of this form is 10 be sent)
Union Texas Petrolrum Corp.! .. .. .. |P.0. Box 2120, Houston, TX 77252-2120
If well produces cil or liquids, JUnk  [see.  [Twp | Rge |1s gas scrunlly consected? [ Whea 1
give location of trake 1 { | ]
Uf this production is commingled with that from aay other Joase o¢ pool, give ingling order b

1V. COMPLETION DATA

Jonwel | GesWel | New Well [ Workover | Deepea | Plug Back [Same Res  JMff Resv

Designate Type of Completion - (X) l | i | i |- |
Data Spudded Dats Compt. Riady to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ec) Natne of Producing Formation Top OilTas Pay Tubing Depth
Peddontioss Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL (Test must be afler recovery of total wiime of load oll and muut be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Tent Producing Method (Flow, punp,;[sslVEt
1
Length of Teat Tubing Pressure Casing Pressure uw\\ Choke Size ;

uu 2 1QQ|
Actual Prod. Durieg Test Oil - Bbla, Wates - Bbls. Y - MEF VY
OILCO DIV
Wik S rey iy
GAS WELL \ Pﬂ g
Actial Frod Tex - MCFD Leagh of Test i vi - ,
scting Method (pizot, back pr) Tubing Presaire (Shut-tm) Casing Pressure (Shut-in) Thoke Sizs
V% OPERATOR CERTIICATE OF COMPLIANCE || o GONSERVATION DIVISION
Division bave beea compliod w1ty and that the isformation given sbove JUL 03 ]990
hmm?‘“' pes o my tod belle. Date Approved
Gealec Faleca sy By B, Dy
Signanme | eslie Kahwajy  Prod. Serg.(]Supervisor SUPERVISOR DISTRICT #3
Name
6/15/90 (505)326-9700 Title
Dats Telephoos No. \

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

1) Requatforaﬂowablefcxmwlydrﬂledu—@epuwdwaﬂmtbemompmwdbyubulmonofdewmmmumkmmmm
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, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



