Sopmis Sue of New Mexico Form C-104
Arproprisa Do Ofica

Pm Enesgy, Minerals and Natural Resources Department :::hul-l-n
 Bon IPHQ, Bkt Pt 120 OIL CONSERVATION DIVISION  Botom of Pige
Fm'm Artesla, NM 88210 P.O. Box 2088

Santa Pe, New Mexico 87504-2088

R ks ha, ot 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION -
L TO TRANSPORT OIL AND NATURAL GAS __*
O

Opemiar /
MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

Wonaou(s) fox Filing (Chuck proper bea] [T O (Pleaoe xpiody
New Well D o G-pDhde'
Ceage n Oporuar (I} Cusinghead Cos Dcm—- O 8@@@& LIAA

L“"ﬁ"‘j:_“".""""'" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL._DESCRIPTION OF WELL AND LEASE

Laase Name Well No. [Pool Name, Formatios Kind of Lesse Lease No.
] ANGEL PEAK "B" 22E ARMENTA GALLUP State, Réderal or Fee SF047017A
a ~,
Unk Leeer ___© AT paromme N it OO0 retFromme 0D fine
Section 13 Township 28N _ Rangs 110  NMPM, SAN JUAN c

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol & or Condeasate ] Address (Give address 10 which approved copy of this form is o be 2emi)

Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Autbodzed T of Casinghesd Oas [ ] or Dry Gas [[X] | Address (Giwe oddress o which approved cogry of this form is lo be sent)

Union Texas Petrolrum Corp. it .0 ., /. + . .|P:0. Box 2120, Houston, TX 77252-2120
¥ well procuces ol or liquide, JUsic s  Jrwp | Rge |is gas achually consected? | Whea t
pire location of tasks. | | | | |
If this productioa is corumingled with that from any other Jease of pool, give ingling order

1V. COMPLETION DATA

JOuWel | GasWell | New Well | Workover | Decpea | Plug Bsck [Same Resv  |Diff Res

Designate Type of Completion - (X) 1 l | 1 ] [ |
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RXB, KT, GR, eic) Name of Producing Formation Top DilGes Pay Tubing Depth
Feforstions Depth Casiag Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total wolume of load o and must be equal 10 or exceed top allowable for this depik or be for full 24 hows)

Date First New Oil Rua To Tank Date of Tew Producing Method (Flow, pump, gas Iip, etc.)
n

Length of Teat Tubing Presare Casing Presaure - ' U’
Acial Prod. During Ten Ol - Bois Water - Bbis JUE=™MEF990
GAS WELL OIL CON. DIV
(Actual Frod Teat - MCF/D Tengh of Test Bbl. Coodeamie/MMCT OISy Fedania
Toeting Method (pizet, back pry Tobig Precaim (EoE) Tasing Fresoure (Shia) o 72 77
VL OTERATOR CERTIFICATE OF COMPLIANCE || o) GONSERVATION DIVISION

umhwmmﬂmmmmnwmmpnnm } B

i# true and lombendm?q- Date Approved JUL 03 1990

leslie Kahwajy Prod. S#vdSupervrsor SUPERVISOR DISTRICT #3

P N7 15/90 (505)326~9700 Title ;
Duta Telephoss No. ‘

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

1) annmfaaﬂcwablefamwlydtﬂhdadeepu\edwdlmtbemompmwdbyubuhuonordevianmmnukmmmdzte
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections L, II, IIL, and VI for changes of operator, well name or number, transparter, oc other such changes.

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




