State of New Merkco :
bl 3 G . Form C-104
A ‘*’E:.«.,oma. Energy, Minerals and Natural Resources

Reviood 1-1.09
P.O. Box 1980, Hobbe, NM 85240 :”M'
OIL CONSERVYATION ION
PR Anesi, N 20210 P.O. Box 2088
mn}tﬂ_m Santa Fe, New Mexico, 7504-2088
{000 o Bmios R, Azec, KM 410 1 QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499
Kassca(s) fox Filiag (Chack > [0 Other (Plaase explain)

New Well Change in Transpocter oft
Recompletion 0 o Opyos K

Quasge bn Opormor (K] Cualnghesd Gas [] Condeamts [] SJ‘Q(ECX ol BR\QC]

L""ﬁ""}“"""""" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name,

Including Formation Kind of Lease Lease No.
ANGEL PEAK "B" 24E BASIN DAKOTA Ste, Fededal or Foe SF0470178
Location
<
Uni Loser __ | O oD et A0 reFromme O tie
Section 13 Township 28N pange 11W rvpm,  SAN JUAN County |
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Ol 5.4] or Condenrats = Address (Give address to whick approved copy of tAis form is o be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized T, of Cainghesd G (] orDry Gas (] | Address (Giw address to which appreved copy of this form is 1o be sent)
Union Texas Petrolrum Corp. |0 ey o1 | P.0. Box 2120, Houston, TX 77252-2120
I wefl produces oil or liquids, Just  [see  Jrwp | Rge [1s gas scrually connected? | Whea ?

Five location of tanks. 1 l l I I
ummhwﬁmmnmnymmumdnwmm
1V. COMPLETION DATA

. . Jouwen | Gaswett | New Wett | Workover | Decpea | Plug Back [Same Resv  |Diff Res
Designate Type of Completion - (X) ] | | 1 | | 1

Dais Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT. GR, eic) Name of Producing Formatioa Top OilGas Fay Tubing Depth
Perforaticas Depth Casing Shoe
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 ol and must be equal 1 or exceed top allowabie for this depih or be for full 24 howrs)
Dete Firgt New Oil Rua To Tank Date of Test

Producing Method (Flow, pump, gas I, esc)
e, i
Length of Test Tubing Presaure Casing Pressure \U %EEZL g i
1A\

Aol Prod Durieg Tedt O - Bbis, Water - BOIL USRS 1580
i\
Di Vv
GAS WELL olL CON.
[Achal Prod. Test - MCF/D Tength of Teat Bble. Condenries/ MMCT c“ Boa
Testing Method (pitot, back pr) Tubing Pm-ue (Shu-m) Casing Pressure (SHX-n) Thoke Size’

VL OPERATOR CERTIFICATE OF COMFLIANCE || 51 GONSERVATION DIVISION

Di bave bees th and the isformation sbove
i tne a0 coiets 1o bet of oy Ve o e YR JUL 03 1990

/ Date Approved
Jralic %/cwwi L/ Bond Ly

P By

s Leslie Kahwajy Prod. Serwgpernsor SUPERVISOR DISTRICT #3
6/15/90 (505)326-9700 Title '

Dete Telepbons 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) Al sections of this form must be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections L I, [, and VI for changes of operator, well name or number, transporter, oc other such changes.
4) Scparate Form C-104 must be filed far each pool in multiply completed wells.



