Submt § Coples

Form C-104 I
Al District Office Reviood 1.1-89
Pm Soe Instructions
0. Box 1980, Hobbe, NM §2240 ot Bottom of Page

PMD&MNM mio
TR, e 04 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION '
L TO TRANSPORT OIL AND NATURAL GAS
Opemtor Na

MERIDIAN OIL INC.
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Raxsoa(s) for Filiag (Check proper box) [T Other (Please explain
New Well g Q.’th*[]
Recompletion o1 Dry Gus
Chasgs in Opermr 1§ Cusinghead G [ Coodeasnte [] E‘)%Q/\ U)lé%lQ@

:“”',’P"?.‘”""?""""" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_ DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
) ZACHRY 57 ARMENTA GALLUP Swte, Bedenl or Fo | SFOB0724A
Locatioa -
Usk Leaer ! A0 pearom e S Loesst O FeaFrom e ) e
Socticn 10 Townatip 28N Nasgs 100 amm  SAN JUAN Coumey _|
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traotporter of O [X] o Cocdeamts — Address (Giwe address o whick epprowed copy of this form is 10 be seni)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transp of Casinghead Gus or Dry Gas (3K] | Address (Give address to which approved copy of thix form iy 1o be sent)
Union Texas Petrolrum Corp.)'.", 4 /.1, |P.0. Box 2120, Houston, TX 77252-2120
1f well produces ol or liquide, [Uk  [see  JTop | Ree.|1s gas sctually connected? [ Wheat
give location of tanks. 1 I l l l

ummmhmwvimmhmnymm«mﬁwmwmmm
IV. COMPLETION DATA

. . Joawe T GeswWett | New Wett [ Workover | Decpea | Piug Back [Same Resw [T Reav
Designate Type of Completion - (X) | | | | 1 i !

Dete Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Edevatioas (DF, R).B, RT, GR, etc.) Name of Producing Formation Top CiUGas Py Tubing Depth
Ferfontions Depth Casing 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 1otal volume of load oil and muust be equal 10 or exceed lop allowable for this depth or be for full 24 howrs)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gar I, eic)
Length of Test Tubing Pressure Casing Pressure D

£l
Actual Prod. During Test Oil - Bbls. Water - Bbls. 151 Gas- MCF

JUL | 31980
GAS WELL _—
Actual Frod Test - MCF/D Teogih of Test = e
DIST. 3

Testing Method (pitot, back pr) Tubing Presmire (Shut-m) Taaing [resaire (Shit-in) Thoke Sizs’

V1. OPERATOR CERTIFICATE OF COMPLIANCE l

et ot ot e it i 2 5 i OIL CONSERVATION DIVISION
It a0 comirte 5 o bee of o o cveuon Biven shove . JUL 031990

. ;. . Date Approved
73(,41&/@ 9%/{%,(/&/324/(4 2 GL-,/

paturs B
i Leslie Kahwajy Prod. Serv/./ﬁpervisor y

Printed Name Tithe
6/15/90 (505)326-9700 Title
Duts Telephons No. l

SUPERVISOR DISTRICT #3

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

1 Requ&fm‘allowablefamwlydrﬂbdu’deepawdweﬂnmstbeaccompaniedbyubuhﬂonofdevimmunukmm'mdnu
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, I1, I1I, and VT for changes of operator, well name or number, transporter, or other such changes.

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



