W‘g—nﬁso’m‘dw State of New Mexico Form G104
s .

Energy, Minerals and Natural Resources Department :::bu-l-”

P.0. Box 1980, Hobbe, NM 32240 at Boitoms of Payg

* OIL CONSERVATION DIVISION )
PO e DD, Artesis, NM 182210 P.O. Box 2088 ,

Santa Fe, New Mexico 87504-2088 /
ig E 7/
Mo Dimeoe L Anse XM T4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Opeator WA AP R

MERIDIAN OIL INC.

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

Resoals) for Fillag (Check o) [T Other (Please explainy
Racompletion o Dry Cas -
Chunge s Opernce (K] Casinghesd Gaa [X] Coodeamte (] 8)@@()1 ol 19O

e T tn Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool ing Formation Kind of Lease Lease No.
) ZACHRY 54 ARMENTA GALLUP Sute, Federil or Fo | SFQ30724A
a Q- b
Unit Leater __I1 L Fost From The > Lineasd 1D FeetFromoe S0 tine
Soction 12 Townsip 28N Range 10W  NMPM, SAN JUAN County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Oil %] or Condensats - Address (Giwe address to which approwed copy of this form is 10 be send)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authordzed T of Casinghesd Gas - or Dry Ges (3] | Address (Giwe address to which approved copy of of this form is o be sent)
Union Texas Petrolrum Corp., S04 . |P-0. Box 2120, Houston, TX 77252-2120
If well produces oll ar liquide, jusk  Jsee  Jwp | Ree 18 gas sctualy connected? | Whea t
give location of tanke 1 l I | I
If this production is commingled with that from any other lease o¢ pool, give ingling order b

IV. COMPLETION DATA

Jouweal | GasWall | New Well | Workover | Docpen | Plug Back [Same Resv  |Diff Res

Designate Type of Completion - (X) | | | i | { |
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, KT, GR, dc) Name of Producing Formatios Top OWGas Fay Tubing Depth
Ferforstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muct be after recovery of tetal volume of load ol and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs)

Date Firt New Oil Rue To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressure Casing Pressure WE n
D
Actual Prod. During Test Oil - Bbis. Water - Bble m as- MCF | %)
114 1 1990
JUL. b

GAS WELL _ _
Actual Frod Test - MICF/D Length of Teat ssr:cm—o]r‘( mtw-——__

3
Testing Method (pirat, back pr) Tubing Pressure (Shut-m) Tasing Pressure (Shut-in) k.17

VL OPERATOR CERTIFICATE OF COMPLIANCE I
1 bereby certifv that tha nilea and monitorinas -f Ao N Fansamrytine
Divisios have beea complied with and that the isformatioa givea sbove

OIL CONSERVATION DIVISION

fo e ‘;ZW‘“' “"_"d%?d’vmw‘ ‘ Date Approved JUL 03 1990

grahe 7 B
i Leslie Kahwajy Prod. Sed.ﬁupervisor Y
Name Title
6/15/90 (505)326-9700 Title

SUPERVISOR DISTRICT i3

Dete Telephons No. ‘ —

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

1) chues:f(xlﬂow:blefcxmwlydrﬂleda‘dccpawdwdlm(belcoompzmedbyubuhnmofkwmmusts(akmmw'dnu
with Rule 111.

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

3) Fill out only Sections L, II, 1, and VI for changes of operator, well name or number, transparter, or other such changes.

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



