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; State of New Mexico -
s Form C-104
Cmaﬁa . Energy, Minerals and Natural Resources Department evised 1.

P.O. Box 1980, Hobbe, NM 88240 %
m OIL CONSERVATION DIVISION s
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

L TO TRANSPORT QIL AND NATURAL GAS
Operator Well APl No.
Meridian Qil, Inc 30-039-24969
Address
P.0. Box 4289, Farmington, N.M. 87496
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well d Changs in Transporter of:
Recompletion a ol Opbycs &KX CHANGE OF GAS TRANSPORTER
Change ia Operator ] Casinghead Gas [ ] Condensss [[]
If of
IL DESCRIPTION OF WELL AND LEASE
Lasase Name Weil No. | Pool Name, Iacluding Formnatioa Kind of Lease Leass No.
_ SAN JUAN 29-7 UNIT 518 | BASIN FRUITLAND COAL ke, Fodenal or BN (SF_()78425
Location _
Unit Letter __ [\ ;1030 Fet FromThe . SOQuth Licand __ 1410  Feet From The _ljagt Line
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhorized Transporter of Ol ] o Condeacus ot Address (Give address 1o which approved copy of 1his form s 10 be sent)
Meridian 0il, Inc. P.0. Box 4289, Farm. NM 87499
Nams of Authorized Transporter of Casinghead Gas — ochyGu(x;a Address (Give address 10 which approved copy of this form is t0 be sent)
E1 Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If weil produces oil or liquids, |Usit [See  |Twp |  Rge. |Is gas acually connected? | Whea ?
ve location of tanks. IN 125  [29N | O7W yes |

HMMumemMﬁmnymm«m;nmnmmm
IV. COMPLETION DATA

] ) loiWetl | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | l _ i | | 1 !

Date Spudded Date Compi. Ready 1o Prod. Total Depta P.B.T.D.

Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatian Top OilGas Fay Tubing Deptn

Perforations 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 (l'mmbcqﬁcncanryoﬂadvdmoﬂuddlw"umhcqmlloorcadlopallawblc/arlhum fe “r'?\
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas iift, eic} & ' ;
Leogth of Tea Tubing Presaure Casing Presaure ' 1

Actual Prod. During Test Oil - Bblx. Water - Bbis S=(WT CON. DIV

DIST.-3

GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condenmate/MMCT Gavity of Condeasate

esting Method (piot. back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) G:okeS@ ——
YL OPERATOR CERTIFICATE OF COMPLIANCE

by crty e s epamions o b O3 Comernin OIL CONSERVATION DIVISION

Date Approved DEC 2 11892
—leslje Kahwaijy Prod. Apalyst
Printed Name Title Title SUPERVISOR DISTRICT #3
12/30/92 326-9751
Dats ’ Telephons No.

.~ B
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Rmhdm&fmmumawwmuwwmmammmuubnmmﬂm.
with Rule 111.

2) All gections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, II, I, 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 muitiply completed wells.




