Submat § Cooies State of New Mexico Carm C-104

Acoroonats Duna Office Energy, Minerais and Nanrai Resources Depamn:m Revised 1.1-89
P.O. Box 1980, Hobbe, NM 88240 s-mw e
— , OIL CONSERVATION DIVISION Moot P
P.0. Drawer DD, Anesia, NM 282210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Foo Bt R A, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator %mo.
Meridian 0il Inc. i 30-045-87530

i Address

’ P, 0, Box 4289, Farmington, NM 87499
Reason(s) for Filing (Clucé proper bax)

— Other (Please expian)

New Well Change in Transporter of:

Racompistion O oil O bryces U )
Change in Opermor £ Casinghead Gas [ ] Condeassse [ ] Effective 9/20/91
If change of gIve name

md addsas of previous opemator Union Texas Petroleum Corp; P.0. Box 2120, Houston, TX .77252-2120

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Poot Nams, Inchudiag Formaton | Kind of Lease Leass No.
Prichard Federal 1 Blanco Mesaverde Stats, Federai or Fee SFO78487-B
Locaton
Unit Letter C (1650 FeaFromThe 2 Lieasd 1090  Feet FromThe __ " Line
Section 6 Township 29N Range Q8Y  NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil " or Condensats E Address (Give address io which approved copy of 1his form i3 i0 be sens)
Meridian 0il Inc. P.0. Box 4289, Farmineton, NM 87499
Nams of Aughonized Trassporter of Casinghead Gas — or Dry Gas Address (Give address 10 which approved copy of this form is io be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmincton, MM 87499
{ If weli produces ol or liquids, |Unit | Sec JTwp. | Rge |is gas actually connected? | Whea ?
give locanoa of nks. l | | | | J

If this peoduction is commingied with that from any cther esse or pool, give comuningling order mumber:

IV. COMPLETION DATA

) ] |Ol Well | GasWell | New Well | Workover | Deepen | Pug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) i | | | I | I
Dats Spudded Dets Compi. Ready to Prod. Totai Depth P.B.T.D.
Elevanoas (DF, RKB, RT. GR, aic.) Name of Producing Formation Top OilGas Fay {TM;Depth
Perioraions  Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
| |
' i
I | ’
. —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after v y of total voiume of 1oad oil aad must be equal 10 or excsed top ailowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Tea lm;MeM(Fwaguhﬁ ac.) jj EEE
nd
Leagth of Text Tubing Pressure | Canog Pressure ' Mze L aoc
! I tuEé’w Py )93!
Acnal Prod. Dunsg Test Oil - Bbls. Water - Bbls. Gas- MCF | . -
I C:i% A [a\,v;?“WEt LP E [y
4L _nT "
GAS WELL vabe o
Actual Prod. Test - MCYD [Leagth of Test Bbis. Condeamue/MMCF — |Gravity of Condensaia
Testing Mathod (puoe. back pr.; iTubmngnn(Sﬁu—m) iCannngm(&xu—m Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE v
Division have been compiied with and that the informaucn given above
ummmmmmdmwmw SEP2 3 1991

% Date Approved

/KJ[X_L_ ﬁ/é[,{/(,ﬁ,/(:/

Signanure _ By BAD
Leshe Kahwajy Pr’{dt/ctmn Analyst

Printed Name ™ Titie SUPERVISOR DISTRICT #3
9/20/91 505-326-9700

Due Telephaos No.

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

1) Reguest for allowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this farm must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL III, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




