Submit 5 Cooies State of New Mexico _—

Avoroonas Dusnct Office Energy, Minerais and Nanmrai Resources Department im:?,”
P.Oi. Box 1980, Hobbe, NM 38240 i.nmhme
— . OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T000 R s R, Aee, NM £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

| Operasor T Well APl No.

i Meridian 0il1 Inc. 30-~045-87530

| Address

! P. 0. Box 4289, Farmington, NM 87499

!Rmx) for Filing (CAeck proper pax) —_  Ouher (Please expian) :
New Well Change in Traasporter of: |
Racompietion O oil O bwGes U

Change 2 Opermor Casinghead Gas [ Condessme [ Effective 9/17/91

If change of gIve name

xod addsess of previcus opertor _Union Texas Petroleum Corp.; P.O. Box 2120, Houston, TX , 77252-2120
IL. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Nams, inciuding Formation Kind of Lease Leass No.
Prichard Federal 1 Blanco (Pictured Cliffs) Sute, FedenlorFee | 51()78487-3
Locaton
Unit Letter G : 1650 Foet From The Lineand __ 1650  Feet FromTbe ___ Line
Section 6__Township 29N Range 08W____ NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NandAMl‘mdm X3 or Condenssts | Address (Give address to which approved copy of 1his form 3 10 be sems)
Meridian 0il Inc. . P.0. BRox 4289, Farmington, NM 87499
Nams of Authorized Transponer of Casinghead Gas ] orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
| If well produces o or liquids, | Unit | Sec. |Twp. | Rege jls gas acomily connected? | Whea ?
pve locanos of taks. i | | | | |

1f this peoduction is comeningied with that from any cther leass of pooi, give commningling order munber:
IV. COMPLETION DATA

_ _ [Oiwel | GesWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) I | | | ] l | ]
Dats Spudded Deta Compl. Ready 10 Prod. { Total Depth P.B.TD.
Elevanons (DF, RKB. RT, GR, eic.) Name of Producing Formation [ Top OilGas Pay l'l‘\ﬂa’ngquh
Pertarsuons i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT

’ |
! |
{ !

| ; |

e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of iotal voiume of iaad oil and must be equal 10 or exceed Lop ailowable for this depth or be for full 24 hm)

Date Firm New Oil Rua To Tank Dats of Tes | Producing Method (Flow, pump, gas It g8 ,-; ;\’,;’ T ‘\‘;’ |
l fn; - . ! .
Length of Test Tubing Presmure | Casing Pressure Lﬁ?&s&u A Rt
‘ 1 C‘E.Ph! I : 1 1 !
Actuai Prod. Duning Test Oil - Bbis. Water - Bbls. C.i:-tvicﬁht&_u e |
\‘) i F\v,.'-:':r‘ .:»,'.A,"u’ |
GAS WELL e
Acuial Prod. Test - MCI/D Tength of Test Bols. Condeasie/MMCT Cq:lvnyofCum ]
TS e . [
Testing Method (puot, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze i
|
VL OPERATOR CERTIFICATE OF COMPLIANCE v
by ooty (o e m st g bt 2a O o OIL CONSERVATION DIVISION
pivhc:.:awbenmuicdmmmmmnﬁmmpmm SEP 2 3 1qq1
um\é mmmeundmywndbwd Date AppfOVBd
2edd oL %M/uu_ 2/ . a0
Leshe Kahwaiy Prodt/ctwn Ana]yst SUPERVISOR DISTRICT 3
(/20791 505-326-9700" Title
Date Tetephoos No.

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

1) Request for allowable far newly drilied or deepened weil must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

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

4) Separate Form C-104 must be filed for each pool in mmitiply compieted weils.




