msc-‘g.. State of New Mexico
A i istrict Office

Energy, Minerals and Natural Resources Department 5?2.511?4’
P.O. Box 1980, Hobbe, NM 38240 fn“nicuah..
DISTRICT € OIL CONSERVATION DIVISION
P.O. Drawer DD, Adtesia, NM 38210 P.O. Box.2088
m e A N 700 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior el APT No.

Meridian 0il Inc.
Address 2B B eI e TS

P. 0. Box 4289, Framington, NM 87499 SDERERYE O,
Reason(s) forﬁliu(Chw[:t]mpa bax) [  Other (Please explain) §g“’. nn
New Well Change in Transporter of: PR fn?
Recompletion O ol Danm & MARL 3132
OnuchOpala D Casinghead Gas " Coodeamte [ P TR A IV

of ~Yl» St %e PV VT
II. DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.
"Day Com 200 Basin Fruitland Coal Stae, Fodenalar Fee | SF-(078415A
‘ D 880 North
Unit Leter : Fet PromThe _ O 0" Lineaod 20 FestFromTne __WESE Line
socton O Tontip 2N e AW aew, | San Juan Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condeasats @ )%Adaua(ciwadd'mwwmgpprmdmdw:jmbuk:m)

Meridian Qil Inc.

. 0. Box 4289, FArmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas Gas Address (Give address to which approved copy of this fe 10 be sens)
E1 Paso Natural Gas Company [3 orDry G (7 P. 0. Bmox 9‘30 Fa;ﬁ;ngton, NMmé‘;499
If well produces oil or liquids, | Unit | sec. JTwp. | Rge. |Is gas actually connected? | Whea ?
waumdlnh. | I l | |

If this productioa is commingied with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA

Jouwen | GaswWell | New Well [ Workover | Deepen | Plug Bsck |Same Resv  |Diff Resv

Designate Type of Completion - (X) | i | | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formatica Top OiliCas Fay Tubing Depth
Ferforations 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 (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taok Date of Teat Producing Method (Flow, punp, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
"[Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL : ,
Actual Prod. Test - MCF/D Length of Test Bbis. Coudensae/MMCF Gravity of Condensats
‘esting Method (pizot, back pr.) Thbmghuﬁu(&m—n) Casing Pressure (Shut-in) Choke Size
VI OPERA TOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division bave beea complied with and that the isformation givea sbove _ MAR 1 8 lgq«'
"%ﬁ&' 19 (i best of my poviedes 1ad belief. Date Approved
L a/dwmm N 3> Ay
Leshe Kahwaiy Requlat!vjffaws . SUPERVISOR DISTRICT ¢3
iy Title -
3/15/91 505-326-9700 ;
Dats Telephoae No. i

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requ&fummbhfanewlydrmedudeepmedweﬂmbemonmwdbynbulanouofdmanmesnukmnmﬂmu
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 I, II, I1I, and V1 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 multiply completed wells.







