STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 80 (8P4 0 STCUINES

OWNTRIBUT ION

PROAATION OFFICR

I

OlL. CONSERVATION DIVISION
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Reviseg 10-01-78
Format 060183
Page 1

SANTA PR
e P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICR
TAANSPORTEN o -
Sas REQUEST FOR ALLOWABLE - .
OPERATOR AND R o R -,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |

A

;noutu
Meridian 2Dil Inc.

Lo

Address

P.0. Box 4289, Farmington, NM

87499

" Reason(s) foe Tiling (Check proper box)
New Veil

Recompletion

Change in Ownership

Chanqe in Transpocter of:

B ot

Casingheod Gas

0

Dry Gas

Condensate *

Other (Please explain)

1f chenge of ownership give name

and addreas of previous cwner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Inciuding Formation

| Kind of Lease Lease No.

Hardie B 212 | Basin Fruitland Coal State, Pederaiyr Fee ST ()78040A
Location

Unit Letter K ;2415 Feot From The SQULHh  Lineand 1075 Feet From The West

Line of Section 28 Township 29N Range 8W , NMPM, San Juyan County

I11. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter o1 Cil of Conaensate X |

i Adcress (Give cadress to which approved copy of this form (s (o be sent)

Meridian 0il Inc, P.0. Box 4289, Farmington, NM_ 87499
Name of Authorizea Transporter of Castinghead Cas D ot Dty Gas ’E : Adaress (Give address to which approved copy of this torm 13 to be sent)
E1 Paso Natural Gag Company . P.O. Box 4990, Farmington, NM 87499
TUnit , Sec. TTwp.  Rqe. [s gas actualiy connecied? | when
1f well produces oi} or liquids, ' , v |
give location of tanxs. : K 1 28 ; 29N ' 8W | !
1f this production is commingled with that fram any other lease or pool, give commingling order number:
NOTE: Complete Paris [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Coaservation Division have || APPROVED : , 19
been complied with and that he informauon given is truc and complete  the best of
my knowledge and belief. 8y . Ot 11T
TITLE T

4//{& .

(Signatwse)
- Regulatory Affairs
(Title)
Januaryv 3, 1989
(Date)

This {orm is to be filed iln compllance with mRULE 1104,

1l this is a request (or allowsable for & aewly drilled or deepenec
well, thia form must be accompanied by s tabuiation of the deviaticc
tests taken on the well {n accordance with mAuLE 111,

All sections of this form must be filled cut completely for allow
sble on new and recompleted walls.

Fill out only Sections 1, II. (I, and VI for changes of owner,
well name or number, or tzansporter, Or other auch chenge of condition

Separaste Forms C-104 must be filed for esch pool in multiply

comoleted wells.



[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

" Qll Well "Gas Well ' New Well ' Workover | Deepen "Plug Back ' Same Res'v. Py
Designate Type of Completion — (X) | : X ! . ! 3 | pe | g Bac | R :DLtLR
Dare Spudded .. Date c«npl: Ready to Prold. - Total Gepth l P.B.T.D. '
11-16-88 11-30-88 2973
’_E'lmunn (DF, RK8, RT, GR, ete., Name of Producing Formation Top QU/Gas Pay Tubing Depth
6402' GL Basin Frt. Coal 2755'" 29036
Pertorstions 27551 -58'; 2801'-04'; 2846'-48'; 2853'-63': Depth Casing Shos
2866'-70"', 2872'-74'; 2924'-26"': 2930'-2946', 2/APF 2973
TUBING, CASING, AND CEMENTING RECORD
HOLE Si2€& CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
12 1/2" 9.5/8" 223! 177 cf
8§ 3/4" 7" 2973 1156 cf
No Liper
| 2 3/8" J 2936 R

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal voiums of lood oil and muss be equal to or escesd top allcu

OIL WELL

able for thia depth or ba for full 2¢ hows)

Date Firal New Oll Run To Tanks

Cata of Test

Producing Method (Flow, pump, gas lift, etc.) -

Length of Test

Tubing Pressws Casing Pressure

‘ Choks Size

Aectual Prod. During Test

Cil- Bbis. wWaiec- Bbls,

Gae+ MCF

"GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bble. Condensates/VMCF

l Gravity of Conaensate

Teoting Method (pitos. back pr.)
Back Pressure

Tubing Pressure (M-LI )

SI622

Casing Pressure { Shut-ina )

SI-652

Chole Size




