|
T su State of New Mexico Form C-104 —+

i‘ms%m Enagy,MhaﬂsaﬂNmﬂRmDmm Revised 1-1-99
P.O. Bax 1980, Hobbs, NM 88240 fn'nm
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

mmmlow Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTII _
P.O. Drawer DD, Anesia, NM §5210

L TO TRANSPORT OIL AND NATURAL GAS
Opemior —1 Well APl No.
Meridian Qil Inc.
! Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper box) L  Ouher (Please expiain)
New Well D Change in Transporter of:
Recompletion O oil O DryGes U
Change in Opermor ] Casinghead Gus [ ] Condenmm {1 Effective 1/1/91
I change o e oo SOUthern Union Exploration Co., 1201 Elm Street, Ste. 1900, Dallas, TX 7527¢
[ DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Leass Leass No.
"Mims State Com 1A Blanco Mesaverde Swn; Federal or Fee  |B-10870-6
Location .
Unit Letter D . 925 Foet From The __NOT'tH 855___ FeetFromTne __NEST Lins
Setion 16  Townhip 20N Range 9W  nMPM, San_dJuan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Oil - or Condensate m M(Giumwwhidapwmmdthbfamumbcm)

Meridian Qi1 Inc P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas ] orDryGas xd M(Ginad&mlawhkhwavdwpycfm&jmbwum)
Sunterra Gas Gathering Company P. 0. Box 26400, Albuguerque, NM 87125
If well produces oil or liquids, |Unit [Se.  |Twp. |  Ree |ls gas scomlly connected? | Whea ?

Pnbﬂmdm | | | | |
lfmmumwdmmmmnymnmmm.gnmwmmw

IV. COMPLETION DATA
_ . [Ouwel | GasWell | New Well | Workover | Doepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - X | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth ‘ PB.T.D.
Elevations (DF, RKB, RT, GR. eic.) ,iName of Producing Formation Top Gil/Gas Pay 1Tubing Depth
oralions i Depth Casing Shoe
[
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

T
|
I
1 !
1 4

V. TEST DATA AND REQUEST FOR ALLOWABLE
of load oil and must be cqudworcxcudcopallmblzforlhb depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of total
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
Leagth of Test Tubing Pressure C‘mghm) .‘E@§ Emfux
Actual Prod. During Test Oil - Bbis. Wm-miﬁ) ' G;?l&:g‘;l:
DECZ 6966 —
GAS WELL
Actusl Prod. Test - MCF/D Teagth of Test N, ) ;r:.vuyofm
DIST =
Teating Method (puct, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ety tha th s regltions o e O Consevain OIL CONSERVATION DIVISION
Divisicn bave beea compiied with and that the isformation given above DEC 26 1990

““;%??‘“‘“_W“ wmd beliel. - Date Approved
] ! By Kads QZ“/

Signatre .

Leslie Kahwajy Requlatog Qfaws SUPERVISOR DISTRICT #3
Printad Nare Tile Title

12/21/90 505-326-9700

Dats Telephoms No.

INSTRUCTIONS: This form is ©0 be filed in compliance with Rule 1104

1) Reqn&fa’allowablefa’mlydﬁlledcrdemdwdlmmbemonwniedbytzbulaﬁonofdcv'mionmnnﬂnwdm
with Rule 111.

2 mmamﬁfummuﬁndmfmwmmmmwmh

3) ﬁnmtoﬂySecdan.m.-ﬂVIfachmofopsm,wennmamm,nnspau.oroduswhchmga.

4) mmc-lmmuﬁhdfampoolinmlﬁplymwdk.



