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] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Openlor nswe and Address ? OGRID Number
Meridian Oil Inc. 14538
PO Box 4289 ’ Reasan for Filing Cude
Farmington, XM 87499 Pool Change
¢ AP1 Nuwber * Pool Name * Pual Code
30-0  39_23501 SWD; Morrison-Bluff Entrada
* Property Code ' Property Name * Well Number
7469 San Juan 30-6 Unit 112y
I1. 19 Surface Location
Ul or lot po. | Sectiva Township Range Lot.idn Feet from the Narth/Scuth line | Feet from the East/West Lne Cousty
A 26 30N 6W 1120' North 870' East Rio Arriba
‘' Bottom Hole Location
UL or int no.{ Section Township Range lot ida Feet from the Nourth/Soutb line | Feet from the East/West line Coualy
same
Y Lye Code | * Pruducing Method Code { '* Gas Cunaecliva Dute '3 C-129 Permit Number * C-129 Effective Date " C-129 Expirativn Dalc
F F
11I. Oil and Gas Transporters
" Transporter " Transporter Name " pOD » 0IG 4 POD ULSTR Locatios
OGRID and Address and Description
LR AR
107 A s b f%‘k?f@;- ;
b i
SbJUL 2 2 1994
1V. Produced Water Wulh GO (W
* poD “ POD ULSTR Location and Description CHSTRE)
V. Well Compietion Data
u Spud Dale * Ready Date L 3 V] * PBTD 1* Perforations
* 1lole Size ¥ Casing & Tubing Size ¥ Depth Set Y Sucks Cement
VI. Well Test Data
* Date New Oil % Gas Delivery Date * Test Date ¥ Test Length * Thg. Pressure » Csg. Pressure
“ Choke Size “ ol “ Water < Gas “ AOF “ Test Method
F
“ { hereby certify that the rules of the il Conservation Division have been complicd
with and that the information given above is truc and eomplete 10 the best ot my OZ L CONSERV ATION DIVISION
knowicd:
o Pt
— =
"PEGEY" Bradfield T SUPERVISOR DISTRICT #3
"&gulatory Representative Approvel Date: o e
bae:  7-20-94 Phone: 515369700 0 JuL eebR
9 If ihis is » change uf operstor fill iu the OGRID nuwmber snd sume of the previous operator .
Previvus Operator Signature Printed Name Title Date




