oms s o _ State of New Mexico remcie 1
ists District Office Energy, Minerais and Naturai Resources Department Revined 1-1-99

See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
i NM 87410
1000 Rio Brazns RE, Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator [ Wel AP No.
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reasoa(s) for Filing (Check proper box) [  Other (Please expiain)
New Well D Change in Trassporter of:
Recompletion O oil Opycs &
Change in Operstor [ Casinghead Gas || Condeamte [ ]
If change of give same
and addmess of previous opemtor
1. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. |Pool Name, including Formatioa Kind of Lease Leass No.
San Juan_30-6 Unit 429 |Basin Fruitland Coal Sute, FodenlorFee | £_1914_12
Location
Unit Letter ___A : 790 FetFromThe NOPth  pineans 930  FetFromTme_ EASt 1ine
Section 32 Township 30N Range W . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil 3 or Condeasate m Address (Give address 10 which approved copy of this form is 1o be sent)
Meridian Qil Inc. P. Q0. Box 4289, Farmington, NM 87499
Nams of Authorized Traasporter of Casinghead Gas (] orDryGss (Y] |Address (Give address 10 which approved copy of this form is io be semt)
Meridian 011 Ifc. P. 0. Box 4289, Farmington, NM 87499
If well produces oil or liquids, JUnit |Sec  |Twp |  Rge. [is gas scoully connected? | Whea ?
pwbmdmb. | l l l L
If this productioa is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . lOilWell I Gas Well | NewWellIWorkaver | Deepen IPlugBack ISameRes'v bifan'v
Designate Type of Compietion - (X) | | Nl | 1 [ | |
Dats Spua led Date Compl. Ready to Prod.  Total Deps iP.B.T.D.
|
Elevations (DF, RKB, RT, GR, esc.) Narne of Producing Formatioa Top Oil/Gas Pay {TubingDepth
Perforatons "Deph Casing Shoe
I
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 afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Presmure ?-?; L
i
Achal Prod During T OB Waier - Bbix "H”"ﬁﬂ 31952
GAS WELL | QIL CON. .
waTu-m Length of Test Bois. Condeasase/MMCT Gmmyofw. 3 ) |
l’l‘mm(m back pr.) Tubing Presmure (Shut-in) Casing Pressuse (Shut-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
© ooy corsiy ot the s e eguiacons of the OF Conservaicn OIL CONSERVATION DIVISION
Divisios bave bees complied with and that the information givea sbove JAN’QB ]992
AR Rt i,
“Pesi Production Andlyst e - <
_jug_lgan_\amv roduction Andlys
19/21/q1 505-326-9700
Dats = Telophome No.

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

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

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

3) Fill out only Sections L IL, III, and VI for changes of operator, well name or number, transparter, orodusud:dmgs.

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




