@m,%m State of New Mexico / Form G104

Energy, Minerais and Natural Resources Department Rs::hll-l-l!
il OIL CONSERVATION DIVISION o e
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

W Well API No.
Meridian 0il Inc. ‘

Address
P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) [ Other (Please expiain)

New Well D Change ia Transporter of:

Recompletion O oil Opoycs X

Change ia Operstor || Casinghead Gas || Condeasaie | |

If change of give name

and addsess of previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 428 |Basin Fruitland Caal State, Fedenal or Fee  |\M_()2151A
Locatioa
Unit Leger : 1190 ot FromThe SOUEN  {ine ana 1600 Feet From The West Line
Section 28 Township_ 30N Range 7W  NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporer of Oil - or Condensate X] Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas T orDryGas [_X] |Address (Give address 1o which approved copy of this form is 1o be sens)
Meridian 011 Ifc. P. 0. Box 4289, Farmington, NM 87499
If well produces oil or liquids, |Unit |Sec  |Twp. |  Rge. |Is gas actuaily connected? | Whea ?

Pvcmofnnh. l l l l [

ummuwmmmmmmumgnmmm
IV. COMPLETION DATA

. . 'Oll Well ' Gas Well | New Well l Workover | Deepen I Plug Back lSame Res'v biffRes'v
Designate Typer of Completion - (X) | | | | | | | |
Date Spudded ‘ Cate Compl. Ready 1o Prod | Total [epth ’ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) }Nameof Producing Formation ETOP Oil/Gas Pay | Tubing Depth
! !'
Ferforations | | iDep.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier 7 y of total volume of load oil and must be equal w or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Presmure RE}G; !E I M |; =
Actual Prod. During Test Qil - Bbls. Water - Bbis. a8 M
| FaN 31992
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity -~
Testing Method (pitot, back pr.) Tubing Pressure (3bat-m) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
bty curtifytht he e 20 eguiacons of e O3 Conmmermion OIL CONSERVATION DIVI ION
pimunmwummmuumpmm |AN o
ummmmmm% Date Appr 7
P el productiin(hn By : g‘/"‘”
eslie Kahwaijy Production(Analyst R A
Printed Name Tile SUPERVISCR DISTAIST 77
12/31/91 505-326-9700 Title
Date Telaphose No.

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

1) Request for allowable for newly drilled or deepened well 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 allowable on new and recompieted weils,

3) Fill out only Sections L, II, IIL, and VI for changes of operator, well name or number, wransporter, or other such changes.

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




