s/

| ' / +
B‘xm State of New Mexico / o

s District Office Energy, Minerais and Naturai Resources Department e I
P.O. Box 1980, Hobbs, NM 88240 “s"m
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT III -
1000 Rio Brazos Ra., Aziec, NM 87410 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Om WN&
Meridian 0il Inc.

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

Reasoa(s) for Filing (Check proper bax) [ Other (Piease expiain)

New Well d Change in Transporter of:

Recompietion | oil CJ Dry Gas

Change in Operstor [ Casinghead Gas || Condesste [ ]

If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Laass Name Well No. |Pool Name, inciuding Formation Kind of Leass Leass No.
San Juan 31-6 Unit 208 Basin Fruitland Coal State, Fedenal or Fee | NM_()]2735
Location )
Unit Leter ___K . 1765 Feet From The _S0Uth  [ineand 1485 Feet FomThe ___Jest Lins
Section 6 Township 30N Range 6W_  NvPMm, Rio Arriba County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil | or Condensate X Address (Give address to which approved copy of this form is io be sens)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington. NM 87499
Nams of Authorized Transporter of Casinghead Gas ||  orDry Gas [{_] | Address (Give address (o which approved copy of this form is io be sent)
Meridian Qi1 InC./Northwest Pipeline Farmington. NM/Salt lake City, Utah
If well produces oil or liquids, |Unit ]Se. |Twp. |  Rge |Is gas acaully connected? | Whea ?
Pvchmnftnh. | l l l |

If this production is comymngied with that from any other lease or pool, give conxningling order number:
IV. COMPLETION DATA

] ' |oilWell | GasWell | New Weil | Workover | Deepen | Plug Back [Same Res'v [Diff Resv
Designate Type of Completion - (X) l l ! | l ! |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Pertoraions ; Depth 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 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 First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, eic.)
F Lmpm ey Fra)
Leagth of Tex Tubing Pressure Casing Pregiady © & ﬁﬁ»
Actual Prod. During Test Oil - Bols. Water - Bol8 DEC2 6 1990 | M<F
GAS WELL OIL CON. DIV.
Actual Prod. Test - MCF/D Leagth of Test wﬂtﬂm Cravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (3but-in) Choke SiZe
TOR CERTIFICATE OF COMPLIANCE

VL R R N A oA OIL CONSERVATION DIVISION

pimmmmummmmumg{mm DEC 2 § 1990

"mmd” emdbeliel Date Approved

Lesite Kahwajy Regulato fairs SUPERVISQOR DISTRICT #3

Printed Name Title Tme

12/21/90 505-326-9700

Date Teiephons No.

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

1) qufmﬂbwﬁkfmmb&ﬂﬁmwwmuwwwm&&mmmnkmmm
with Rule 111.

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

3) Fill out only Sections L, IL, III, and VI for changes of operator, weill name or number, transparter, or other such changes.

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




