o s State of New Mexico ! T
o B Ofte Energy, Mincrals snd Natural Resouroes Department  Rediie
, Hobbe, NM 85240 / ot Bottom of Page

OIL CONSERVATION DIVISION / '

BB b, Asad, 04 88210 F.O. Box 2088

Santa Fe, New Mexico §7504-2088

P /
NM 82410

R A, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

* Meridian Qi1 Inc. 30-039-24589
y v _

P.0. Box 4289, Farmington, N.M. 87499

Raascals) for Piling (Chect proper box) [J ™ Ot Phea oplein)
Now Well Change ia Transporter oft
Recompletion 0 o Opyos &
Cargea Operstr [ Crsinghesd Gus [ Condean [] °
s a3 o it operice
IL.DESCRIPTION OF WELL AND LEASE
Toase Nane ~. | WellNa. [ Poot Name, Inchuding Formation Kind of Lasse Loase Mo
‘ San Juan 30-6 Unit 1405 | Basin Fruitland Coal Sute,fedenbor Foo | NM-03384
Looation

Usk Loaer __M i 790 _ FoaPromThe SOUth Linessd 845 Fot FromThe West Lise

Seton 9 Tty 3N oy  6W o Rio Arriba _ Couny

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of O or Ccadeassts O Address (Give address 1o which approved copry of iAis form is fo be sent)
Meridian 0i1 Ind— P.0. Box 4289, Farmington, N.M. 87499

Nams of Authorzed Traasporter of Casinghead Gas Address (Give addrass 1o which approved copy of this form is 10 be sent)

() orDryGas (]
- Mexiddar—O0+t—Inc. /Northwest Pipeline Corp. |Box 4289,Farm.N.M. 87499/Box 8900,SLC,Utah84108-
¥ well produces oil or Bquids, g IS | | Rge [1s gas acnally cospectad? | Whes ? . 09
Jive location of aake lu'?’l { 9 l“g‘om 06W 1

§f tis production is commingled with that from asy other Jease or pool, give comsningling order sumber:
IV. COMPLETION DATA

[ouwet | GesWett | New wadt | Workover | Deqn}nu.m }Sameln‘v DAY Resv

Designate Type of Completion - (X) | 1 1 { |
Dete Spudded Date Compl. Ready 1o Prod. Toal Deplh PB.TD.
Blevations (DF, RKB, RT, GR, exc) Name of Producing Formatios Top OWGas Fay Tubing Depth
Depth Casiag Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE_ DEPTH SET SACKS CEMENT

V- TEST DATA SND REQUEST REQUEST FOR ALLOWABLE .

OIL WELL {Test must be after recovery of total volume of load oi and must be equal 10 or exceed top allowable for this depth or be for Al 24 howrs)

Dute Pirst New Ol Rua To Task Date of Tes Producing Method (Flow, pump, gas Ijt, etc)
Toagh of Toat Tubing Presum Casing Presuns N f’”‘{ﬁ
'mﬁrmru Ol - Bbls. Water - Bols 3‘&
GAS WELL MARZ' 3 193U
Actued Frod Teat - MCFID Leogh o Touk SIFESREDV |
Fﬂu Method (pircr, back pr) s () Taiing Praamrs (Shula) a3
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘OIL CONSFRVATION NVISION

merep e e LD g asiikiie Of Gre O Conservation

Division have beea complied with and that the iaformation gives above

is truo complete 10 the beat of my knowledge sad bellel.
< t

£

MAR 231990

Date Approved
By Originel Siomod by FRANK Y. OMAVEY

SR | eslie D. Kahwajy eg. Affairs ||
Prised N3 23-90 505- 326-9751™" Title
Telephons No. *

. - X S N e PR 2. DA v~ R DT e (e

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

1 !!equestfon!lmbleforncwlydﬁnedordwpmedwenmnstbeaccompaﬁdbyubulmonordcmnonmtsmkenm.wcordm
with Rule 111, ’ .

2) Al sections of this form mast be filled out for aflowable 0n new and recompleted wells. .

3) Fill out only Sections L, 11, IIL, and VI for changes of opcratar, well name or number, transportér, of other such changes.

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



