e 5 Co State of New Mexico -+
Appropna Disict Offic Energy, Minerais and Naural Resources Department :“i’"mc'}l'.'a
N OIL CONSERVATION DIVISION H Bouem ot P
P.O. Drawer DD, Artesis, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APT No. :
Meridian Qil Inc. i

Address
P. 0. Box 4289, Farmington, NM 87399

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

New Well O , Chango id Tamsporterof . Name changed from Pierce A #1

Recompletion O oil O prycs O

Change in Opermor ] Casinghead Gas || Condenssie | |

If change of give name

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

Lease Name Weil No. | Pool Name, including Formation Kind of Lease Lease No.
Pierce Federal A 1 | Aztec Pictured Cliffs Siste, Federal or Fee Fee
Location
Unit Letter A 990 FetFromThe _ N Lineand 990 FetFromThe_ E Line
Section 34 Township 29N Range 10W NMPM, San_Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [1-1 or Condeasate ] Address (Give address 1o which approved copy of this form is io be sent)
Meridian Qi1 Inc. P. Q. Box 4289, Farmington. NM 87499
Name of Authorized Transporter of Casinghead Gas [ orDryGas (X |Address (Give address 10 which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Company P. Q. Box 4990, Farmington, NM 87499
| If well produces oul o liquids, | Unit | Sec |Twp. |  Rge. |Is gas actuaily connected? | Whea ?
andm | 1 I l J l

If this productioa is commingied with that from sny ather lease or pool, give commingling order number:
IV. COMPLETION DATA

] . JoiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | I [ i i | |
Date Spudded ‘; Date Compi. Ready to Prod. I ; Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) i Name of Producing Formation |T°P OilGas Pay Tubing Depth
J
Perforauons Depth Casing Shoe

| !
| : l

f . 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'éieed eﬁp ig depeh pr he for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test :PmmungMuhoi( i gl i,
| L
"Leagth of Test ImbingPrumte ;Cannsmﬂ FESI T 1991 Choke-Site
{ ST ™
iAmanmd.DmngTeu tou-abu Water - Bbis. &J& TN Dy M
GAS WELL Kot
[Actual Prod. Test - MCY/D Length of Test Bbis. Condensate/MMCT Gravity of Condeansate
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) iCumg Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
" M/Z@,qu P fofiea o 0 belet Date Approved
/
Eeslle Kahwajy Productéon Analyst SUPERVISOR DISTRICT #3
i 7a-i1 505-326-9700 4 Title
Date Telephose 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 mmust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, ITI, and VI for changes of operasor, well name or numbers, transporter, or other such changes.

4) Separase Form C-104 : -ast be filed for each pooi in multiply compiesed weils.



