Yoy State of New Mexico Porm i
m‘;ﬂhm Energy, Minerals and Natural Resources Department lu‘h?}.l‘-.
z 1700, Hobbe, NM 82240

OIL CONSERVATION DIVISION
mu Asedds, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

P e ma, w10t w7010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L 70 TRANSPORT OIL AND NATURAL GAS
s

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

Reasoa(s) for Fillag (Check box) L] Other (Ploase explein) P
New Well - o R

S B e SR gffee. 674370
|Couage o Opersr (D) Cusinghesd O [ Conteame [

N e T Y o Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No. [Pool Name, tacluding Formatios Kind of Lease Leass No.
ALBRIGHT 7 BASIN DAKOTA Sute,fodenl e Foo | SF077865
Location - )
UskLeger L oD unum._S__.mm_LlQQ__mmmL‘L)___uu
Secton 22 Towadp 29N Nasgs _1OW o, SAN JUAN County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oll .[X] or Cosdensate O Address (Give address 1o which approved copy of Wiz form is 1o be sent)
Mertidian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499

Rams of Authorzed Traasporter of Cusisghesd Gas )  of Dry Gas [[X] | Address (Give address to whick approved copy of this form s to b sew)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
I well produces oll or quids, Juk  [see  [rep | Rgw Jls gas acualy consected? %
kive locstion of tasks. \ 1 1 1 1

If this productios is conxningled with that from aay othes Joase or pool, give comminglisg order sumb
1V. COMPLETION DATA

Joiwett | GuWat | New Watl | Workover | Deepen lmmlsmxm it Rasw
|

Designate Type of Completion - (X) 1 1 1 i |
Dete Spodded Duta Compl Ready 1o Prok Total Depthl PB.TD.
Elevations (DF, RXD, AT, GR, skc ) Name of Producing Formatios "Top OilGas Fay Tubing Depth
Tedortos Depth Casing Shoe

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 after recevery of total woline of load oll end must be equal 10 or exceed top allowoble for this depth or be for full 24 Aowrz)

Date First New Oil Rua To Task Date of Text Producing Method (Flow, pump, gas I, &)

Length of Test Tubing Pressurs Caslng Pressus I-m : v E
[ Actual Prod. Durieg Test Ol - Bbls. Water - Bbis. u“

GAS WELL

[Actual ¥rod. Teat - MCFD Tength of Test

Teeting Method (piot, bock pr) mw h-&)

VL OPFRATOR (ERTIFICATE AR COMPI IANCE |1

1 bereby certify that the rules and regulstions of e ON Conservation
Division have beea complied with snd that the isformation gives sbove
s true aad complete 10 the best of my knowledge and bellef.

Loalin 7{@/»%%
Sgmay) oslie Kahwajy ~ Prod. Serv.Usuperviso

Pristed Name
6/15/90  (505)3%%°9700
Dete Toicpboss o,

UIL CUNSEHVA LION-DIVISIUN

JUL 03 1990
Date Approved
B, d“‘a/
By SUPERVISOR DISTRICT #3
Title ____ ‘

\

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

1) Requmfouﬂomblefamwlydtﬂhdadoepmedwenmbemnpmbdhyubulaﬂonotdcﬁadmmuuknh'mdm
with Rule 111,

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

3) Fill out oaly Sections §, I, 1L, and VI for changes of operator, well name or mumber, transporter, o other such changes.

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



