Samit State of New Mexico
Arpropriss Ditict Ofies Energy, Minerals and Natural Resources Department e
mmmm

ol Bottom of
' OIL CONSERVATION DIVISION e
mn Assels, M 31210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P2 na, s 0 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Reesca(s) for Fillag (Chect box} L) Other (Ploase oxpleie)
New Well 0 OnpDh ‘hnqmetD
Racompletion o Dry Ces
Chasge b Operstor  [X) Cuinghesd Gas [ Coodeasss [ g‘@DQCJ( LQIBF’JMLQ

ot silne T previos o Unfon Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL._DESCRIPTION OF WELL AND LEASE

Tazse Nacma Well No. [Fool Fams, Iachoding Formation Xind of Losse Lo No.
ALBRIGHT 6 BASIN DAKQOTA Stats, Fodersl or Foo SF076958
Location
Usleger A __l.llli)__mnmm_ﬂ_)_mu UEIQJ ._rurmm__e)__l.l-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of OO (24 or Condeaste O Address (Give address 1o which approved copy of this form is 1o be senl)

Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authordzed Treasporter of Casinghesd Gas [ o Dry us [X) | Addreas (Give addess so which approved copy of this form is so be sewt)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well produces ofl or liquids, Jusk  [see  JTwp | Rge [1s gan scrually connected? Whea t

give locstion of taaks. 1 i

f this production is commingled with that from aay other Jeass or pool, give
1V. COMPLETION DATA

ingling ord >

> aue 4

Joawed | GuWed | New Wetl [ Workover | Decpea | Plug Back [Same Resv  |Dif Res'v

Designate Type of Completion - (X) | 1 1 1 1 ]
Date Spudded Duts Compl. Ready 1o Prod. Total Depth PB.TD.

Blevations (DF, RS, RT, GR, eic) Name of Producing Formation "Top OWGas Fay Tubing Depth
Fefoniioes Depth Casing Shos

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 recovery of total volume of load ol and must be equal 1o or exceed top allowale for this depth or be for full 24 hours)

Dete First New Oif Ruz To Tank Date of Test Producing Method (Flow, pump, gat I, %)
Length of Tet Tubing Presmire Cailng Fresure ' v
Actual Prod. During Test Oil - Bbis. Water - Bbis, X as- MCF
. JUL
GAS WELL
[Actual Frod. Teet - MCFD Length of Teat Bbie Toodea aie/MMCY

. T. 2
Testing Method (pitor, back pr) Tubing Fresawe (Shut-) Caing Frasmure (Shu-ia) s

V1. OPERATOR CERTIFICATE OF COMPLIANCE Il

1 bereby certify that the rules a0d regulations of the OF Conservation
Duﬂdmhwbmuxnpludvﬂhmdhlluhfmlbﬂﬁmm

hmmmmm-dw

l.eslie Kahwajy Prod Serv %&r\nso

NE15/90  (505)328°9700
Dots Telcphoos Mo,

UIL VUNDERVA T IUN UIVISIUN

JUL 03 19an
Date Approved

By B0, 6’2«-/

SUPERVISOR QISTRICT 3
Title '

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be sccompanied by nbuhﬁmo(devhﬂmuuukwhmdm
with Rule 111,

2) All sections of this form must be filled out for allowable 00 new and recompleted wells.
3) Fill out only Sections L, IL, 11, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells. .




