State of New Mexico

Submit § X Form C-104

pruptmc Offics Energy, Minerais and Nawral Resources Department Revised 1.1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator - Well API No.
deridian 011 Inc. APT 30-045-88002
Address

]
1

P. 0. Box 4289, Farmington, N!

: Reason(s) for Filing (Check ck proper box)

Orher (Please expiain)

:New Well [ Change in Transporter of:
' Recompletion O oil U] DryGas L
'Change in Operastor (X1 Casinghead Gas |_| Condensate [ | tffective 9/17/91
ﬁﬁh‘m mv:pm:“ Union Texas Petroleum Corp.; P.0. Box 2120, Houston, TX 77252-2120
[I. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Including Formation | Kind of Lease ; [ease No.
Maddox Com ‘ 1 Blanco Mesaverde | State, Federal or Fee | Fee l
Locauon i
Unit Leter 890 Feet From The __ 5 Line and _ 1630 Feet From The W Line |
|
Section 17 Township 30N R‘w 08w . NMPM, San Juan County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil < or Condensate — Address (Give address 10 which approved copy of this form is 10 be sent) ‘
Meridian 0il Inc. P.0. Box 4289, Farmington, NN 87499 !
‘Name of Authonized Transporter of Casinghead Gas — or Dry Gas (x_] !Addms(GinaddrmlodelapprMcopyoflhitfmulobc:w) :
__El1 Paso Natural Gas Co. { P.0. Box 4990, Farmington, NM 87499
| If well produces oil or liquids, JUnit |Sec  |Twp. |  Rge |ls gas actually connected? | When ? i
Bve loction of uaka I N R 1 j
Ifmispmmuwmingledwimmnﬁommyahulunmpxi,ginmmngmgmm
IV. COMPLETION DATA
. . IOil Well I Gas Well l New Well l Workover I Deepen I Plug Back |Same Res'v pifr Resv !
Designate Type of Completion - (X) i | | I | | 1 i
Date Spudded Date Compi. Ready to Prod. Total Depth { P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Fonmation i Top Oil/Gas Pay | Tubing Depth
! !
‘Performom  Depth Casing Shoe 1
! |
! TUBING, CASING AND CEMENTING RECORD
1 HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT 1
?
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this %wg fﬁd@ :
+ Date First New Oil Rua To Tank i Date of Test | Producing Method (Flow, pump, gas lifs, uc);{:j LSRN 4
Tegh o Tes Tubing Pressure | Casing Pressure oke SIGE D 2 4 1941, f
;Aclual Prod. During Test JO“ - Bbls. gWuer-BblL | ifwm‘fa z i F{Q. s 9 ’
{ | ' - ‘
GAS WELL .
- Actual Prod. Test - MCF/D |Bbl|. Condensate/MMCF . . LGravity of Condensate

 Length of Test

Teamg Method (puot, back pr.)

- 1Choke Size

|

i lubing Pressure (Shut-in) . Casing Pressure (Shut-in)
| .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Divizon have been complied with and that the information given above

OIL CONSERVATION DIVISION
SEP 2 3 1991

15 true and complete o the beﬂo(mytnowledgeandbeuef. Date Approved
k’)/m}uu 73/ Z/’ .’_[/71(/// @/)
S.snl: 1 Kah D duction Analyst B Toa .“‘M'/
eslie Kahwajy oduct C
Printed Name Tale Title SUPERVISOR DISTRICT £3
q/27/91] 505-326-9700
Date Telephone No.

INSTRUCTIONS: This form is to be iiled 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 must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, II, III, and V1 for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mul*

‘v completed wells.




