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m,% State of New Mexico Form C-104 1

A Office MMMNM!WW / Revieod 1109
mmm 00 oy bl
OIL CONSERVATION Dmsmré
m Asneda, NM 85210
— SmFe.Ncwmxieo $7504-2088
Mo A XM B0 P FQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operstor
MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499
Reasoa(s) for Fillag (Chack box) [0 Oter (Please explaing
New Wel Chaags la Traneporier oft
Recompletion a o Opyoe 0O

|Conage tn Oporwr () Cusisghesd Ons_[] Conteamme [ 8@'@@& \ml&%\QO

L‘*‘E!"’:"""""""" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Laase Name Well No. {Poal Name, Formation Kiad of Lesse Leass No.
. ALBRIGHT 8 BASIN DAKQOTA Stste, Foderal or Foo SF077865
Locstion R

Unh Leawr L AN pepromme S tisesnt A mrmm_\L)______w

Section 15 Towasiy 29N Resge  10W L NMPM, SAN_JUAN County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of O o2 or Condeasste - o Address (Give address so which approved copy of tAis form is to be sext)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodized Traasporter of CasisgheadGes (] o Dry Gas [X] | Addreas (Giw address so whick approved copy of this form it 1o be sens)

El _Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
lvdpodnucluﬁﬁ&. Jusit | Sec. Twp I Rge. |1s gas scunaby consectad? | Whea?
jive location of tasks. i i 1

umomuwmummmm«munwm
IV, COMPLETION DATA

Joawet | OesWell | New Woll [ Workover | Decpen | Plug Back [Seme Res™  Diff Resw

Desigaste Type of Completion - 00 | i 1 ] | I |
Dete Spudded Dets Compl. Keady to Frod. Total Degth PB.TD.

Edevations (DF, RXD, AT, GR, eic) Name of Producing Formation Top O\/Ges Fay Tubing Depth
Tefontions 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 recovery of total woluma of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Duate First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, ec)
Lenghh of Test Tubisg Pressurs Casing Pressurs
'Admlhud.hlfnghl Oil - Bbls. Water - Bbls.
GAS WELL . _
[Acusal Frodl Teat - CF> Lengh of Tom B CoadmaeY O[OS . |
Tosting Method (pitort, back pr) Tubing Yreimire (Shut-ie) Tasing Fresaurs (Shut-ia) uﬂlﬂz 3
. OPERA RTIFICATE OF COMPL] |l L )
wlb?@mﬁiiﬂmmg%amcp UIL CUNSERVATION Divioiuin
D\vﬁmhwbulmplhdm-ndﬂuluhfmb.pmm ~JuL 03 1990
""V‘"“"“? ' Date Approved
By DA, d"‘ﬁ/
l_esl ie Kahwajy Prod Serv.a rviso ) SUPERVISOR D'ISTRICT 43
N 8715/90 _ (505)328%9700 Title :
Dete Telephone Na. \

INSTRUCTIONS: This form is 1o be filed in complisnce with Rule 1104

1) Requwf«aﬂowab!efunew!ydﬁﬂedcrdeepuwdwﬂmubemoﬂmbdbyubulaﬂmo(devhﬂmuuukmmmdzu
with Rule 111,

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

3) Fill out only Sections 1, I, T, and VI for changes of operator, well name or number, transporter, o other such changes.

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



