St State of New Mexico i
Submit $ F C-104

Energy, Mmual:mdNatmanWDepmum lsl::hodl-l-l"
e OIL CONSERVATION DIVISION HBotom o e
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

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

Opentor No.
MERIDIAN OIL INC.

Address

P. 0. BOX 4289, FARMINGTON, NEW MEXICO 87499

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

Now Wel U Changs ia Trnsporter of: Name change - was Julander #1
Recompletion O ol Obycs O

Change ia Opertor [ Casinghead Gas [} Condenssie [ ] Effective 6/23/90

mg’:"’""‘m Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

[I. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease Neu
Julander Federal 1 Basin Dakota State, Federal or Fee | NM-(020982
Location
Unit Letter J . 1850 Feet From The __ > Liveand 1990  FeetFrommme __ E Line
Section 31 Township 29N Range 11W . NMPM, San Juan Coumty

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol m or Condensate - Address (Give address to whick approved copry of this form is io be sems)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas [ orDrnd)@ Address (Give address 10 whick approved cogry of this form is 10 be sems)

Sunterra Gas Gathering Co. P. 0. Box 26400, Albuquerque, NM 87125
If well produces oil or liquids, | Unit | sec |T™wp. | Rge. |1s gas actually connected? | Whea ?
give locatica of tanks. | | | l |

If this productioa is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . Ol Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | l l | l | 1
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formaticn Top Oil/Cas Pay Tubing Depth
Perforatzons 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oit Run To Tank Date of Test Producing Method (Flow, pwmp, gas Iif, esc.)
bing 1 R 5535,?‘
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Ly Cas-MCF il_,y
= = NQYV S (‘ﬂﬂ%
GAS WELL T i
[Actual Prod. Test - MCF/D Length of Text Bbis. o}
Testing Method (pisat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Qmm ' l
VL OPERATOR CERTIFICATE OF SOMPLIANCE OIL CONSERVATION DIVISION
Dwi-o-mebeampummuuufm;.mm ~ NOV 801980
i troe 80 °°"""°" 10 the best of my Date Approved
(o Fatuvasy B> Sy
fs"r' By
slie KahwaJy Regu]atory&ffaws SUPERV:SOR DISTRICT £#3
Tide Title '
11/30/90 ‘ 505-326-9700 '
Dats Telephome No. i

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

1) Raqu&faaﬂowablefamwly&ﬂbdadeepundweﬂmtbeaoconmwdbyﬂbnhnonof&vunmﬁtsﬂhnmmm
with Rule 111.

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

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

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



