b bmit § Conles State of New Mexico Form C-104 [

A District Office Energy, Minerals and Natural Resources Department m
z Hobbe, NM 82240 ot Bottom of Page
PO Bon 1584 OIL CONSERVATION DIVISION
gmn m.n.m DD, Artedls, NM 31210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
1000 8o Bazos R4, Azses KM 8149 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

MERIDIAN OIL INC.

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

Reason(s) for Filing (Chack box) Ul Other (Please cxpiain)

Rt a a o Uoe O

Recompletion

Cuage i Operer () Culaghend Ous [] Contenn (] EL0ec. LD\A}/\\QO

o eatne o pavios opemze Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Tosse Narae Waell No. [Pool Name, Inchling Fornation Kind of Lease Lease No.
‘ CONGRESS 4E BASIN DAKOTA Sue,FedenlorFos | SF0470208
v . .
Usk Letier E 113D mnum._&LUmu_lQJD_mrmm_LzQ__m
Soton 35 Towstip 29N puge LW amy  SAN JUAN  comy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OO @ or Condeasue & Address (Give address to which epproved copy of this form is 1o be sent)

Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Neme of Authorized Transporter of Casinghesd O[]  or Dry Gas (5] | Addrees (Give acldrest o which approved copy of thiz form is to be sent)

Sunterra Gas Gathering co. P.0. Box 26400, Alburquergue, NM 87125
If well produces oil or Bquide, JUsk  [see  [Twp | Rgw |Is gas scamily consected? | "beat
jive location of aky § l l l l

If this production is commingled with that from say cther Jeass or pool, give commingling order
1IV. COMPLETION DATA

JOUWel | GusWell | New Wall | Workover | Decpes | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) 1 i | 1 1 | l
Dats Spudded Deta Compl. Resdy 0 Frod. Toal Deplh PBTD.
Blevations (DF, RXB, RT, GR, «tc) Name of Producing Formation Top OCas Pay Tubing Depth
 Feforacons Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT

V_TEST DATA AND REQUEST FOR ALLOWABLE _

OIL WELL (Test must be after recovery of total voluwne of losd ol end wart be equal 1o or exceed top allowable for thir depeh or be for full 24 Aowrs.)

Dats Fint New Oil Rua To Tank Dete of Test Producisg Method (Flow, pump, gas Iif, eic)
Length of Text Tubing Presasre Casing Presmure
N

i (¢]
Actial Prod. During Test Ol - Bhis. Waker - Bbis. 1) W u—m ‘
GAS WELL ON. DiV.
[Actual Frod. Test - MCHD Leagth of Teat - R s
Testing Method (piscr, back pr) wwm Tising Pressure (Shut-s [Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certify that the ndes and teemipinns of e (A Conserverion OIL CONSERVATION QIVlSlON e

Laviaus Dave boes compuiea with ad that the information gives sbove

s rve and compl ”"'““_“’%‘ _ Date Approved JUL 03 1930
’ W =A ) d 6/

Signatre / 1 _
Leslie Kahwajy Prod. Serv.J pervisor By e
Nane : SUPERVISOR DISTRICT #3

e N7 15/90 (505)326-9700 Title
Dete Telepbons No. \

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

1) Raqu&foullomblefamwlydlﬂedudeepandmﬂmumnw\hdbyubuhﬁmddevmmmsukmm_mdm
with Rule 111,

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

3) Fill cut only Sections L I, TIL, and VI for changes of operator, well name or number, transparter, or other such changes.

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



