5 Ve we T ITIGARAS Form C-104 !

A 2 Districs Offics M.MMNNMRWW g::ul-x-n
0. B 1980, Hobba, NM #1240 OIL CONSERVATION DIVISION H Botem of Prge
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1ooom<>xaI ml R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operuar Well AP No.
Meridian 0il Inc.

Address
P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (CAeck proper bax) L]  Other (Please expiain)

New Well D Change ia Transporter of; -

Recompletion | ol Obycs O .

Change ia Operstor  (XJ Casinghead Gas [ ] Coodeams [ Effective 6/23/90

Jﬂ‘.:’?;-":" P oeny Union Texas Petroleum Corp. P. 0. Box 2120, Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Nams, i - Kind of Lease

"~ Mangum 9 Aztec Frui%iand State, Federal or Fee NM-OM

Location

) 0 305 S 1572 E

_ Unit Letter : Fedﬁomm.—__ Line and __ — Feet From The Line

Secion 28 Township 2N O ¢ | Rt San Juan

- — County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil ﬂ or Condeassis - Address (Give address 10 which approved copy of this form is io be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transposier of Casinghesd Gas (]  or Dry Gas [_A] | Address (Give address to which appr of this form is 10 be sent)
Meridian 0il1 Inc. P. 0. Box 4289, Farmmgton, 87499

If well produces cil or liquids, JUsk  [See |Twp |  Rge |ls gas acoually connected? | Whea 2

If this productioa is commingied with that from any other Jease of pooi, give commingling order mumber:
IV. COMPLETION DATA

] ] louwel | GasWell | New Well [ Workover | Decpen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | | { I | 1 | |
Dats Spudded Date Compl. Ready to Prod. l Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatica ‘Top Orl/Gas Pay Tubing Depth
Perfonations 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Rua To Tank Date of Test PmmdngMethod(Flw,m.guh}i.m.?» i
Leogth of Teat Tubing Pressure Casing Presmure Choke Size Tl
i L e
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF - s}
- _— e A
GAS WELL ) LT
Acual Prod. Test - MCF/D Leogth of Test Bbis. Condeasate/MMCF ) T Gnvuyomedehnfc
Testing Method (pitot, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division bave beea complied with and that the information givea above
i true a0 complete 10 the best of my knowledge and belief. Date Approved 0CT 05 1990
\ Vs , _ A :
Kralee Kahwa
i . ¢£ . X By 24D du /
FEsTie Kahwajy Reg/iﬁatory Affairs P
Primed Neoe To Title : SUPERVISOR DISTRICT #3
9/26/90 - 505-326-9700 -
Dets Telepboas No. !

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

1) chmfaaﬂowablefamwly&inedadeepandwellnmstbeaccompanledbytabuhnonofdewanmmntakmmmdzu
with Rule 111.

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

3) Fill out only Sections L II IIL, and VI 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 muitiply completed wells.




