Submut § Cooies

State of New Mefico

Aporoonate Dustnat Offics Energy, Minerais and Natural Resources Department im':g‘a
P.O. Box 1980, Hobbe, NM 32240 i'm:
—— . OIL CONSERVATION DIVISION

P.0. Drawer DD, Anasia, NM 33210 P.O. Box 2088

DISTRICT I
1000 Rio Baazos R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator TWell AP No.
Meridian 0il Inc. | 30-045-00000

i Address

P._ 0. Rox 4289, Farminaton, NM 87499

| . i

| Reasons) for Filing (CAeck proper box) iy  Orher (Please expian)
New Well O Change in Transporter of:
Change is Opermar [ Casinghead Gas [ ] Condesmse [ ] Effective 9/17/91
Lw ,..,..2';."‘;, Union Texas Petroleum Corp.; P.0. Box 2120, Houston, TX_ 77252-2120
IL. DESCRIPTION OF WELL AND LEASE
Lases Name Well No. | Pool Nams, inciuding Formation Kind of Lease Leass No.
New Mexico "A" Com 1E Basin Dakota Siats, Federa) or Fee E9229
Locatoa
Unit Laster ___D 790 Feet From The __ Lineand /20 Foet From The ___" Line
Section 16m 29N _Rasge 12W . NMPM, San Juan Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Awghorized Transportar of Ol ) or Condensats - Address (Give address 10 which approved copy of this form i3 10 be sems)
Merididn 0il Inc. P.0. Box 4289, Farmington, NM 87499
Nams of Aushorized Trassporter of Casinghead Gas ] orDryGas Address (Give addrass (o whick approved copy of this form is w0 be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
{If weli produces ou or iquids, |Unit |Sec  |Twp. |  Rge |is gas acnmily comnected? | Whea ?
give locanam of tanks. I | | | 1
Ummnwmum-ymmumpnmmm
IV. COMPLETION DATA
. _ [OiWell | GasWeli | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) 1 1 - | l i | |
Dats Spuded Data Compl. Ready 1o Prod. Total Depth | PB.TD.
Elevanons (DF, RKB. RT, GR, aic.) Name of Producng Formatios Top OGas Pay ‘Tmm
Perforaucns iDethﬂng&oc
: TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
g |
i l |
|
|

| | i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afrer recovery of toial voiune of load oil and must be equal 10 or exceed top allowable for this de

Date Firs New Oil Rua To Tank Dats of Ten Producing Method (Fiow, pump, gas (ift, eic.)]

Leagth of Tes Tubing Pressure iCanuPl-m i .

Actual Prod. Dunzg Tem Oil - Bols. Water - Bbs icn-

GAS WELL |

Acual Prod. Test - MCFD Leaglh of Test Condeamu/MMCT : [@“‘,'Nm“'“-‘-' :
F—sum(m.mp.) Tubing Pressure (Sbut-m) Casing Pressure (Shifn) ‘QwhSu.e ;

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and reguiations of the Oil Conservation
Division bave been complied with and that the information gives above
umm.mmmmdmywuw.

9 ;- o/ ,/ / ’
Rl Pz

OIL CONSERVATION DIVISION

SEP 2 3 1991
Date Approved

BAD, C"Qm/

Signanus 777 By
—lesije Kahwaijy Pr\é\ﬂuction Analyst SUPERVISOR DISTRICT ¢3
Printad Neme Tile Title
9/20/91 505-326-9700
Dats Telephons No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil 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 I III, and V1 for changes of operator, well name or number, wansporter, of other such changes.
4) Separate Form C-104 must be filed for each pooi in muiriply compieted wells.




