:(;%m o Energy, Minerals and Naturai Resources Deparuyient i‘oi:-lo:nm
OIL CONSERVATION DIVISION

mp.o. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

112% R4, Aztec, NM £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APT Na.
Meridian Qi1 Inc.

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

Reason(s) for Filing (Check proper bax) L]  Other (Please cxpiain)

New Well a Changs ia Transporter of:

Recompletion g o2 Obycs K

Chaage in Opermtor (] Casinghead Gas [ ] Condenm []  Effective 6/23/90

mﬂ’“" & opemux Union Texas Petroleum Corp.,P. 0. Box 2120, Houston, TX 77252-2120
H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pod&nn,hcml’om;u Kind of Leass Leass No.
" Albright 19 QOtero Chacra State, Fedenal or Fes  |SF-(081078
Location
Unit Letter ____"" . 1010 FeaFromThe — S Linesnd 800 pect From Te W Line
Section 23 Township 29N Range 100 “NMPM, San Juan County
.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NlmdAIMludTnumdQ"l X or Condensats - Address (Give address to whick approved copy of this form is 10 be sent)
Meridian 0l Inc. P, 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporier of Casisghesd Gas [ oquGu(‘_*] Address (Give address 10 whick approved copy of this form is io be semt)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

If well produces oil or liquids, Jusitc [See |Twp |  Rge |Is gas acnaily connected? | Whes 2

waamdlnh. 1 | | | 1

If this production is commingled with that from any other lease or pool, give commungling order sumnber:

IV. COMPLETION DATA

] ] Jouwet | GasWell | New Well [ Workover | Deepen | Plug Back |Same Res'v [Diff Res
Designate Type of Completion - (X) ] | | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Orl/Gas Fay Tubing Depth
Perdoraons 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 10 or exceed top allowa

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump| ggs !Aﬁ u @ iE l!!!
Length of Test Tubing Pressure i

Cusing Presaure a4 SEP 841990

Actual Prod. During Test Qil - Bbis. Water - Bbis. ou.ctm DlV

GAS WELL \DIST: 3

[Actual Prod. Test - MCF/D Length of Test Bbis. Condenmte/MMCF | [ Gravity of Condeasats _
Testing Method (pitot, back pr.) "Tubing Pmun: (Shut-m) Casing Pressure (Shut-1n) I Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

s ooty o o o wnt egsions o 4 OF ) OIL CONSERVATION DIVISION
pimu“mwuﬁ:mumumbgﬁmm - 0CT 05 1930
is true and complete 10 the best of my knowledge and belief. Date Approved

/wau. #WZ’//JLL By 3. D

Leshe Kahwaiy Regulatory AffairH

SUPERVISOR DISTRICT #3

Printed Name Title
9/26/90 505-326-9700 Title i
Duts Telephons No. :

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

1) Requorallowablefanewlydﬁnedu'dapenedwellnnmbeaccompmuedbyubuhnonofdemmmstakenmawadame
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, III, 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 muitiply completed wells.




