_t‘,% SmofﬁcwMexbo

Form C-.1
Offics Energy, Minerals and Natural Resources Department Revieed 1-1-99
Box 1980, Hobbs, NM 88240 ?lou«::lh.o
’ OIL CONSERVATION DIVISION
P B b0, s o szt Sampe.:'o'a:mvmzoss
ew
TG B e, A 0t 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
"L - TO TRANSPORT OIlL AND NATURAL GAS
Opertor No.
r Meridian 0il1 Inc.
Addns
P.0. Box 4289 Farmington N.M. 97499 )
Ressca(s) for Fllig (Check o) [0 Other (Please cxplain)
Now Well Changs in Traasporter of:
Racompletion O o1 Opyos K
- T —
II. DESCRIPTION OF WELL AND LEASE
Losss Name 'Well No. [Pool Name, Iacluding Formatioa Kind of Lease Lease No.
Howell E 300 Basin Fruitland Coal Statef Foderal Jr Foo | NM-(012708
Location
UstLotier A ._ 850 Fost FromThe _NOTrth  fine and 1170 Feet From The __EasSt Line
seion 14 Towaip 30N ging 8N vpv,  San Juan Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil or Condensate Address (Give address to which approved of this form is 1o be sent)
Meridian 0i1 Inc. O &3 P.0. Box 4289, Farmington N.M. 87499

of Authorized Transporter of Casi [ Gas Address (Give address lo which epproved this form is 1o be
E1 Paso Natural Gas Company (3 orbwomla P.Of Box 49‘900, Farmin;{{)g, r('.'ﬁ."efi‘?)’g

¥ well produces oll or Hquids, Usit Sec. ) Is gas acually connected? Whea ?
pv.baﬁudu: ! A =14 P?ON} 8&“ - 4 :

I this productioa is commingied with that from asy cther lease or pool, give commingling order aumber:

IV. COMPLETION DATA

. Jouwst | GesWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - X) _| l I | | 1 ]
Dete Spudded Dete Compl. Ready 10 Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formatioa "Top Oil/Gas Pay Tubing Depth
[ Ferforations Depth Casing Shoe
SR SR
TUBING, CASING AND CEMENTING RECORD ./ .~ = - & o = {
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS GENENT
- ol DIV,
RN N
V. TEST DATA AND REQUEST FOR ALLOWABLE wivie @
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
"[Actual Prod. During Test Oil - Bbls. Waer - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Length of Test Bbls. Condennale/MMCF Gravity of Coadeasate
[riqu Back pr,) "Tubing Preasare (Shut-m) Casing Pressure (Shut-in) Choke Size
PERATOR CERTIFICATE OF COMPLIANCE -
YL O e et i s e 08 O OiL CONSERVATION DIVISION
Divisios have beea complied with and that ths information given 2bove . ‘
.
s mmumamyno:wummf. Date Apprcved ‘
AL el By Orginal Sanad by FRiK T. CHAVEZ
Requlatory Affairs - e e
Printed . Title
Kprﬂ 11, 1989 Title
Date Telephone No.

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

1) Requmforaﬂowableformwlydrmedadeepmedwellnmstbeaooompmiedbytabulationofdeviaﬁmmtstakmmmdame
with Rule 111,

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

3 FillwtmlySectionsI.Il.m.delforchmgecofopum.wellmormmber.mspam.orodusmhchmgs.

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




