P.0. Box 1980, Hobbe, NM 88240 - ?Mc
OIL CONSERVATION ION
PO Brevus DD, Ansais, KM 210 P.0. Box 2088 .
m% Santa Fe, New Mexico 87504-2088
1000 R4, Antec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opersiar
Meridian 0il Inc.
Address
_P0O Box 4289 Farmington, NM 87499
Ressoa(s) for Filiag (Check box) [0 Other (Please expisin)
New Well Change ia Transporter off
Recompletion a ol Obyos B
Change ia Opermar () Casiaghesd Gas [] Condeasse []
N eiine o pvions opersar
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacludiag Formation Kind of Leass Lease No.
Howell A 302 Basin Fruitland Coal Stta Federal o Fes SF-078580
Locatica
Socion 8  Towaship _"JON Reape  8W ,NMPM, __San dJuan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Nams of Authorized Tnsporter o O — orCondeassts Address (Give oddress 1o which approved copy of this form is 1o be sexi)
Meridian Qi1 Inc. PQ Box 4289 Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas (] or Dry Gas [T Mw{GMddmwmeMupqufanbvum)
Meridian 04l Inlc. | I ' PO Box_ 4289 | Farmington, NM 87499
If well produces oil or liquids, Unit Sec. Twp Rge. | Is gas actually connected? Whea ? )
pve locstion of tralks. LI 1 8 ) 30Nl 8uW i S oo

uu-muwmummmmamywmummm

1IV. COMPLETION DATA

JORWen | GesWell | New Well | Workover | Decpen | Puug Back [Same Resv  [Diff Res'v

Designate Type ofConpledm-_()g i l | | 1 i |
Dats Spudded Dets Compl. Ready 10 Prod. Total Depth PB.TD.
Elevatioas (DF, RXB, RT, GR, eic) Name of Producing Formatics Top OWGas Fay Tubing Depth
[ Ferforaboas : Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V—TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume oﬂwdoilandmhqﬂnwaadwpaﬂmﬂcfwlhk&p(hwufarﬁﬂu Aows)

Data First New Oil Rua To Taak Date of Tew Produciag Method (Flow, pump, gas I, eic.)

Teogh of Tet Tubing Pressurs Casing

[pe P DT ou- B waer B AUG 31990

GAS WELL ON. DIV____

[Actual Prod. Test - MCFD Teogth of Teat 1 3 Gravity of Coudensats
quw Backpr) "Tohiag Pressire (Ch-m) Casing Tressar (Sha) Choke Stze

VL OPERATOR CERTIFICATE OF COMPLIANCE »
1 Bereby certify that the rules aad regulatioas of e OF Conservatios OlL CONSERVATION DIVISION

Division have beea complied with and that the iaformatioa givea sbove

10 the best of my and belief. MQAWWUG il}/lQSU

Leslie Kahwajy-Pf¥od. Serv. isor )
Printed Nams Tale Title DEPUTY OML & GAS INSPECTOR; DIST. #
07-%1-90 (505) 326-970Q : ‘
Dets Telephoas No. \

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

1) Reqn&foraﬂowabletunewlydmedordeepmedwdlmbemompmiedbyubuhﬂonofdeviadmmsubnm‘mdm
with Rule 111, , o

2 Anmddﬂsfammbeﬁnedmfounombhmwmdmmwm

3) ﬁﬂwtoﬂywLn.m.adﬂfachmdopum.wumammbu.mm.ammhm

4) Sqummc-lumuﬁedfcwhpoolhmhiﬂywmm o :






