A AN Ao EARIRYy iR dld Gid SRR PCPALI il Ui REVING 4-i-SP

See Instructions
PO Boa 194G, Hekba T 10240 OIL CONSERVATION DIVISION ot of Prge
Pﬁ%&noo. Anteda, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

000 1 Bivdos 1, Ac, M £7410

L TO TRANSPORT OIL AND NATURAL GAS

Opensiar Well AP No.
Meridian Qi1 Inc.

Address
PO Box 4289 Farmington. NM 87499

Reason(s) for Filing (Check boz) L Other (Please axplain)

New Well Change in Transporter oft

Recompletioa a o DOboyce O3

Change la Opormar () Casinghesd Oas [] Condeamss ]

i st of previons operace
IL_DESCRIPTION OF WELL AND LEASE

l'nnﬂlu Well No. {Pool Name, Iacluding Formatioa Kiad of Lease Lesse No.
Stanolind Gas Com 300 Basin Fruitland Coal (e FedenslarFos | _10938- 36
Location
Usit Lotter B : 790 reaFromThe . NOTEH [ingyeg 1605 Feot From The _E25St Line
Section 16 Township 30N Reape  8W  NMPM, San _Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Ol O or Condensats 4] Address (Give address to which approved copy of this form is io be sens)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas (]  orDry Gas [] | Address (Give address to whick approved copy of this form is 10 be sens)

Meridina Qil Inc. PO Box 4289 Farmington., NM 87499
f well produces oil or iquids, jUst  [see  |Twp | Rge. |Is gas actually consected? | Wheat
pive location of taaks. LB 116 | 30N} 8W 1 o

If this productioa is commningled with that from any other Joass or pool, give commingling order sumber:
IV. COMPLETION DATA

TOUWel | Ges Well | New Well | Workover | Decpss | Plug Back [Same Resv  |Diff Resv
| ]

Designate Type of Completion - (X) 1 l i | B
Dete Spudded Dets Compl. Ready b0 Prod Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, «ic) Name of Producing Formation "Top Oil/Gas Fay Tubing Depth
[ Perforations 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 after recovery of total volume of load oil and must be equal 10 or exceed top sllowable for this depeh or be for full 24 Aowrs)

Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, esc)

e = T ECETVE
: mmmmren Oil - Bbls. W *“bu.

7 “d AUG 31930
GAS WELL .
Actual Prod Test - MCI/D Teagh of Test GNPV T e
: DIST. 3
mew Back prd "Tubing Presaire (SHut-m) Casing Pressure (Shut-is) Thoke Size
V1. OPERATOR CERTIFICATE OF COMFPLIANCE '
1 hereby certify that the rules and regulations of e O Conservation OIL CONSERVATION DIVISION

Divisioa have beea complied with and that the isformation gives sbove
is true s0d belief.

Naems s Title i
07-31-90 . (505) 326-9700 , )
Dete Telephoss No. i‘

“
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o
1) Requ&fa‘aﬂawablefancwly&iﬂedadeepa\edwdlmmbemxpaniedbyubnhﬁouofdevhﬂmmtstakenm_awadame
with Rule 111. _ .
2 All sections of this form must be filled out for allowable oo new and recompleted wells.
3) ﬁnwtaﬂySecdoman.mwrwehmofw.wenmawmba.mm.amswhdmm
4) SemeamC-lebeﬁledfawhpoolhmlﬁplywmplaadwdh. :




