-

State of New Mexico

Subssit $ Conies ) F : '
A Dimnics Office Energy, Minerais and Namrai Resources Deparument g;:“:'.‘r,.,
See iaswruciens
P.O. Box 1980, Hubbe, NM 38240 ot Bottomn of
S OIL CONSERVATION DIVISION e
PO, Do DD, Anaes. KM £210 Sama Fe, N O Mok 875042088
DISTRICTIO anta ew Mexico
1000 Ric Brazos R4.. Aztsc, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ‘TO TRANSPORT OIL AND NATURAL GAS
5 Well AP No.
Meridian 0il Inc. | 8‘ 045-28895 |
Address ;
PO Box 4289, Farmington, NM 87499 |
Ransonts) for Filing (Check proper bax) s Oxher (Please axpian) ,
New Wall @ Changs in Traasporter of:
Recompletion a ol Obycs O
Qumgs s Opsrmor [ Casingead Gas || Condesmm [
If changs of gve mas
d addeess Of PROVIONS OpesaROr
II. DESCRIPTION OF WELL AND LEASE
Loass Name Well No. | Pool Nams, inciuding Formatoa Kind of Lsass Lanss No.
" Shiotani Federal 500 Basin Fruitland Coal State, FedergiorFes | SF-068990
o
H 1700 North 1055 East
Unit Loter : FestFromThe __________ Linsand _______________ Fest From The
actin 8 T . 29 12 _NMPM, San Juan
III. DES DBIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
&-dm‘l‘mdm or Condessate ES A“(Gm“wwquydmmunuml
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nams of Authorized Tramsporier of Casinghead Gt [ ]  orDry Gas [ | Address (Give addrass 10 whick approved copy of this form us 10 be sems)
Meridian Qil Inc. PO Box 4289, Farmington, NM 87499
If weii peockces oil or liuads, |Ust [See  |Twp |  Res |is gas scruaily comsected? | Whea ?
location of tasks. |H | 8 | 29 | 12 1
If this production ts commingied with that from sy other jeass of pool, give commmngiiag Order mumber: DHC-901
IV. COMPLETION DATA
' ] JoaWell | GesWetl | New Weil | Workover | Deepea | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | | X [ x 1 ] 1 ] ]
Dats Spadded { Dats Compl. Ready to Prod. Total Depth i PB.T.D.
12-30-92 07-03-93 1950 |
Elevancas (DF. RKB. RT, GR, eic.) Name of Produciag Formaticn iTWOWG“P'Y i Tubing Depth
5663'GL I Fruitland Coal | 1660° ! 1750°
Perforations :De;lh(‘amg.ihoc S
1660-1680 * | !
TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT |
12 1/4" 8 s/8" s 219" 272 cu.ft, !
7 7/8" 4 1/2" f 1949 1005 cu.ft,

|
1 1/2" a 1750° ‘ :
u | !
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mamt be after recovery of 1otal volume of load oil and must be equal 1o or exceed top ailowable for this depth or be for full 24 hows.)

Dats First New Oil Rua To Taak Dats of Test Produaing Method (Flow, pump, gas iyt = ? 2 9; m; fé’ gw-|
R e
Laagh of Tex Tubing Pressure Casing Presaure :
l &w 1 619493
Acuml Prod. Dunag Test Oil - Bhis. Water - Bbis. |Gup .
| i Gty
GAS WELL 8T, 93
Acaal Prod. Test - MCF/D Leagth of Tem iCnvuyofCad-a
Lfmwtmmm Tubtag Presmus (Shit-2) Casiag Pressum (Shis-in) [ Choks Suzs
backpressure SI na SI 48 I
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF COMFL! OlIL CONSERVATION DIVISION
"tln-qnvg compbed with and that the isformatios givea above
is i Gompies 10 De.best of my imowledgs xad belief. DateApproved —-S-ELQ—QJQQ}
p /K;/ //Mﬁx- By Original Signed by CHARLES GHOLSON
Pe Br dfield Regulatory Rep. _ '
“Prissed Nams Title Title DEPUTY QIL & GAS INSPECTOR, DIST. #3
(09-14-93 326=9700
Dase Telepbons No.

INSTRUCTIONS: This form is © be filed in complisnce with Rule 1104

1) Request for allowable for newty drilled or deepened well 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 allowabie on new and recompisted weils.

3) Fill ous only Sections L 1L, IIL. and V1 for changes of operasor, weil nams or number; Transparer; or other such changes



Submik § Corses Stae of New Mexxco Ferm C-104

Aogrosnms Lisma Office Energy, Minerais ana Namrai Resources Deparunent Revimd 1.1.99
P.0. Bax 1980, Hobbe. NM 82240 i.lz-h
—— OIL CONSERVATION DIVISION “he
P Do O, Anes. B 100 Sazza Fe. New Memieo 875042088
€X1C0
1000 Rio sazos Rd., Antec, NM 357410 e e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L “»TO TRANSPORT CIL AND NATURAL GAS
| Opssacr “Well AP No.
| Meridian 0il Inc. ! 302045-28895
| Address
i PO Box 4289, Farmington, NM £7499
IR-:HuﬁhuCaamm s COxher (Please axnamm)
anmn Q-nl'md'
Reconpietion D ol l_JDnGu -J
(Qunge m Opurme [ Casinghend Gas || Cosdeasmss (_
If chamge of opssmor gve same
2ad adelebes Gt PISVIONS CpETICY
II. DESCRIPTION OFWELLANDLEASE
Laass Neme No. | Pool Nams, inciuding Formenos . Kind of Leass Lanss Na.
) Shiotani Federal l 500 ' Fulcher Kutz Pic.Cliffs S-.f-'-hﬂcﬁu SF-0689990
H 1700 North 1055 East
Unit Later : Fest From The Line and Fest From The Line
Sactin 8 Towaship 29 Raags 12 _NMPM, San Juan Comry
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aizhonzad Trassponar of Oil or Condensmis E ,M(Ginmwwummq‘uhfamuuum;
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nems of Authonzsd Trassporer of Casinghsad Gas 1 orDryGas [ |Address (Give addrass 10 which approvea copy of this form us 20 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
If well proctuces osi or liquuds, Unit |See  |Twp |  Rge |ls gas acsally commected? | Whea ?
focauos of tasks. |H | 8 1 29 | 12 |
If this producnos 13 comauagied with that ffom azy other ieass of pool, @ve COMINRGIINg Order GuMber: DHC-901

IV. COMPLETION DATA

JOl Well | GasWell | New Wail | Workover | Despes | Plug Back |Same Resv  |Diff Resv

Designate Type of Compietion - (X) | | x L x ] ! | | ]
Dats Spudded Dats Compt. Ready 10 Prod. iT&le i P.B.T.D.
12-30-92 07-03-93 1950" |
Elsvancas (DF, RXB, RT, GR, esc.) | Nams of ‘Top Orl/Cas ray Tubi
5663 "' GL PTSLTrEd Tifes | " e
Perl “De
1698-1720" e Canag Shos
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" | 3 5/8" 219! 272 cu, ft,
7 7/8" | 4 1/2" ' 1949 1005 cu,ft,
|

1 172" 1750"

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test s be afiar recovery of total voiune of ioad oil and mucs be equal 10 ov excesd 1o allowable for 1hj

Dats First New Oil Rua To Task ID...,{'&; iMMM(Fbw.m.guM .‘ 5
; Pressure :
Leoges of Tex iﬂmm im SEP1 61993
Achnl o Duns Tes |01 - 3w i 5?,5%&'0%“&. oV
GAS WELL DIST™S
Acami Prod. Tes - MCFD lu.un'- Fﬁm&m TGravity of Condensais
esting Method (puct. beck pr.) | Tubiag Pressure (Sbul-i0) ’Cannmmn-m | Choks Szs
Dackpressure , SI na SI 48
VL OPERATOR CERTIFICATE OF COMPLIANCE
e o e m opanms f 20 O3 OIL CONSERVATION DIVISION
_ Divisicon save bess comotied with and that the mfarmatos gives above -
is UUS ADG COmEMEN 1 he-beat Of MY KNOWiadge and belief. Date Approved DCT R
Jﬁ/ ‘ //Z//////Ag,é/ By Qrigine! Signed by CHARLES GHOLSON
Peggy Bradfield Requlatorv Rep.
Prisied Nems Tide Title _ERUTY Tl o Bl ek, ViET
99-14-93 326=-9700
Date Telepbome No.

INSTRUCTIONS: This form is © be filed in comptisnce with Rule 1104

1) Request for aliowable for newtly drilled or deepened well must be accompanied by tabuianion of deviation sests taken in accordance
with Rule 111.

2) All secnons of this form mmst be filled out for allowabis on new and recampisted weils.



