Submat S Conies State of New Mexico Form C-104

e o e e P T
.0. 19 o of
DISTRICT T OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ric Brsos R, Azse, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

"Openator ~ Well API No.
Meridian 011 Inc.

Address

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

Reason(s) for Filing (Check proper bax) i,  Other (Pleas¢ expiain)

New Well d Change in Transporter of:

Recompletioa O oi Uoyes & Effective 11/1/91

Change in Opormor Casinghead Gas [_| Coodeame [ |

If change of give name

and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation i Kind of Lease Lease No.
Nordhaus L1 | Blanco Mesaverde State, Fedenal or Fee  SF()78508
Locstion
Unit Leger __ N . 990 Feet From The S0ULh 1., 1650 o From The . NEST Line
Section 13 Township 31N Range 9W . San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil J or Condensate el tthnanmwMWwpyoflhufmuxobcM)

Meridian 0il Inc. | P. 0. Box 4289, Farmington, NM 87499
' Name of Authorized Transporter of Casinghead Gas [ orDryGur')_(j]Ammmwgnmwmupmmothnfmnwbum;

| Sunterra Gas Gathering Company + P. 0. Box 1899, Bloomfield, NM 87413
| If weil produces ol or liquids, | Unit | Sec. |Twp. |  Rge |ls gas actaily connected? | When ?
give location of tanks. | J l ! L

If this productioa is commungied with Lhat from any other lease or pool, give commungling onder oumber:
IV. COMPLETION DATA

Designate Type of Completion - () Iou Well : Gas Well | New Well : Workover } Deepen I Plug Back ;Szme Resv lbm Resv
Date Spudded | Date Compl. Ready 1o Prod. Total Depth } P.B.T.D.
Elevanons (DF, RKB. RT, GR. eic.) Name of Producing Formation Top OilGas Pay | Tubing Depth
<
Perforations ‘ | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD I

| HOLE SIZE CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
| | i !

| :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 0 or exceed top allowable for this depth orbefarfull 24 howrs)

Date Firg New Oil Run To Tank | Date of Test !PmmgMeM(Flaw pump, ga-rlfmc; Ty o ;‘"\
| z ' i N
Leagth of Test imﬁng Preasure ‘Canng Presmre : l;amn Su.e B T
| Actual Prod. Duning Test Ol - Bbis “Water - Bbia fG?TMch - ‘ cp g
i l \ N . R ‘x'j
GAS WELL R
Actal Prod. Test - MCID ;unghd Test Bbls. Condensae/MMCT Gravity of Coudensaie -
| —cy ey N
Testing Method (pitot, back pr.) ~TubmgPrunn(Shu-m) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CER’I'IFICATE OF COMPLIANCE
sty sony 1 10 s 108 s o 0. O8 Cormorin OIL CONSERVATION DIVISION
mmmnmwmmmmwmgmmn
't and 10 e bes of my | Date Approved NOV 0 8 1991
p—- — By BAD 632‘ x/
Leslie Kahwaiy roduction t
Printad Name Tile Title SUPERVISOR DISTRICT ¢#3
11/1/91 505-326-9700
Dats Telephons No.

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

1) Request for aliowable for newly 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 allowable on new and recompieted wells.

3) Fill out only Sections L II, III, and V1 for changes of operator, weil name or nurnber, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted weiis.




