Submit 5 Cooies State of New Mexico

o _ Form C-104
Appropnats istrict Offics Energy, Minerais and Naturai Rescurces Department R::m.l.a
DISTRICTI Ses Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ;WellAPlNo. o
“eridian 0il Inc. ‘
Address
P. 0. Box 4289, Farmington, LM 87499
' Reasonts) for Filing (Check proper oax) L  Other (Please axpiain)
[ New Well l Change in Transporter of:
 Racoupietion 0 o U oo @ Effective 10/1/91
'Chasge in Opermor ] Casinghead Gas || Coodensie [
if“dmgea;pamagwom
IL DESCRIPTION OF WELL AND LEASE
| Leass Nams Well No. | Pool Name, ding Formation Kind of Lease Lease
|San Juan 32-9 Unit l363°‘8asin Fru1t|and Coal Stats, Federal or Fee s}-‘.07838'2';x
| Location
; Unit Leer ;2245 FouFromThe U ieand_ 1%7%  reFrommme_ OSE Line
‘ Seion 15 Townap 3L Ramge 04 g San Juan Comey

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Namc.:‘Amhonud‘Tmmdou — or Condensate C_X‘] Address (Give address 10 which approvea copy of this form is 10 be sent)
Meridian Qi1 Inc. P. 0. Box 4289, Farmington, MM 87499
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [_A| Address (Give address 1o whick approved copy of this form is io be sens)
"0 ' P. 0. Box 4289, Farmington, NM 87499

If weii produces oui or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acnuily connected? | When 2
E%e locauon of taaln. ! l l I I

1fmmumngdﬁmmmmmymluumpoa.gxnmmgmm
IV. COMPLETION DATA

] . [oitwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) | | l | | | | l
 Date Spudded { Date Compi. Ready 10 Prod. | Total Depth | P.B.T.D.
| i
Elevauons (OF, RKB, RT, GR, eic.) .Name of Producing Formauoa ; Top Qil/Gas Pay - Tubing Depth
i | |

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 mun be afier recovery of total voiwme of ioad o and must be eauai 10 or exceed iop ailowable for this depth or be for full 24 hows.)

{ Date Firt New Uil Rua To Tank | Date of Test - Producing Method (Flow, pump, gas iif1, eic.)

f | R

i i f;iir‘ I

“Acual Prod. Dunng Test "Oil - Bb ' ~Water - Gois,

: j i* JUi 2%%‘3:511

GAS WELL oo COHN, B,

| Actual Prod. Test - MCF/D | Leagth of Test )

| ;‘ Ve

ﬂ'adu Method (puot, back pr.) ‘lubing Pressure (Shut-m) Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
@ besy cruty that 150 i w2t st o £0 O G OIL CONSERVATION DIVISION
Division have beea cnmplied with and that the informanon given above
1 compiete W the best of i
o e ane e bem ol 7 belier Date Approved JUL11 1991

Sigan By 24D d 7
Leslie Kahwajy nalyst * i
Printed Name Tile SUPERVISOR DISTRICT 43
6/3/91 505-326-9700
Dats Telophons No.
T,
INSTRUCTIONS: This fovm is 40 be filed in compliance evith Rule 1304
1) Request for allowable 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 allowabie on new and recompieted wells,
3) Fill out only Sections L II, IIL, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted weils.

Title




