——

Submit § Conies State of New Mexico

; Form C-104
A Distria Office Energy, Minerals and Natural Resources Department R?v't:ua 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i‘e&l)ﬂdno(hge
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%(% e ot 100 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Meridian 071, Inc.
;
P.0. Box 4289, Farmington, New Mexico 87499
Reasoa(s) for Filing (Check proper bax) [,  Other (Please expiain)
New Well O Change in Transporter of:
| Recompietion O oil Obycs O
'Change in Opertor X Casinghead Gas [ ] Condesme (X] Effective 11/1/89
Lm,dm‘fmm'mm Amoco Production Company, P.0. Box 800. Denver. Colo. 80201
IL-DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchxding Formation Kind of Lease | Lease No.
San Juan 32-9 Unit 20 Blanco Mesa Verde Sm(;@#%e EF 078438
Locatioa
Unit Letter A . 990 Feet From The __NOTth Line and 990 Feet From The __ EASE Line
Section 18 Township 31N Range gu ,NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate lﬁ Address (Give address 10 which approved copy of this form s 0 be sent)
Meridian 0Qi] Transportation, Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Addrus(Giwaddrmlowhbhappawdcopyq’thbfmhwbc:m)
L E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
{ If well produces oil or liquids, | Unit | Sec ITwp. | Rge. |Is gas actuaily connected? | When 2
give locauon of aoks. [_A_ 118 |3IN | 94 |

Ifthilpm.nmucmmungledﬁmmufmmmyaberluuorpod,giveecmwmgmm

IV. COMPLETION DATA

' ] , [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v
! Designate Type of Completion - (X) | 1 | | | l | |
Date Spudded Date Compi. Ready 1o Prod. | Towal Depth P.B.T.D

|

Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauca . Top Oil/Gas Pay ' Tubing Depth
Perforauons f

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
!
t |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of Ioad oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
| Date Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.) .
Leogth of Te Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL - - Ve
Actual Prod. Test - MCF/D Leagth of Temt bis. Condenmie/MMCE F Gravity of Coageme__ - ~
Testing Method (pitar, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Jize
|
PERATOR CERTIFICATE OF COMPLIANCE
V';S,,,mm.wmmmmw OIL CONSERVATION DIVISION
Divition bave been complied with zad that the iaformation given above 0CT 2 1589
' Y Inowiedge 1 beliel. Date Approved
’\SJZ%{J, E//;ézé( By B oy
gaanure’ Peggy Bradfield - Regulatory Affairs SUPERVISOR DISTRICT #3
Name Title
10/28/89 (505) 326-9700" Title
Date Telephone No.

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

1) Requestfaaﬂowablefamwlydrﬂleda'deepawdmﬂnmstbemompmiedbytzbu!adonofdevizﬁmmtstak:nma:ca‘dm
with Rule 111.

2) Aﬂmﬁauddﬁ:fammstbeﬁnedaufualbwablemnewmdrwompuedweus.

3) FnlmtmlySwdmLﬂ.m.deIfachmgaofopam.wenmmea’numbe.mm.orodusuchchmga.

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




