——

Submit § Conies State of New Mexico

Form C-104

A Distria Office Energy, Minerais and Natural Resources Department g:tlm 1-1-89
nstructions
P.O. Box 1980, Hobbs, NM 38240 at Boitom of Pag
— OIL CONSERVATION DIVISION *
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088
%&w e A st s Santa Fe, New Mexico 87504-2088
0 Brazos -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openilor ~Well API No.
Meridian 011, Inc. |
i Address
P.0. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper bax) L Onher (Please expiain)
New Well Change in Transporter of:
Recompletion O oil Obycs O
| Change in Operator ] Casinghead Gas [ ] Condenmee [X] Effective 11/1/89
ﬂfm?'““mwgpm Amoco Production Company, P.0. Box 800, Denver. Colo. 80201
IL -DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease |JS ! No.
~ San Juan 32-9 Unit 6A > B]ancoﬁﬁgsa Verde &m.&duuaupef SF 078386
Locatioa

Unit Letter I 1500 Feet From The South Line and 1050 Feet From The East Line

Secion 15  Townmip 31N Range W  NMPM,  van Juan Coumty
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oll Addrun(Givcaddrmwwhichappmndcapyq’zhbfamuwbcaw)

or Condensate ’
87499

| Meridian Qi1 Transportation, Inc.

P.0. Box 4289, Farmington, N.M.

| Name of Authorized Transporter of Cazinghead Gas (T orDry Gas (X |Address (Give address fo which approved copy of this form is 10 be sunt)
| E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
| If well produces oil or liquids, |Unit  |Sec  |Twp |  Rge |ls gas scoually connected? | When ?

vaebauondmln ] I | 15 | 31Nl 9l |

If this production is commingled with that from any other lease or pool, give commungling order mumber:
IV. COMPLETION DATA

| ) , |0t Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv *’
bDesxgnate Type of Completion - (X) | l I | | l |
tm Spudded - Date Compl. Ready to Prod. ' Total Depth ’ P.B.T.D.
I
| Elevauons (DF, RKB, RT, GR, eic.) .Name of Produaing Formation ; top OilGas Pay ‘ Tubing Depth
|
Perforations “ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L ,'
' |

i
| | |
|

|

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and mus: be equal (0 or exceed lop allowable for this depth or be for full 24 howry.)
Date First New Oil Rur To Tank iDm of Test Producing Method (Flow, pump, gas lift, elc.)
Leagth of Tex jmbing Pressure Casing Pressure Choke Size
Actual Prod. During Test "ou - Bbis. Waer - Bbis. Ca-MCE ,
GAS WELL T
I Actual Prod. Test - MCF/D ‘LGglhd'l'ea ' Bbis. Condensae/MMCT L Gravity gf_gqndcnx P
‘;rm'ng Method (pisot, back pr.) TTubing Pressure (Shut-m) Casing Pressure (3hut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
L.w:mb:”“m’“ mmmd#mm;: OIL CONSERVATION DIVISION
?’7"”’7’ o beliel. Date Approved TET
/N .
Sigmawrs  poggy Bradfield - Regulatory Affairs SUPERVAGR D'STRI ,3%
b 'ﬂ-'ﬁ‘;-‘\y!{.ﬁ‘;’.f, VY STRICT o
Y — T ISR a
10/28/89 (505) 326-9700 Title
Date Telephone No.
L]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly
with Rule 111.

&ﬂhdadeepuwdweﬂmtbemompaniedbymbuhﬁonofdcviaﬁmmsmkenMamdm

2) All sections of this form must be filled out for
3) Fill out only Sections L II, I1I, and VI for
4) Separate Form C-104 must be filed for

allowable on new and recompleted wells,

changes of operator, well name or number, transporter, or other such changes.
each pool in muitiply compieted wells.



