District | State of New Mexico Form C-104

" PO Box 1980, llobbs, NM 88241-1980 Energy, Minerais & Natural Resvueces Department Revised Febnury 21, 1994
District 11 ) Instructions on back
PO Drawer DD, Artais, NM $3211-0719 OIL CONSERVATION DIVISION ; Submit to Appropriate District Otfice
Distriet 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Atec, NM 87410 Santa Fe, NM 87504-2088 '

District 1V (CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Meridian Oil Inc. 14538
PO Box 4289 } Reason for Filing Code
Farmington, NM 87499
Pool Change
¢ AP1 Nuwber * Pool Name * I'vul Code
30-045-23519 Wildcat Ignacio Fruitland Sand ’ -
’ Property Cude ' Property Name * WOH Nu-he.r
7208 Johnston Federal 11y
II. ' Surface Location
Ul oc vl nu. | Secliva muhip Range Lot.lda Feet from the North/South Lise | Feet from the East/¥Went line Cousnty
N Z 31N 9y 990 South 790 West San Juan
'' Bottom Hole Location
UL or lut po.{ Sectioa Tewnship Range lot Ido Feet from the Nortb/South line { Feet from the | Exst/West line Ceuaty
same
" Lae Cude | ' Pruducing Method Code |  '* Gas Conpection Dutc '* C-129 Permit Numnber '* C-129 Effective Date " C-129 Expirativa Dute
F F
I1I. Oil and Gas Transporters
" Transporter * Transporter Name » pon " OIG B POD ULSTR Locatiea
OGRID and Address a0d Description
Meridian 0Oil Inc.
PO Box 4239,Farmington,NM
888029 El Paso Natural Gas Co

AUS 1 71994
| Gl GO, DIV,

S B

1V. Produced Water

a?OD “ POD ULSTR lwcation sad Descriptisa

V. Well Completion Data

* Spud Date * Ready Dste Y “ PRTD  Perforations

* 1ole Size M Casing & Tubing Size 3 Depth Set » Sucks Cement

V1. Well Test Data

¥ Date New Oil ¥ Gas Delivery Date * Test Date » Test Length * Thg. Pressure ¥ Csg. Pressure
“ Choke Size 4 oil “ Water “ Gas “ AOF “ Test Method
F
“ | hereby cerufy that the rules of the Qi Conservation Division have beea comiplied
with and thal Weipformation gi i truc and complete 10 the best of my O!L CONSERVATION DIVISION

Ppedone: ot 13 Titte: SUPERVISOR DISTRICT #3

"aqulatory Representative Approval ate:

e e ———
Date: 8-16-94 Phone: 5y 5_326-9700 ———————————————1

“1f this iv u change uf vperstor fill in the OGRIID number und asme of the previous operator

Operutor Sig Printed Name Title Date




