A LA WAins Ry, MUDEIAL ARG 1 L rISOUT L tpanimes crimest - A
P.0. Box 1980, Hobbe, NM 83240 ?Bmdhgo
' OIL CONSERVATIOND ION
Pm.o.umoo. Anesia, NM 38210 P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
1000 Ansc, NM £7410
o R, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openstor

Meridian 0i1 Inc. 30-045-26935
Address

PO Box 4289 Farmington, NM 87499
Ml)l«ﬂlh({t.‘hﬂuﬂbﬂ) [:] Other (Please explain)
New Well Change is Transporter of:
Recompletion 0 ou Opyos B
Chasgs in Opernr [ Casinghead Gos (7] Condeanse [
e of peavicss openaioe
II. DESCRIPTION OF WELL AND LEASE
l;uoﬂun Well No. | Pool Name, Iaciudiag Formation Kind of Lease Leass No.

Turner B Com A 200 Basin Fruitland Coal State,FederalorFes | [_164]
Location

Unit Lotar 0 . 1000 popomTee . SOULH pip g 1545 Foet From The __E2St Line
Section 2 Townsip 30N Range W NMPM, San_Juan County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Autborized Tnasporter o O | — orCondeasas 1 'Address (Give oddress 1o which approved copy of this form is 1o be sent)
Meridian Qil Inc PO BRox 4289 Farmington, NM 87490

Name of Authorized Transporter of Casinghead G [ ] or Dry Gas (X_] | Address (Giwe address 1o which approved copy of this form s lo be seni)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499

If well produces oil or liquids, Jusic  [seee  Jrwp | Rge {1s gas acually cousected? | "hea?

jpive location of tasks. 1O 1 2 J3ON | 9W |

ummumﬁwmummmmamanwmm

IV. COMPLETION DATA

TOUWell | GesWell | New Well | Workover | Decpen | Plug Back [Same Resv it Resy

Designate Type of Completion - (X) | | \ | | i |
Dets Spudded Dets Compl. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RXB, RT, GR, eic) Name of Producing Formatioa "Top O/Cas Fay Tubing Depth
 Fesforations |pg|,¢c_m;§.
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL ﬂ'mmbcq‘hrnwnrydtudwlmoﬂwdﬂwmhMbwaccdwpdmbh]arth&dcp(horbc]arﬁdlukm.)
Dute Firt New Oil Rua To Tank Date of Test MdnlMclbod(ﬂaw,pmlp.gclil,agJ
Teagth of Test Tubing Pressure Casing ¥
H
"TActual Prod. During Test Oil - Bbis. Wales -
4 AUG 31990
GAS WELL DIV :
[Actual Prod. Test - MCF/D Tength of Test IST °3 =T Gavity of Coadcnsals
riinwwa. back pr) ww(ﬁu-n) Casing Pressure (Shut-in) Thoke Sizs
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify thatthe rules and reguiaions of e OF Conservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the information gives above ) \ \
is true and 10 the best of my knowledge and belief. Date Approved AUG 06 1380

| o CLL 20

Tule vser Tlue DEPUTY Olt & GAS INSPECTOR, DIST. #3
07-31-90 - (505) 326-9700 . ,“
Date Telephons No. i

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' ) -

1) Requeuformowablefornewlydrmedadwpmedwdlmbemn!pmiedbyhbuhﬂonofdeviadmmuukenm.mdm
with Rule 111. _

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) ﬁnommtysman.quawaw.mnmam.mm,uodusmcmm

4) Sepzmmc-lmmbeﬁled{uwhpoolhmlﬁplyomvlwdwm :
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