Appropriats District Office Energy, Minerals and Natural Resources Department 5:.-:3’:'3'4,

P.0. Box 1980, Hobbe, NM 38240 at Bottom of Page

DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 S P.O. Box.2088

?“%M R anta Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openatar Weil API No.

Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (CAeck proper bax) L]  Other (Pleass expiain)

New Well D Change ia Transporter of:

Recompletion O ol Oboyos £

Change in Opertor [ Casingbead Gas [ ] Condeamm [ ] ffective 10/19/90

I of

IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatios Kind of Leass Lease No.

Riddle A Com 260 |Basin Fruitland Coal State, Federal or Fee | SF-(078201A
Unit Letter N 940 Feet From The South Lise snd 1450 Feet From The West Lise
Section 24 Township 30N Range  9W ' NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil
Meridian 0il Inc.

3 orCondnm[j]

Address (Give address to which approved copy of this form is Lo be sent)
P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas (A | Address (Give address to which approved copy of this form is to be sent)
Meridian 0il1 Inc. P. 0. Box 4289, Framington, NM 87499
If well produces oil or liquids, Uit  [See  |Twp | Rge. |Is gas scrually connected? | Whea ?

onbumcﬂnh. | | i ] i

1IV. COMPLETION DATA

Hdmpmamumnxkdmmlhnfmmmyamhanapod.gmmum;mw

] ) [OiWel | GasWel | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RXB, RT, GR, ec.) Name of Producing Formatioa Top OliGas Pay Tubing Depth
Ferlorauons 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 must be afier recovery of total volume of load 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 Tank Date of Test MangMednd(Flwwnpga:hﬁ ac)
Length of Test Tubing Pressure peeis
§2 P
Actual Prod. During Test Oil - Bols. Water - 0CT7 S 10en GaEMCE
GAS WELL Gl COM, DIV,
[Actual Prod. Test - MCF/D Cengih of Text CondeameMMOE 1<, {1 Gnvuyochadenm
Testing Method (pitot, back pr.) ‘Tubing Presssre (Shut-m) Casing Fressure (Saw-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE N
I hereby certify that the rules and regulations of e O Conservation OIL CONSERVATION DIVISIO
Division have beea complied with and that the isformation givea sbove
is true and complete 1o the best of my knowledge and belief, - 0CT 161990

Date Approved

Jiduc ?(a/ww/t/

T8STYe Kahwajy gwlatory Affairs SUPERVISOR DISTRICT #3
10/15/90 - 505-326-9700
Dats

Telephone No.

1

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

1) Requaallawabhfamwlydxmedadeepawdwdlmbewn:pamedbynbnhnonofdemnmmtsnkmmmdm

with Rule 111.
2) All sections of this form must be filled out for allowable 0o new and recompleted wells,

3) Fill out only Sections L, II, ITI, and V1 for changes of operator, well name or number, transparter,

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

or other such changes.



