State of New Mexico Form C-104

i%u:n Office Energy, Minerals and Natural Resources Department Revised 1-1-89
mmmm 88240 i“nomuhge
DISTRICTT OIL CONSERVATION DIVISION

PO Drever DD, Anest, BN 95210 Santa Fe, New Makion, $7504-2088

xl -
STESR o a0 e T
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.

Meridian 0i1 Inc. '

Address

P. 0. Box 4289, Farmington, NM 87499
| Reasonys) for Filing (Check proper bax) _ Other (Please explan)
iNcwWeu Change in Transporter of: %
;Ru:omplm O oil I pryGa C |
' Change in Operator ] Casinghead G2- __| Condeassie [ Effective upon completion of well I

irum!“ plevnsv:p:x‘l?r Amoco Prodyction Company, P. 0. Box 800, Denver, Colorado 80201

II. DESCRIPTION OF WELL AND LEASE

Leass Name . Well No. | Pool Name, inciuding Formauca Kind of Lease | Lease No.
San Juan 32-9 Unit | 106 ‘Undesignated Pictured Cl1iffs | Stae, FedenmiorFee | SF-(78386
A g
Unit Letter L : 1765 Feetme'lheVOJth_ _ Line and _ 935 Feet From The East Line
/)

Section p Township 31N Range 9l . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condensate X Address (Give address 10 which approved copy of this form is 0 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
iNnudAmhruedTnmpmdeanngheadGu ] orDry Gas [ Address (Give address to which approved copy of this form is 10 be sent)
' N/A
| If well produces oil or liquids, | Unit | Sec. fTwp. |  Rge i ls gas acually connected? | When ?
givebauondunn. J l l l [

If this production is commingied with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA

[ ) ) |011 Weli I Gas Weil | New Well | Workover I Deepen I Plug Back lSamc Res'v biﬂ' Res'v
| Designate Type of Completon - (X) | | | l | l | [
| Date Spudded  Date Compl. Ready to Prod. Totai Depth | PB.T.D.
 Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaions 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 after recovery of total volume of load oi and must be egual to or exceed lop allowable for this dzp(h or be forfull 4 haw:)

ti:an New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas Ui, exc} 23; ;;; ,:,., s
{ " RN :
: Length of Test | Tubing Pressure Casing Pressure i@d& Slfu .
| ‘ o MAY221 1882
| Actual Prod. Duning Test ; Oil - Bbls. Water - Bbis. Gal- MCF j
| | ' Cal QoML |
GAS WELL D‘s“. .‘;
Actal Prod. Test - MCF/D "Length of Test Bbis. Condensaie/MMCE Gravity of Condensate
Testing Method (pitat, back pr.) ;Tuhmg Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size — ~
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Couservation OIL CONSERVATION DIVISION
Dividonbavebeeneanpﬁedwi!hmmlmeinfmioagwenabove
(,g.L//(,L ”’f/é/a c/Z/Z‘ ’
m / By y " a"/
lLeslie Kahwaijy Prodiiction Analyst
Printed Name Title Title SUPERVISOR DISTRICT #9
5/20/92 505-326-9700
Dats Telephone No.

]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form maust be filled out for allowable on new and recompleted weils.
3) Fill out only Sections L I III, and VI for changes of operator. weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



