.’ ——

State of New Mexico

Submit § 7% F X
AT ﬁ:nnomu EnagmehaﬂNmﬂRmDm:m ) :?.:Sllr..,
Instructions
P.O. Hox 1980, Hobbe, NM 88240 at Bottom of
—— OIL CONSERVATION DIVISION e
P.O. Drawer DD), Antesia, NM 88210 Sarma F §-0-30X,203§7504.2088
1000 Rio Brazos Rd., Aztec, NM 57410 S, Tew MR
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
. Operuor | Well API No. B PR (
: seridian 0il Inc. ! Qe NN
} 20 Box 4289, Farmington, NM 87499 E
| Reascaus) for Filing (Check proper oox) L Other (Pleass explain) i
| New Well O Change in Transporter of:
| Recompietion O oil Coycs X
| Cange in Opormr [ Casinghesd Gas [ Condensame [
If change of
i s0drem Of previons opermicr
0. DESCRIPTION OF WELL AND LEASE
Loass Nams |Wleo.|Podhhmlnd\dqu«m Kind of Leass l Leass No.
San Juan 52-5 Unit | 106 | Basin Fruitland Coal Suts, FederiorFee | \m-03780
Location i ) / o S § £xXs T L
Unit Leger . 3_ /) . 060 £°° mﬁmm,&ﬁfﬁ_uum__()__mrmm%ﬂﬂ" Line
Section 20  Township 32N Raoge (QOW L NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authcnzed Transporier of Oil orCmdn-c m Address (Give address 1o whick approved copy of this form is 1 be sent)
Meridian 0il Inc. XA PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas :’ orDryG_-;f_ Address (Give address (o whick approved copy of this form i 0 be sent)
? Northwest Pipeline A "? 3535 E. 30th, Farmington, NM_ 874qQ1
{ If well produced oil or liquads, | Unit lSec. |1\v§. Rge. | Is gas scrually connected? | When ? i
give kccation of tanks. I ZN) 06W ! |

If this pmdncmmumngldmmmnfmmmywmlanorpoa.pveomnglmgmm

IV. COMPLETION DATA “ syl /

i Iou well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
{  Designate Type of Completion - (X) ] | | | | 1 | |

; Date Spudded | Date Compl. Ready o Prod. ‘ Total Depth {PB.T.D.

i i

| Elevauons (DF, RKB, RT. GR, eic.) .Name of Producing Formation j Top Oil/Gas Fay ; Tubing Depth

: ! | !

i

. Perforauons Depth Casing Shoe i
1 |

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 voiume of load oil and must be equal (0 or exceed top allowable for this depth or be for full 24 howrs.) =
Date Firg New Oil Run To Taak IDaxgofTen | Producing Method (Fiow, pwmp. g tc,TJ 4‘\ Il 7

: ! } ; ) é:, "s'w 4’ ’h

:1:1 “; )
M

i [ ;;‘ !
| Lengta of Test | Tubing Pressure ‘Cannghulm ‘;‘t, iChoszize = M ‘
l ! V DD e o
‘:Amanmo.mg Test \ou.gm ]w.m-aus Gu-‘ﬁC‘F EEEN T
| ! ) a ” (TN s g
GAS WELL riey -
Actzai Prod. Test - MCF/D “hqdeen Bls- MMCF Gravity of Condensaie
Testing Method (puat, back pr.) Tubing Pressurc (Shut-m) Casing Pressurs (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
©eroby coify th the siee nd eguiaions f e O Comservein OIL CONSERVATION DIVISION
mmm-mwmmmudumm-pmm
mgumn uyhowhdplubdnf Date Approved JUN 02 1989
\4 /7/& \ / 27 /ﬁ/z/ée{ By It > 82“__/
&w&gy Bradfield Regulatory Affairs SUPERVT&TAM ’“'”“”"";TCT s
Printed Name Title Title )
06-01~89 326-9727
Dets Telephons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) unmhﬂbwahbfamw&ﬂma&wdwﬁmummdwmm&mmnbnmm
with Rule 111,

%) All sections of this form must be filled out for allowable on new and recompieted weils.

%) Fill cut only Sections L II, III, and V1 for changes of operazor, weil name or number, transparer, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compiesed weils.



