Submit § Covies State of New Mexico Forwm C-104

A District Office Energy, Minerais and Nanurai Resources Department Revised 1.1-89
Ses Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%o%mam " . Santa Fe, New Mexico 87504-2088
0 Brazos Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator [ Well API No.
f Meridian Qil Inc ‘
Address
PO Box 4289, Farmington, XM 87499
Reason(s) for Filing (Check proper box) L Other (Pleass expiain)
New Well ‘: Change in Tnmof-
Recompietion O oil Cbycs X
Change in Operator D Casinghead Gas E Condensate [___}
If change of operator grve name
and sddress of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. i Poot Name, inchuding Formation Kind of Lease Leass No.
San Juan 32-5 Unit | 102 | Basin Fruitland Coal State, Foderai or Fee Fee
Location
- = e
Unit L K : 1820 feat From The South T 1635 Feet From The " CS T Line
Section 24 Township 32N Range 06W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auizhonzed Transporter of Oil 3 or Condensate E Address (Give aadress 10 which approved copy of this form is w0 be sent)
| Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
lemdAmhonuddeCln‘nMGu — or Dry Gas lAddlul(Giwad&mwwhichawandcapydlhbfarmuwbc:w)
% Northwest Pipeline | 3535 E. 30th, Farmington, NM_ 87401
| If weli produces oni or liquids, | Unit | Sec. JTwp. | Rge (Is gas acuaily connected? | Whea ?
Bive location of tanks. | K | 24 | 32N| 0O6W |
If this production is commingied with that from any other iease or pool, give commungiing order number:
IV. COMPLETION DATA
i IOll Well l Gas Weil l New Well l Workover l Deepen | Plug Back lSame Resv biﬂ Resv
Designate Type of Completion - (X) | | [ I [ l 1 |
Date Spudded i Date Compi. Ready to Prod. i Tatal Depth | PB.T.D.
; : [
| Elevauons (DF, RKB, RT. GR. etc.) Name of Producing Formauon  Top Orl/Gas Pay : Tubing Depth
| : 4
: Perforations ‘ Depth Casing Shoe
} TUBING. CASING AND CEMENTING RECORD !
¢ HOLE SIZE 5 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 od and must be equal 1o or exceed top ailowable for this depth or be for full 24 howrs.)
i Date First New Qil Rua To Taak { Date of Test | Producing Method (Flow, pump, gas ift, etc.)
! | '
t Leagth of Test irubmg Pressure i Casing Pressure
Actuat Prod. During Test }on - Bbls. Water - Bbis.
GAS WELL RS
Actual Prod. Test - MCF/D Teagih of Test Bbls. CondensawesMMCT w:yofw
Testing Method (péot, back pr.) Tubing Pressure (3hui-m) Casing Pressure (3hul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
o ooty o oot s A 208 s OIL CONSERVATION DIVISION

mmmwmmummumgmm

&y [nowledgs xad betiel. Date Approved JUN 02 1389

\d//// Spp e 3D d.w/

B
SigpRes o/ Bradfield Regulatory Affairg y

S8UPERVISION DISTRICT # 3

Printed Name Title
06-01-89 326-9727 Title
Dute Telephons No.

INSTRUCTIONS: This form is 10 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 must be filled out for allowable on new and recompieted welis.

3) Fill out only Sections L II, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separme Form C-104 must be filed for each pooi in muitiply compieted weils.



