——

S/

State of New Mexico

Submit $ Cops Form C.
Apreopima Dusict Office Energy, Minerais and Naturai Resources Department Reving L 1'e
Ses Instructions
P.O. Box 1980, Hobbs, NM 33240 at Bottom of
—— OIL CONSERVATION DIVISION P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
% ™ - s Santa Fe, New Mexico 87504-22}38
(+] .Am - -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator 1 Well AP No./_;; ¢
Meridian 0il Inc. | R R A S § &
| Address ‘
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L Other (Please expiain)
New Well D (Change in Transporter of:
Recompietion d oil O oycs
Change in Opersor [ Casiegbesd Gas [ | Condeasme [ |
If change of gIve name
and address of prevIOus operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, inciuding Formation Kind of Lease Leass No.
San Juan 32-5 Unit | 107 | Basin Fruitland Coal Sis, FedenlorFee | S1_(1817187
Locatioa
Unit Letter | . 2045 Feet From The NOTth  [ireand 645 Feet From The _LaSt Lize
Section 20 Township 52N Range UOW NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil D oiCondea.e Address (Give aadress to which approved copy of this form is 0 be sent)
Meridian 0il Inc. e T TA PO Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas :‘_ orDlry,’Gu@ Address (Give address 10 which approved copy of 1his form is 10 be sent)
Northwest Pipeline RSN 3535 E. 30th, Farmington, NM 87401
| If well produces o or liquids, | Unit [ Sec [Twp. | Rge |Is gas acnuaily connected? | When ? j
[pve location of ks L H 126 J32N1 06W l ;
If this production is commingied with that from aay other lease or pooi, give commungling order aumber:
IV. COMPLETION DATA el

Designate Type of Completion - () | | 1 | l l L

TO:I Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

Date Spudded i Date Compi. Ready to Prod. | Total Depth {P.B.T.D. i
i ! ! |
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formauca i Top il/Gas Pay : Tubing Depth ;
i | i !
' I
Perforaions ; Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE 3 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| |
{ |

! |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of towi volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

Date First New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas lift, eic.)
Length of Tes | Tubing Pressure iCaunng iaqﬂ"{ﬁ P
| : : ” '\‘4
Actual Prod. Dunng Tex [Oil-Bbls. EW""’B"“ icwair UN3G 21989
GAS WELL CILCON. D
Actual Prod. Test - MCF/D Leogth of Test bis. Condenmie/ MMCT Gn\myol‘Ccms? 3 @E
esting Method (pisot, back pr.) ‘lubing Pressure (Shut-m) Casing Presaurs (Shut-in) Choke Size » hd J’."VO
i 2
VL OPERATOR CERTIFICATE OF COMPLIANCE , O .
e i o OIL CONSERVATION DIVISION /L COpy
Division have besa compiied with and that the information givea sbove 5T
! complete 10 the best of my knowledgs aod belif. Date Approved JUN 02 1989 '
T : pro
{ e Ay .
772 Btk 8y B, GL./
S#P¥Bgy Bradfield Regulatory Affairs SUPERVISION DISTRICT # 3
Printed Nams Title
06-01-89 326-9727 Title
Dats Telephons No.

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

1) Request for allowable for newly drilled or deepened weil 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 allowabie on new and recompieted wells.

3) Fill out only Sections L IL III, and V1 for changes of operasor, weil name or number, transparter, or other such changes.

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



