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Submit S Conies State of New Mexico Form C-104

A nats District Office Enagy.MMsa\dNMRmDepanm:m Revieed 1-1.99
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICTT OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410
L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor
Meridian 0i1, Inc.

Well AP[ No.

i Address

P.0. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper bax}
U

L]  Other (Please expiain)

New Well Change in Transporter of:
Recompletion O ol UJ Dry Gas
|Cngein Opertor (] Casinghesd Gas [ ] Condeome (X]  Effective 11/1/89
I change of previous opemir _AMOCO_Production Company, P.0. Box 800, Denver. Colo. 80701
IL-DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, ing Formation Kind of Lease
~ San Juan 32-9 Unit 3 Blanco Mesa Verde 2%5. SF o‘ﬁfkﬁ‘?
Location
Unit Letter A 1190 Feet FromThe __NOTth .0 g 820 Feet From The EAst
Section 1  Township 31N __Range 10W , NMPM, San Juan Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate @ Addnn(Giwad&mwwhkhapprmdcopyq’lhbfm&wbcsm)
Meridian 0il Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas 3 orDryGas @ Addnu(Giwad&mwwhickappaudwpyq'lhhjmiuobc:m)
LE] Paso Natural Gas ComnanyI l P.0. Box 990, Farmington, N.M. 87499
If well produces oil or liquids, Unit Sec. I actuaily connected? When ?
_’;icbauondum } ] 1 lwpéll‘ m s ¢ :

IrmmumwmmmrmuyamMumm.gnmmmm

IV. COMPLETION DATA

] ] lOit Well | GasWell | New well | Workover | Deepen | Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) I | | I | I i
Date Spudded Date Compl. Ready o Prod. Toal Depth ‘ P.B.TD.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay” i Tubing Depth
Perforauons J Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this dept
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Leogh of Tex Tubing Pressure Casing Presmure GrokeSze (JUT 5 0 1989
Actual Prod. During Test Oil - Bois. Waler - Bbis G M e
GAS WELL
Actal Prod. Test - MCF/D Leagth of Test bis. Condenmie/MMCT Gravity of Condenmats ™~
g T S
Testing Method (piat, back pr.) Tubing Presawre (Stus-m) Casing Pressure (Shui-in) Choke Size
‘VI. OPERATOR CERTIFICATE OF COMPLIANCE
by ity o e 22 g 20 3 o OIL CONSERVATION DIVISION
Divisi beea iod with sod that the iaformation givea above 0CT 1989
frue aod bt of O knoviodge and beliet. Date Approved 30
: L7557 ( 4 7%/// W B “1 D dJ
Sigmire /paoatBradfield - Regulatory Affairs y — - '3
: SUPERVISOR DISTRICT
Printed Nams Tide
10/28/89 (505) 326-9700 Title
Dats Telophoas No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104 .
1) Requaallawabhfcnewlydrﬂhdadeepandwdlmtbewmpaﬁedbynbulaﬁonofdeviaﬁonmnkmhmdm

with Rule 111.

2) Anmdmhfmmuﬁnedwfadhwwhmmmwm

3) Fill out only Sections L I1, III, and V1 for changes of operator,

well name or number, transparter, or other such changes.

4) Sepuuhmc-lumbeﬁhdfaewhpoolmmlﬁplycanplewdwdls.




