!

T Sbmit S Cou State of New Mexs
Sibme 3 Coplee ot Energy, Minerals and Nanuna Resouces Department :n:'-:f]'ﬂ'a
gt OIL CONSERVATION DIVISION R o P
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos R4, Aztec, NM §7410
IQ

Opentor Well APl No.
Meridian 0i1, Inc.

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

Reason(s) for Filing (Check proper bax) L  Other (Pleass explain)

New Well d Changs ia Transporter of

Recompietion | ol Obycs O

Changs in Operator (] Casinghead Gus (] Condenmw (X1 Effective 11/1/89

U change of provioss openise _AMOCO Production Company. P.0. Box 800, Denver, Colo, 80201

IL-DESCRIPTION OF WELL AND LEASE

Sete
Lasse Name Weil No. | Pool Name, [ncluding Formation i Lease No.
San Juan 32-9 Unit 29 Blanco Mesa Verde E31501
Location
Unit Letier __M i 1140 FewFromThe SOUth lineand 850  FeFromThe  West Line
Section 36 Township 32N Range  10W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasale @ Mm(Giwad&mwwMammmdemuwkwﬂ
Meridian 0i1 Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499

Nams of Authorized Traasporter of Casinghead Gas 2 orDryGes (Y] Aﬂtm(ciwddvmwwﬁchappm:opydlhbfmbwbatm)
E1 Paso Natural Gas Company

P.0. Box 990, Farmington, N.M. 87499
Eweumoilaliqm&, | Unit | Sec. Iwp. | Rge Is gas actually connected? | Whea ?
ve location of tanks. | M | 36 | 32N} 10W yes |

ummumwﬁmmuﬁmuymmamﬁnmwmmm
IV. COMPLETION DATA

. i loiWe | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Orl/Gas Pay | Tubing Depth
Perforations 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 afier recovery of 1otal volume of load oil and must be equal 10 or exceed top aliowable for this depthag be for full 24 Ium) _

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iifi, esc.) ' oo 3
Length of Ten Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

Leagih of Tem Bbis. Condeanae/MMCT Grvity of Cndeassia _
Tubing Presaire (Shut-m) Casing Presaure (Shut-in) Choke Size
N N R ! :
. VT APERA O™ T B
na:::mymnummm iations of e O Conservation Uik VUNDCRVALIUIN UIVIDIUN
Divisios bave beea complied with and that the informatioa givea sbove OCT 30 1989
\'y //W By ‘2-—"’ L>. d"‘/
Buces’ “péggy Bradfield - Regulatory Affairs SUPERVISOR DISTRICT #3
Printed Namms Ti '
10/28/89  (505) 326-9700"™ Title
Dute Telephons No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Mmhmwﬁhfamudﬂuawwmuwwwma&ﬁaﬁmmmin_accmhme
with Rule 111. .

2) Anmddﬁsfmmbeﬁlhdmfcwmmmdwm
3) FillontaﬂySecdnLH.ﬂLdeIfachmgaofcpum.wdlmummba.mw.oromerswhchmga.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



