" Submit 5 Cou State of New Mexico _
mmu' ict Office Energy, Minerals and Naural Resources Department g‘:«:&ffﬂ‘a
nstructions
P.O. Box 1980, Hobbs, NM 83240 at Bottorn of
—— OIL CONSERVATION DIVISION "'"
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
m N Santa Fe, New Mexico 87504-2088
' ' REQUEST FOR ALLOWABLE AND AUT HORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatar Well AP No.
Meridian 0i1, Inc.
Address
P.0. Z2o0x 4289, Farmington, New Mexico 87499
Reasoa(s) for Filing (Check proper bax) [ Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs O
Change in Opermtor (] Casinghead Gas [ ] Condeame (X] Effective 11/1/89
Ldﬁ',:‘?;“mﬂ“m Amoco Production Company, P.0. Box 800. Denver. Colo. 80201
IL~DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Inchuding Formation Kind of Lease (JSA Lease No.
San Juan 32-9 Unit 34 Blanco Mesa Verde Swe,FedenlorFes | 5P (178507
Location
Unit Letter __K 1550 Feet From The _O0Uth Line and 1450 Feet From The West Line
Section 35 Township 32N _Range 10W , NMPM, San_Juan _County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate @ Ad&m(Giwad&mwwhkhappmdcopyq‘Mfmnwbnm)
Meridian Qi1 Transportation., Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas 3  orDryGas [ Address (Give address to which approved copy of this form is 10 be sens)
E1 Paso Natural Gas ComoanvI i | P.0. Box 990, Farnlﬁnaton. N.M. 87499
If well produces oil or liquids, Unit Sec. Is gas actuaily connected? Whean ?
e o s 1% 1% Loy 108 e ,
Imnpmanmumwwmmrmmnymm«mgnmwmm«m
IV. COMPLETION DATA
] ] [0l Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | l | | l |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations lDephCasingShoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; i
l !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas lift, eic.) D ,
[
Length of Test Tubing Pressure Casing Pressure Ch i
0CT3 01989
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
~i SON. DIV
GAS WELL , 2y 2
Actal Prod. Test - MCF/D Lengih of Test Bbis. Condensae/MMCT Gravity of Cosdeamten--~. -
Testing Method (piat, back pr) Tubing Pressure (Shus-m) Casing Pressure (Shut-in) Choke Jize

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation

2 ([P
Sguan’ “paggy Bradfield - Regulatory Affairs

(505) 326-9700 "
Telephone No.

Name
10/28/89
Dats

OlL CONSERVAGTéTON DIVISION

30 1859
Date Approved 7
Do, Gy’
By TUTERVISOR OI3TRICT 73
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) _
1 Requ&faaﬂowablefancwlydﬁnedadupundwellmbewmpmiedbyubuhﬁonofdevianonmuhnmm

with Rule 111.

2) Aﬂsecdanddﬁsfmmbeﬁﬂedmfaﬂbmbhmmmdwwk.

3) Fill out only Sections L, IL, III, and VI for
4) Separate Form C-

changes of operator, well name or number, transparter, or other such changes.
INmuﬁHfauchpoolhmlﬁplyeomplmdwdk.




