g;,,,,,., Stie 21 Jlewe Mexieo

°°f>’:§omo. Energy, Minera's and Nanural Resources Department
ri0. Box 1540, Hgete, PO 240 OIL CONSERVATION DIVISION
mbb. Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 Bron R, s N0 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Foris C-106 !

R I
o ECAREE
" DEC17 1989

OIL CON. DIV.
DisT. 3

Openstor
Meridian Qil, Inc.

B.O. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper box) [J  Other (Please axplain)
Now Well Changs in Transporter of:
Recomgpletion O ol Obpyce O
Change in Opertor K3 Casinghesd G [ ] Coodencate (K}  Effective 11/1/89

I haoge dlcperior gve e~ pnoco Production Company, P.0. Box 800, Denver, Co. 80201

L. _DESCRIPTION OF WELL AND LEASE

Lease Nxme Well No. | Pool Name, Including Formatica Kind of Lease L€ Lease No.
Sen Juan 32-9 Unit Com 84 Arch Nacmiento State, Federal or Fes
Location
Unit Letter ___ () 900 Fet FromThe _SOULh Lincand 1460 Feet From The __Hesf. Line
Section 14 Towmhip___ 31N Rangs 10N , NMPM, San_Juan County
). DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
Nume of Authorized Transporter of Oil or Condensate XX) Address (Give address 10 which approved copy of this form is io be sent)
Meridian Qil Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
[Name of Authorized Transporter of Casinghead Ga8 [ ] or Dry Gas [} Address (Give address 10 whick approved copy of this form is 1o be sent)
 Natural Gas Company P.0. Box 990, Farmington, N.M 87499
gweup&moﬂaliq\ﬁ&, |Unit  |Sec  JT™wp |  Rge |Is gas scrually connected? | Whes ?
ve Jocation of taoks LO 1 14 J31N | 10W |

If this production is coramingled with that from any cther lease o pool, give commingling order number:

IV. COMPLETION DATA

|Oil Well l Gas Weil I New Well l Workover I Deepea ] Plug Back |same Res'v Diff Resv

Designate Type of Completion - (X) [ | | I | l !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioc: (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Py Tubing Nepth
Pedontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE |

OIL WELL (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.) '

Dute Firt New Oit Rua To Tank Date of Tegt Producing Method (Flow, pump, gas lip, eic.)
Length of Tet Tubing Pressure Casing Pressure Choke Size
"['Actual Prod. During Test Oil - Bbls. Water - Bois. Gu- MCF
GAS WELL .
mﬂ? Length of Tet bis. Condenrate/ MMCF Gravity of Condc:n: . .
‘essting Method (pitot, back pr) Tubing Preuure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I he eby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given zbove

DEC 11 1989

Wmﬂmmmmammmw. Date Approved
VL

WM By 3o oy

—Peggy Bradfield . Regulatory Affajrs
Pristed Name Title Title

QUPERVISOR DISTRICT #§

12/7/89 505 326-9700
Date

Telephooe No.

iy
F

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, I1L, and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Foom C-104 must be filed for each pool in multiply compieted wells.



