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IAZE i ! Offics
P.O. Box 1980, Hobbe, NM 83240

7S

P.O. Drawer DD, Artesia, NM 82210

1ooomo!’ anzaRA.,Anec,NM 874
IO

Energy, Minerals and Natural Resources Department :tsg:-:a
OIL CONSERVATION DIVISION e
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

10

Opentor eli AP No.
Meridian 0i1, Inc.
P.0. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper bex) L] Ocher (Please expiain)

New Well | Change in Transportar of:

Recompietion O oil Obycs O

Change in Operstar ] Casinghead Gas (] Condensass Effective 11/1/89

i e o previoss operme _Amoco_Production Company, P.0Q. Box 800, Denver, Colo. 80201

IL "DESCRIPTION OF WELL AND LEASE

Lease Name Well No. (Pool Name, Including Formation Kind of Leasd OA NM-M
San Juan 32-9 Unit 86 Blanco Pictured Cliffs State, Federal or Fes
Locatioa
Unit Letter F 1840 Feet From The North Line 2ad 1620 . Feet From The West
Section 14 Township 31N __Range 10W _NMPM, oan Juan County _

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil

or Coodensate @ Address (Give address to whick approved copy of this form is 1o be sent)
Meridian 011 Transportation. Inc.

P.0. Box 4289, Farmington, N.M. 87499

E1 Paso Natural Gas

Nams of Awhorized Transporter of Casinghead Gas [ ]  or

Company

Dry Gas [X] Address (Give address to whick approved copy of this form is 10 be sent)
P.0. Box 990, Farmington, N.M. 87499

gmmwam
ive location of tanks.

lUnit IScc. INp. I Rge. | Is gas actually connected? lWhell?

LF 114 |

31N 10W/| VYes I

UMMBWW“memmymlﬂnumﬁnmwmm:m

IV. COMPLETION DATA

. . |O|l Well ' Gas Well I New Well | Workover | Deepen l Plug Back ISune Resv  [Diff Resv
Designate Type of Completion - (X) I l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Produang Fommation Top Oil'Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowabie for this depeh or be for full 24 hows.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Actial Prod. During Test Qil - Bbls. Water - Bbls.
Leagh of Tem Bbis. Condeam/MMCF 7 — ]
'Tubing Presmire (Shut-m) Chaing Presmure (Shui-n)
g YOOTTTT U T TR T A OO, T i A T T e

" 1 Dereby centify that the nules and reguistions of the Off Conservatics

- -

T UILTCUNSER VAT TUIN Ulﬁéglu

Division bave beea complied with and that the information givea above 0CT an
is trus and complets 10 the beat of my knowiedge andbelief.

(L Rewtsnd

Date Approved

' W) d‘*‘/

Sigmors  peggy Bradfield - Regulatory Affairs By

Pt Nems 1 0/ 28/89

(505) 326-9700 "

SUPERWSOR DISTRICT 68—
Title

Dets

Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) an&ﬁrmmabhfamwlydrﬂhd«deepawdmﬂmmbemowwubﬂaﬂmofdevhﬁmmubnlnmdm

with Rule 111.

2) Anmdﬁsfammbeﬁnedomfadbmbbmmmwwk.
3) Fill out only Sections L, II, IIL, and VI for changes
4) SepamFamC-leubeﬁledfaeaehpoolhmnlﬁplym:plaedwelk.

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



