fbm4 m Office Enag# Mlml;_u;%an‘;;l;;;;w Department :;:.33'.‘3'« !
o 0 OIL CONSERVATION DIVISION M
P.O. Dawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
DR B R, Az KM P10 L F QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator No.
Meridian Qil Inc,

Address
P. 0. Box 4289, Farmington. NM 87499

Reason(s) for Filing (Check proper bax) [ ] Ocher (Please expiain)

New Wall d Change ia Transporter of:

Recompletion O ol (J Dry Gas

Chaogs in Opersir [y Casinghead Gas [ ] Condeamss [] Effective 6/23/90

mmm& Union Texas Petroleum Corp.,P. 0. Box 2120,Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Payne 8 Cedal Hill Frt Basal Coal Swe,FedenlorFos | o 020517
Location
Unit Letter ___K . 1663 FesFromThe > Lineand __ 1850  FeerFromTme__ W Line
Secion 21  Towsship 32N Range  10W NMPM,  San Juan County
- -
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil m or Condensate 0 Address (Give address 1o whick approved copy of this form is 1o be sent)
Meridian 0il1 Inc: P. 0. Box 4289, Farmington, NM 87499
NnndAmhonudTmspawdCunMGu (] orDry Gas (A7 | Address (Give address o which approved copy of this form is o be sent)
Meridian0idlInc. .. /v e RS P——6-Box 4289, Farmington, NM 87499
H well produces oil or liquids, lUn | Sec. I‘Np | Rge. |Is gas acouaily connected? | Whea 2
ve location of tanks, | l | l |

chuptndmumnﬂdmmmaﬁomnyuhum«pd,gnmmmm
IV. COMPLETION DATA

IOt Wetl | GasWell | New Well [ Workover | Deepea | Plug Back |Same Reav Diff Res'v

Designate Type of Completion - (X) | | { | | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top GilGas 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 _ ”@ m “‘}r
OIL WELL (Test must be after recovery of total volume of load oil and must ﬁ} piA or full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Pm&;angMetﬂrn low, pump, gas lift, ac)
1 cg_p? 8 \9
Length of Teat Tubing Pressure Casing Pressure
““;i
"[ Actual Prod. During Test Oil - Bbls. Water - Bbls. ol DIST f_ﬁa
GAS WELL
Actual Prod. Test - MCF/D Length of Temt Bbls. Condenmie/MMCF GnvuyofCondcnm
esting Method (piot, back pr.) Tuhngw(&:m-m) Canng Pressure (Shut-in) Choke Suze
VYL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of he Oil Couservation OIL CONSERVATION DIVISION
qmuwmwummmmumgmm _ UCT 05 1990
uu;‘?mq:mwmm«mfnmmw Date Approved
Ldlie %/Z,L{/'Z'Lﬂ[ |
Si . 7 7 . By %"“A > Gé‘“‘u/
Le8YTe Kahwajy Regilatory Affairs SUPERVISOR DISTRICT 43
Printed Name Title Title .
9/26/90 ' 505-326-9700 i
Dats Telephone No. t

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

1) Requcraﬂowableformwly&ﬂbdudeepundweﬂmmbemmpmwdbytabulauonofdmanmmmakmmmordame
with Rule 111,

2) Aﬂmdﬂmfmmheﬁﬂedanfaaﬂombhmmmdquﬂuedwem

3) Fill out only Sections L, II, IIL, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




