AT S . L b L Rty
am&.:mnomﬂ M,MNNMRW%WI:\! Revised 1.1-89
P.O. Box 1980, Hobbe, NM 38240

Ses Instructions
at Bottowm of Page
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AP No.
Meridian 0il Inc.
Address 7
P. 0. Box 4289, Farmington, NM 87499 e €logp vty
Reasons) for Filing (Check proper box) [X]  Other (Please explain) i} A
New Well a Chaage ia Transporter of: Original name "Payne #8" changed.
Rocompletion ) ol Obyas O
Chaags ia Operstor A Casinghesd Gas [} Condeamte [ Effective 6/23/90

L’mfﬂ pnms“op::u‘ Uniom—Fexas-Petroleums—R-—0—Bex=2120; Housten, TX__ZF5P=2120
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.

" _Payne Federal 8 Cedar Hil1l Frt Basal Coal Sute, Fedenlor Fes | SF-(80517
Uoit Leaer K . 1663 rePromToe SOUH e sog 1850 Feet From The __WESt Line
Section 21  Township 32N Range 1OW TNMPM, South County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil or Condensate D Address (Give address 1o which appraved copy of this form is o be sant)
Meridiapfidt—tnc. ‘sopnTexya G AS |P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (] | Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

i well produces oil or liquids, Jusit  [See  |Twp | Rge |Is gas actuaily connected? | Whea ?

waﬂmdm | | [ l |

If this production is commingied with that from say other lease o¢ pool, give commingling order oumber:

IV. COMPLETION DATA

. ] [l Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  Diff Res
Designate Type of Completion - (X) | l | | | | |
Dais Spudded Date Compl. Ready (o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation "Top Oi/Gas Pay Tubing Depth
oralions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘ T
vl
: In bl
V. TEST DATA AND REQUEST FOR ALLOWABLE | 1)) 'I-sz 193(},
OIL WELL (mebcaﬁanwwrydudvdmoﬂwdoiludmbccqudtooracudlopcllmblw i hw%{iﬁHZlhaws.)
Dute Firt New Oil Rue To Tank Daie of Test Producing Method (Flow, Fﬁgt‘m?é'r A
Length of Test Tubing Pressure Casing Pressure TS0k Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbls. Condeasaie/MMCF Cravity of Coudensate
Testing Method (piax, back pr) "Tubing Presaure (Shui-m) Casing Pressure (Shut-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bercby centify that the ruies aad regulations of the OF Couservation OIL CONSERVATION DIVISION
i e0e S complee to e best d}"’ poviedge tnd bt Date Approved '
7%&%% ﬁ(é/uuza/(/ By DA dw- e
s."t"es']ie Kahwajy Regfeﬁgory 1i_\nif“airs ' SUPERVISOR DISTRICT #3
Printed Name .
10/16/90 505~ 326-9700 Title i
Dets Telephons No. '

~

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

1) Requuaﬂowablefanewlydlﬂledadeepmedweﬂnmstbea:oompmiedbytabuhﬁonofdeviaﬁmmtsnkmhmdzu
with Rule 111. _

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) PmwtonlySecdomme.Nchehmdw.wdlmamm.mm.aodusmhchmga.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




