STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

faorm C.104

0. 00 to0iaa SeLLivee . Revised 10-01.78
omeien OlIL. CONSERVATION DIVISION pormal 060183

ANTA PSS ge t
rITY P. O. BOX 2038
v.e.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFrFIiCE
TRAANSPORTEAN o -

sas | - REQUEST FOR ALLOWABLE
oPERATON : AND
il"‘—"ﬁ"-&"—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oﬂvﬂ.l

Meridian 0il Inc. )
Address .

P.0. Box 4289, Farmington, NM 87499

L v-mf ‘}

Reoson(s) lo¢ liling (Check proper box) Othar (Please explain) JAN S - Qng
New Veil Change in Transporter of: bhd
Recompletion ou Dty Gas 5 5 By #
Change in Ownership B Casinghead Gas Condensate - Ou' Ci“; R p b
L~ 44>2 =
If change of ownership give narme
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Allison Unit 101 [Basin Fruitland Coal State, Federal of Fee)  FEE
L.ocatlon
Unit Letter L : 1340 Feet From The South Line and 1190 Feet From The _We St
Line of Section 17 Townsnip 32 North Range 6 West .NMPM,  San Juan Caunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cil [: or Condensate ! | Address {Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P.Q. Box 4289 Farmingtan NM 87499
Name of Authorized Tranaporter of Casinghead Gas ) ot Dry Gas E Address (Cive address 10 which approved copy of tAis jorm 13 (0 de sent)
Meridian 0il Inc. P.0. Box 4289, Farmington, NM 87499
TUnit Sec. ' Twep. 'Rqe. s g3s actuaily connecied? ~hen
1 il prod s otl or liquida, ' ! ' ) |
Give locanion of fana. L 17 32N 6W !

If this production is comminglied with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 19
IAM G R
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED J A} iy !} :Rm’gi &
been comphcd with and that the information given is true and complete to che best of .. :
my knowledge and belief. BY . in
SURERVISOR D! 9
TITLE E DISTRICT = ¥
\/ This form is to be filed in complisnce with AuLE 1104.
/ If this is & request for allowable {or a newly drilled or deepend
. (Signature) well, this form must be accompanied by & tabulation of the deviatic
Re gulatory Affairs tests taken on the well la accordance with AULE 1114,
- (Title; All sections of this form must be fllied out completely for allo:
December 28 1988 sble on new and recompieted wells.
2 Fill out only Sectiona I, II. I, and V1 for changes of owne
{Dase) well name or number, or transporter, or cther such change of conditio
u Sepsrate Forms C.104 must be filed for each pool in multip
comoleted welils.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

T Otl well TGas Well 'New Well ' Workover ' Deepen T Plug Back ' Same Res'v, ' s’y
Designate Type of Completion - (X) | ! X ] ) : ° | pe : q | :om. R
Gate Spudded Date Compl. Ready 16 ?:o;. Total Depth * PB.T.Dn +
0-26-88 10-14-88 320Q"
Elevattons (DF, RKB, RT. a’gf,,,, , |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6593' GL ~’  Basin Frt. Coal 3206" 3206
Petforations ’ Depth Casing Shoe
3206'-3166', 3163'-3122', 3119'-3079' (Predrilled Liner) 3209

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" 9 5/8" rzE 1 J33 236 cf
§ o/4" 7" 3076 1011 cf
6 1/4" S5 1/2" 509! 1 --------
Z 578" T 520067 . - -

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter recovery of total velune of load oil and must be equal 10 or esceed iop alle
able for this depth or be for full 2¢ Aowrs)

Date First New Oll Run To Tanks

Date of Test

Producing Methed (Fiow, pump, gas lift, stc.j

Length of Teet

Tubing Presswe

Casing Pressure

Choke Size

Aetuai Prod. Duting Test

Oil -+ Bbis.

Water- Bble.

Gas - MCF

"GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bdls. Condensste/MMCF

Gravity of Condensate

pr—
Testing Method (pstos, back pr.)
Back Pressure

Tubing Pressure ( Shmt-4n )
ST-973

Casing Pressuze ( Suut-ia)

SI-1209

Choke Sisze




