DEVIATION REPORT

Name of Company / Address
Meridian 0il P.Q. Box 4289 Farmington, NM 87499
Lease Well No. jUnit Letter |[Section rownshlp Range
‘Sheets 250 o) 28 031-N 009-W
Pool County
Basin Fruitland Coal San Juan
Depth (Ft.) Deviation (Degrees)
248! 1/4 deg
495" 1 deg
993! 1 deg
1496 1/2 deg
1998 1/2 deg
2502 3/4 deg
2748" 1/4 deg
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I, the undersigned, certify that I, acting in my capacity as Petroleum Engineer
of Meridian Oil , am authorized by said Company to make this
report; amd. that this report was prepared by me or under my supervision and
directions and that the facts stated herein are true to the best of my

knowledge and belief. Aé%iyuﬁgxﬁ

re

<zijizzfibed and sworn to before me this 24¢h day of jy1v , 1989
2 M//Aé/é/

Notary Ruint“n””nd fér San Juan County, New Mexico
My Commission expires August 17, 1992
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Submit 5 Cous State of New Mexico Fe .
Al ists District Office Energy, Minerais and Natural Resources Department Rm:rm
Ses instructions
P.O. Box 1980, Hobbs, NM 38240 st Bottom of
—— OIL CONSERVATION DIVISION .
P.0. Drawer OD, Antesia, NM 38210 Santa F b?'o.l\'i{:x'zosgﬁm 2088
anta re, -
1000 Rio Brazos Rd., Aztec, NM 87410 o .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
. ] Well API No. |
Meridian 0il Inc.
Address .
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) |  Other (Please explain)
New Well B Chaage in Transporter of:
Recompietion | oil ( Dry Gas
Change ia Operaor [ Casinghesd Gas || Condensse [
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lasass Name Weil No. | Pool Name, inciuding Formation Kind of Leass Na.
Sheets 250 Basin Fruitland Coall m‘zﬂ.‘.&p.. SF‘—‘(.)??0376A
Location
0 1135 South 1840 FEast
Unit Letter : FetFromThe _______Linsand = Feet From The Lige
Secti 28 T ip 31N R 9w NMPM, San Juan
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil — or Condensate = Address (Give addrsss (o which approved copy of this form is (0 be senl)
Meridian 0il Inc PO Box 4289, Farmington, NM 87499
Nams of Authorized Trassporter of Casinghead Gas — or Dry Gas [ ;| Address (Give address to which approved copy of this form is 1o be sent)
£]1 Paso Natural Gas Company PO_Box 4990, Tarmington, NM 87499
|If well produces oni or liquids, | Unit | Sec. |Twp. | Rge. |Is gas actuaily connected? | Whea ?
Bive location of aaks. | o 128 131Nl ow |
If this productios is commingied with that from any other lease or pool, give commungiing order number:
IV. COMPLETION DATA
. . IOII Well l Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Compietion - (X) | | X | X 1 [ - ] l
Date Spudded | Date Compi. Ready 1o Prod. Total Depth {P.B.T.D.
07-19-89 | 08-08-89 ‘ 2993 i
| Elevations (DF, RKB, RT, GR, eic.) -Name of Producing Formauca i Top Onl/Gas Pay | Tubing Depth
6172'GL | Fruitland Coal ! 2778" | 2978"
Pertorations - Depth Casing Shoe
2778-2817"', 2858-2991' (predrilled liner) !
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ? CASING & TUBING SIZE : DEPTH SET i SACKS CEMENT
; I271/47 | 9 5/87 2427 o 177 cu.ft.
8 3/4™ A - 277387 831 cu.ft.
| 6 L1/47" > 1/27 0 2992° . did not cmt

! 2 3/8" : 2978
V. 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 allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank ID:IA of Test | Producing Method (Flow, pump, gas iift, etc.) . e S .
: | I i RS
Leagth of Test I‘l’nbmg?nuue ‘Cumghulue 1Q|oke$1e R

Actual Prod. During Test 10;1 - Bbls. Water - Bbls. Gas- MCF . i 7

Leagth of Test Coodennae/MMCF
"Tubing Pressure (Shut-in) Casing Prossure (Sht-in) Choks Size
backpressure SI 1183
VL OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules sad reguiations of the Oil Conservation

RS oy Kmom e s bl DateApproved — NOV ( 11983

Original Signed by FREK 1. LHAVEZ

. By
eggy Bradfield Reg.Affairs S,
Pri Name Tile T'me SUFPZEVISHR N st 8 &
August 31, 1989 327-9700Q
Dats Telephoas No.

-
INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, .
2) All sections of this form nmst be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L II, III, and VI for changes of operasor, weil name or number, transporter, or other such changes.
4) Separme Form C-104 must be filed for each pooi in multiply complesed wells.



