A District Office CAWIRY s IVALKE AI3 SIRS LVMA S FATUI vy Ay oo

0. Box 1980, Hobbe, NM 83240 / ?mah.'
4 ¢
. OIL CONSERVATION DIVISION
%mm 8210 P.O. Box 2088
m% Santa Re, New Mexico 87504-2088
1000 NM $7410
R Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operstor
Meridian 0il Inc.
Address
_PO Box 4289 Farmington, NM 87499
Reasoa(s) for Filing (Check box) ] Other (Please explain)
New Well Chaoge ia Transporter oft
Recompletion a ou Obyos &
Change ia Operstor [ Casinghead Oms [} Condeamss []
e Traviods operioe
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Sheets 250 Basin Fruitland Coal State Federnjor Fes | SF-(080376A
Location
Unit Letter 0 : 1135'  Reet Prom The ___S0UTH Line and 1840 Feet From The ___East Line
Setion 28 Townbip 3IN . Woas _ OM NVPM, San_Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate e M(thmwwMWMmdMIwmhbk:w)

Meridian Qi1 IncC. PO Box 4289 Farmington, NM 84799
Name of Authorized Transporter of Casinghead Gs (] or Dry Ges [ ‘Address (Give address to which approved copy of this form is lo be sent)

Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
If well produces oil or iquids, JUsic  [see [Twp |  Rge lsgas acually connected? | Whes ?
pive locatioa of tasks. L O | 28 |3IN | 9 v 1 /o

ummumwﬁmummmm«manmummm
IV. COMPLETION DATA

JouWen | GesWell | New Well [ Workover | Deepea | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) i i | | i | \
Dats Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa "Top Ol/Gas Fay Tubing Depth
| Fedontioss Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume oﬂmdoammuqudnwauawpanmuefwmdepmauja;wumm

Dete Firt New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, esc)
Iy ko da g -

Length of Test Tubing Pressure Casing ?J SRR 4

: 3 '
[ e oa- e warms  AUG 39300
GAS WELL CILCON. Di-
[Actual Prod. Test - MCHD Length of Test smwm. 3 Cravity of Coadenssis
raumw Backpr) "ISbing Pressise (Shur) Casiing Tressure (Chia) Choke S
VL R A TR R O o CE OIL CONSERVATION DIVISION

10 the beat of my knowledge and belief. Date Approved _

leslie Kahwajy-Prod, Serv. )
Pisad Neme Titlo __DEPITY OR & GAS WSPECTOR, DIST. 45

07-27-90 (505) 326-9700 _
Dets Telephone No. “

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

1) Requ&faanwabhfamwly&medudaepuwdwenmbemompmbdbyubuhﬂmofdevhﬁmmtsnhnm_accordm
with Rule 111, , o

2) Anmd&hfmmummfam%mmmdmnﬂmm.

J) ﬁnmaﬂymlnm.dﬂhwaw.wnmamm.mm.am:mhdm

4) SepumFumC-lmmbeﬁledfuuchpoolhmnlﬁplyoanplewdwens. _ R :




ey




