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State of New Mexico Form C-104 ‘

itmsag:“m Energy, Minerais and Naturai Resources Deparument g:""'“"’
P.O- Box 1980, Hobe, M #1240 OIL CONSERVATION DIVISION  Botom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

FO% Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I ‘
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
| Operstor : Well APl No.
| Meridian 0il Inc. ' |
| Address ‘
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L.  Other (Pleass expiain)
New Well | Chaage in Transporter of: _
Recompistion O ol _ DryGas WY
Change in Opermor | Casinghead Gas || Condeaste ]
If change of operator give samse
and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE
Nams . . inlNo.lPodhhm.mlfmm Kind of Lease Leass No.
Allison Unit | 106 | Basin Fruitland Coal State, Federal or Fee Fee
osoos K 1755 h ;
Unit : 755 L\ From The Sout Line and 1460 Feet From The lWest Line
WIS Townshi 32N Range o7w  NMPM, San Juan G
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Ainhonzed Transporter of Oil or Condensate E | Address (Give address 10 which approvea copy of this form s w0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authonzed Transporter of Casinghead Gas —_ orDry Gas T | Address (Give address 10 which approved copy of this form is 10 be sent)
k Northwest Pipeline 3535 E. 30th, Farmington, NM 87401
| If well produces ol or liquids, | Unit | Sec. JTwp. | Rge |Is gas actuaily connected? | Whea ?
pve locauon of tanks. f K |13 ] 32N | 07wl |
lfmilmmmumngld‘dmmafmmmymrlmorpod,giveamnghnsotdetmm
IV. COMPLETION DATA
| ] , [Oil Well | Gas Weli | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) l | | ] i | | |
| Date Spudded | Date Compl. Ready 10 Prod. i Total Depth P.B.T.D.
1 1 i
| Elevauons (DF. RKB. RT. GR. etc. 'Name of Producing Formauoa  Top Crl/Cas Fay Tubing Depth ,
| ‘ i 1
 Perforauions _Depth Casing Shoe
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 afier recovery of total volume of load oil and must be equal o or exceed top allowabie for this depth or be for full 24 howrs.)
| Date Firt New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas iy
\ i
Leagth of Tes i'l'ubing Pressure Casing Presaur ' |
| il 1
Water - Bbls ;Gd-ﬁwie 3 'gag

Actual Prod. Dunng Test i Qil - Bbls.
!

|
‘ O\ CON ;-)’Iv —
GAS LL A4 1" 2 AR

Leagih of Test Bbis. Condensaa/MMCT Evi:ygf’ g&; |

[Aaml Prod. Test - MCF/D

Testing Method (pisor, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

C? ' &y Inowiedgs sod helel Date Approved _JUN 02 1989
7.2,

\ . |
Sigpamy ’Bradf'/ld///lfé/lf Affai By Bt 3
le e g
——-3Y gu-arory alr SUPERVISION DISTRICT # 3
Printad Name Tidle Title
06-01-89 326-9727
Date Telopboas No.

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

1) WhMtfammaWMmuwwmmﬁondemBMhm
with Rule 111.

2) All sections of this form must be filled out for allowable oo new and recampieted weils.

3 FxﬂauonlySecdan.m.deIfu-chmofw.nnmmeam.m.aodnmhchm.

4) mmc-xmmuﬁufammmmmymm.



