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State of New Mexico

b 5 Cous o Form C-104 *
At District Office Energy, Minerais and Natrai Resources Department ns::u 1-1.99
P.O. Box 1980, Hobbs, NM 88240 at Bottow of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer OD, Anesia, NM 38210 P.O. Box 2088
W " . Santa Fe, New Mexico 87504-2088
0 Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator i Well API No.
“leridian 0il Inc.
Address
‘ 20 Box 4289, Farmington, M 27499
i Reasonts) for Filing (Check proper box) L. Onher (Please expiain)
' New Well D Change in Transporter of: __
Recompistion dJ Oil i Dry Gas *
;O:nmuo;—u D Casinghead Gas C Condensate D
If change of operator gIve name
and address of previous opersior
II. DESCRIPTION OF WELL AND LEASE
. . | Well No. | Pool Name, inciuding Formanon Kind of Lease Lease No.
Allison Unit 102 | Basin Fruitland Coal | State, Federai or Fee SF-081155
| Location
Unit Letter 1 : 360 Feet From The _NOTth  [ineand _1950 Feet From The __ QST Line
Sect; 29 Township 32N R O6W . NMPM. San Juan c
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamaAmhmudTnnspauerl —_— or Condensate E | Address (Give address 10 wiich approved copy of this form s 0 be 3emt)
L | / }
Yeridian 0il Inc. | PO Box 4289, Farmington, NM 87499
-Name of Authonzed Transporter of Casinghead Gas _ or Dry Gas ] jAddtuuGiwaddrmmwﬁdckapprmcopyq‘lhbfmuwbc:m)
jorthwest Pipeline | 3535 E. 30th, Farmington, NM_ 87401
If weil produces oui or liquids, | Unit | Sec. JTwp. | Rgg|ltgx|mnnycouneaed7 | When ? l
give jocauoa of tanks. 1 B 1 29 32N | 06W | 1 ]
If this producton is commungied with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
i . . '011 Weil I Gas Well | New Well l Workover I Deepen I Plug Back ‘Same Res'v biﬂ Resv
Designate Type of Completion - (X) | | | ! { | | |
Date Spudded , Date Compi. Ready to Prod. ‘ Total Depth ,P.B.T.D.
| | | |
. Elevanons (DF, RKB, RT, GR. esc.) Name of Produang Formation ;TOP Oil/Gas Pay . Tubing Depth |
IPerfmuoul » 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 after recovery of total voiume of load ol and must be equal o or exceed (oo aillowable for this depth or be for full 24 howrs.)
‘ Date First New Oil Rus To Tank .Date of Test ! Producing Method (Fiow, pump, gas ift, etc.) c-—— ‘
i Length of Test - Tubing Pressure i»cumlm" L S l' RN ; ‘1
Actual Prod. Dunng Test [0l - B | Water - Bbis. v ¥as- MCF 6>
| " o | R UTER
GAS WELL ("\,:'fq Al N1
!imﬁnd.Ta-MCF/D | Leagth of Test bis. Condensaie/MMCF GnvuyoLCmdpnqs
| ssting Mathod (puot, back pr) iTubmg Pressure (Shus-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
o ooy oo e st A 50, O oo i OIL CONSERVATION DIVISION
Division-have besa compiied with and that the information given above
W
i e e 7 1Y Imowiedgs 0 belel. Date Approved __JUN-42-1ase
‘ ( A ol
////5« A ay 2o
Siewans oo Bradfield Requlatory Affairs ’ k]
Prisied Namos ™ Ttle SUPERVISION DISTRICT # 3
06-01-89 326-9727
Duts Telephoss No.

L]
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ' )
1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, II, I, and VT for changes of operator, weil name or number, transparter, or other such changes.
4) Separme Form C-104 must be filed for eacit pooi in muitiply compieted weiis.



