;I , ) State of New Mexico
s
Al "‘Euom.

Energy, Mnuﬂ:zﬁNmﬂRmDepuumt
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 K Bron R, Azec, NM. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZAﬁON

L TO TRANSPORT OIL AND NATURAL GAS
FMeridian 0il Inc. }w”‘5931045 27133 |
Address ‘
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L Other (Please expiain)
New Wail @ Change in Tumof'
Recompletion | ail Opbryes O
Change in Operstor D Casinghead Gas D Condenssie D
If change of give sams

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Im”ANITison Unit lwf% %MMnd Coal g'dmmm.h ’?—-[‘5“5.;;‘8
Location
Section 16  Township 32N Range W  NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MdWdeOﬂ - or Condensate Address (Give address to whick approved copy of this form is 10 be tent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ["X] | Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
|1f weil produces oii or liquids, |Unit | Se.  |Twp. |  Rge. |Is gas acuaily connected? | Whea ?
Eive location of tanks. | J |16 32N | 7W |

If this productioa is commingied with that from any other lease or pool, give commungiing order sumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) : l X : X : } Deepen : s : fl
Date Spudded | Date Compt. Ready (o Prod. | Total Depth {P.B.T.D.
12-02-88 | 01-11-89 3158" |
Elevanons (DF, RKB, RT. GR, eic.) i Name of Producing Formauon | top QivGas Pay i Tubing Depth i
6470 CL ' Fruitland Coal | 3029 31430 |
orations ' Depth Casing Shoe
3029-71"', 3113-51'" (predrilled liner) ‘ 3152"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT ,
12 1/4" 9 5/8" 232 177 _cu.ft. !
8 3/4" 7 © 3020 971 cu.ft. |
6 _1/4" 5 1/2"1liner i 3152" ! did not cmt i
l 2 3/8" 3143 ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load o and must be equal 1o or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank {Dﬂg of Test Producing Method (Flow, pump, gas Uif1, etc.)
Length of Tes ITubmngum Casing Pressure Choke Size
|
Actual Prod. During Test ’ou - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D LCongth of Text Bbis. Condenme/MMCT Gravity of Condensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
backpressure 595 971
VL. OPERATOR CERTIFICATE OF COMPLIANCE
*haroby conify (ot the saie a5 Fegusions of e OF Congerrmin OIL CONSERVATION DIVISION
Dlmhnbmmmmmnmemfmgmm
- >3l $9.20d belier Date Approved MAR 06 1989
- : ot o By Original Signed by FRANK T. CHAVEZ
sﬁ’é‘%’&y Bradfield, Regulatory Affairs
Printed Name Tile Til SUPERVISOR DNTRICT 2 §
March 3, 1989 326-9727 e
Date Telophons No.

-
INSTRUCTIONS: This form is to 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 Ruje 111.
2) All sections of this form must be filled out for allowable on new and recompieted weils.
3) Fill out only Sections L IL [II. and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted wells.



Fi . '
A District Offics Energy, Minerais and Natural Resources Department g:”u:gl?.a
Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bettom of
— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 85210 P.O. Box 2088
pemcrn i Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
 Opeaator | Well APTNo.
! MERIDIAN OIL INC. |
Address
PO Box 4289, Farmington, NM 87499
Reasonts) for Filing (Check proper bax) ]  Onher (Please expiain)
New Well O Change in Transporter of:
Recompietion | oil Cbyes X
Change in Operstor ] Casinghead Gas || Condeasse ]
If change or operator give same
and address of previous operator
[L. DESCRIPTION OF WELL AND LEASE
Lease Name . . ' Weil No. | Pool Name, inciuding Formanca Kind of Lesse Leass No.
‘ Allison Unit 129 | basin Fruitland Coal State, Federalor Fee | £-503-8
Location |
Unit Letser J . 1775 Feet From The SOUth  Lineasd __ 1430 Feet From The East Line
Section 10 Township 52N Range () 71V . NMPM, San .Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate ‘E Address (Give address (o which approved copry of this form is 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
‘Name of Authorized Transporier of Casinghead Gas  —_  or Dry Gas ] | Address (Give addrass (0 which approved copy of this form « 10 be sent)
| Northwest Pipeline 3535 E. 30th, Farmington, NM 87401
| If well produces oil or liquids, | Unit | Sec ]T\vp. | Rge. | Is gas acouaily connoected? | When ?
Bive location of tanks. 1 J oy 16 32N O07W |
If this production is commingied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
| ) ] |oil Well | GasWell | New Weil | Workover | Deepea | Plug Back |Same Res'v  Diff Resv
i Designate Type of Completion - (X) | | ! | ] | | |
 Date Spudded | Date Compl. Ready to Prod. l Total Depth {P.B.T.D.
1 i
Elevauons (DF, RKB, RT. GR, etc.) Name of Producing Formation i Top Oil/Gas Pay : Tubing Depth |
! i {
Perforauons ! Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD :
: HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1

i i i
1 i H

!

H l R

i | ; !
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otai voiume of load oil and must be equal lo or exceed iop ailowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak ‘ Date of Test l Producing Method (Flow, pump, gas Uift, etc.) cam
Leagth of Test !Tubing Pressure |Camu; Pressure

Actual Prod. During Test iou - Bbis. l Water - Bbls.

GAS WELL C'“ COM, DV

Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condensaie/ MMCF Cﬁ_vuyofcm:q
Testing Mathod (pisat, back pr.) Tubing Pressure (Sbut-in) Casing Pressurs (Shut-in) Choke qu- e

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and reguistions of the Ol Conservation OIL CONSERVATION DIVISION

Division bave besa complied with and that the informatioa given above

(‘?’T‘““zwmﬂw Date Approved _JUN 02 1989
S e DA, d‘-/

f&@(} By
gy Bradfleld Regulatory Affairs SUPERVISION DISTRICT # 3
Title Title
06 Ol 89 326-9727
Dats Telepbons No.

INSTRUCTIONS: This form is 0 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 must be filled out for allowabie on new and recompieted weils.

3) Fill out only Sections L IL IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separme Form C-104 must be filed for each pooi in muitiply compiesed weils.



