‘t‘__,mm State of New Mexico —f-

A Energy, Minerals and Natural Resources Department :-‘.‘:.‘..5'1‘;‘:'4,
Pi0. Box 1580, Hoka, XM w120 OIL CONSERVATION DIVISION ¢ Betom of Page
PETBCLL o Ao, M 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICTII
1000 o R B e M T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Weil APT No.
Meridian 0il Inc.
Address
P.O. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L.  Other (Piease explain)
New Well m Chasgs in Transporter of:
Recompletion | oil Oboycs O
Coage in Operstor ] Casinghesd Gas || Condeasmse [ |
If of Y
o wi3ee o prevics opermicy
IL. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Nams, Iaciuding Formation Kind of Leass Lease No.
Allison Unit 115 |Basin Fruitland Coal Sits, Fedennl agFee | ppp
Location
Unit Locwer ___ K 2400 Feet From The _SOUtH Linsand 1975 Feet FromThe __ WeSt Line
Secioa 20  Towmhip 32 NOTth Ramge 6 West .NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil J or Condensate ] Address (Give address (o which approved copy of this form is 10 be sent)
Meridian O0il Tne P.O. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas (T3  orDryGas X Address (Give address (o which approved copy of this form is 10 be sent)
Meridian 0il Inc. P.0. Box 4289, Farmington, N\M 87499
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actuaily connected? | When ?
ve location of tanks. |l K | 20 ]32N ] 6W |

If this productioa is comningled with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA

[0l Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) 1 | X I X | | ] | |
Dats Spudded  Date Compl. Ready to Prod. ' Total Depth ‘ | P.B.T.D.
12-6-88 | 12-20-88 | 3170' kg |

Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formauoa ; Top Oil/Gas Pay { Tubing Depth |

3170 IBasin Frt. Coal . 3168 | 3153 |

Pertorations ' Depth Casing Shoe i

3168'-3081'; 4/SPF I 3170" !

TUBING, CASING AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE 9 DEPTH SET | SACKS CEMENT !

12 /4 9 5/8" ; 237" 177 cf ]

SRS ; VAN ; 3083 967 cf ]

6 _1/4" ? 5 1/2m | si/0* 00O o------ |

‘ 2 _3/8" ‘ 3153 00000000000 ---- !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluwne of laad oil and must be equal 10 or exceed top allowabie for this depeh or be for fll 24 hows.)

Date First New Oil Rua To Tank | Date of Test Producing Method (Flow, piomp, gas iift, etc,)
| >
Leagth of Test | Tubing Pressure Casing Pressure
|
Actual Prod. During Test Oil - Bbis. Water - Bbis.
GAS WELL
Actual Prod. Teat - MCF/D Leagth of Test Bbis. Condensas/MMCF
‘sating Method (pitot, back pr.) Tubing Pressure (3bui-m) Casing Pressurs (Shit-in) Choks Size
Back Pressure SI-690 SI-904Q
VL OPERATOR CERTIFICATE OF COMPLIANCE
hcby ooty ot ot 2 opabos o B0, O o e OIL CONSERVATION DIVISION
Division bave beea complied with aad that the information given above ~ o A
__is trus and compiess (0 the best of my knowledgs and belief. Date Approved FEB 2, Y RRIED
e\ ) Lt ol B o T
. P rd Y G T amT
'Peggy Bradfield Regulatory Affairg
February 1, 1989 (505)326-9727
Date Telephoss No.

L ]
INSTRUCTIONS: This form is 1 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 Ruls 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L II, III, and V1 for changes of operaxr, weil name or number, ransparter, or other such changes.
4) Separme Form C-104 must be filed for each pool in muiltiply compiesed wells.




