y

Submit § Cooies State of New Mexico” Form C-104 |

A District Office Energy, Minerais and Naturai Resources Department us:..".l..,

P.O. Box 1980, Hobbs, NM 33240 at Bottom of
— OIL CONSERVATION DIVISION e

P.O- Drawer DD, Artesia, NM 88210 Sarta F :"-Q aox'mg'rsm 2088

anta Fe, exico -
1000 Ric Brazos Rd., Azzec, NM 87410 o
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opensior " Well APT No. =
| Meridian 0il Inc.
i Address
i PO Box 4289, Farmington, NM 87499
| Reasonts) for Filing (Check proper oox) ) Other (Please expiain)
lNev Well D Change in Transporter of;
| Recompistion O oil O DryGas
|Onn¢oh0m :] Casinghead Gas f_—l_ Condease E]

If change of opeIRIOr gIVe name
and address Of Previous operatar
1. DESCRIPTION OF WELL AND LEASE

Lease Nams . . [Wleo.lPodbhns;.ln:Mng_Fom-ug Kind of Leass Leass No.

‘ Allison Unit | 124 ‘ Basin Fruitland Coal State, Federal or Fee ' Fee

Lo }{\

Unit Letier N : Ll-eﬁ/ mmmb&u&h_mm_usﬁf_FeameEﬁ Line
Section |1 Township 377 Range () 71/ (NMPM, San Tuan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
;Namdmmm‘rmmdon or Condensate ﬁ :Amt‘Giumc:wmeMcopyq‘Mfmuwbcm}
| Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
{ Nams of Authorized Transporter of Casinghead Gas ! orDryGas " X IMIGMmemecquxmfmuwbcm)
: Northwest Pipeline 3535 E. 30th, Farmington, NM 87401 |
{ If well produces ou or liquids, j Unit | Sec. JTwp | Rge.“sgumﬂyemeaed? | Whea ? ’
Bive location of taaks. SN N S Iy [ s N l

If this production 18 commngied with that from any other iease or pooi, give commungiing order number:
IV. COMPLETION DATA
| , ] [OiiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
i Designate Type of Completion - (X) | | [ | | | | | j
i Date Spudded i Date Compl. Ready to Prod. Total Depth {P.B.T.D.
! \ ! i
| Elevauons (DF, RKB, RT. GR, eic.) Name of Producing Formatoa | Top OilGas Pay : Tubing Depth
i ‘ | i

Perforauons - Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD !
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| -

‘V. TEST DATA AND REQUES;T FOR ALLOWABLE
OIL WELL (Test macst be after recovery of iotal volume of load ou and must be equai 1o or exceed lopaﬂomblefort@m

iMFn‘lNe\VOilRun To Tank i Date of Test iPm.langMemod (Flow, pumnp, gas lift.}d '
» |
Acual Prod. Duniag Tes il Bl s - Bbie. GIFCON. DIV
| | ; DiST. 2

GAS WELL
Acuial Prod. Test - MCID of Ter Bbis. Condensae/MMCT Gravity of Condensate
Testing Method (piat, back pr.) "Tubing Pressure (Shut-in) Casing Presurs (Shix-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

; mewﬁ. Date Approved o )

ﬁ(( \ ///_,444.'4 By Origina! Signed by FRA:IK T. CHAVEZ

gy Bradfield Regulatory Affairg 7 L et m s
06-01-89 326-9727 Title
Dats Telophoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )

1) Request for allowable for newly 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 allowabie on new and recompieted wells.

3) Fill out only Sections L II, III. and VI for changes of operasor, well name or number, transparter, or other such changes.

4) Separase Form C-104 must be filed for each pool in muitiply compiesed wells.



