‘L_mns Coves _ State of New Mexico Form C-104
A iste District Office Energy, Minerais and Natural Resources Department g:un.n-a
P.O. B 1980, Hotba, M #8210 OIL CONSERVATION DIVISION 4 Bottom of Page

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

?0% Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

D TRCE 0D, Anesia, NM g8210

Operior , Well AFT No.
‘Meridian 0il Inc. S‘GMLL [ond %o L,w(-f,]
Address 4 -
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) T Other (Please explain)
New Well O Change ia Transportar of:
Recompletion a oil Obycs K
Change in Opersor | Casinghesd Gas [ ] Condeasmss [ -
If change of X give name
and addsess of previous opezator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation Kind of Leass Leass No.
Lawson 1R Blanco Mesaverde State, Fedenal or Fee | SF_()78040A
Location
Unit Letter : 1150 Feet From The South iy ema 1670 - Feet From The __NEST Lice
_ Setion 12 Township 3IN Range 11W _NMPM,  San Juan Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil [  rCondmmie Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian Oil _Inc. P. 0. Box 4289, Farmington, NM_ 87499
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sent)
| Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM_ 87413
If well produces oil or liquids, |Unit |Sec. |Twp |  Rge. |is gas acnuily connected? | Whea ?

Pvnloahdtuh. i l l | |

If this production is commingied with that from any other lease or pool, give commingiing order sumber:

IV. COMPLETION DATA

) _ [OiWen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) l [ [ | | | I
Dats Spudded Date Compl. Ready to F-od. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equai 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, ec.)
Leagth of Test Tubing Pressure
Actual Prod. During Test Qil - Bbls.
GAS WELL
Actal Prod. Test - MCE/D Leogth of Test
Testing Mathod (pitot, back pr.) "Tubing Pressure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
is true and to the best of my and belief. - *
/o - Date Approved
syl e Faluooyy N
Signature 4 (r]n/ By .
Lgsh‘e Kahwajy Productfor/ Analyst SUPERVISOR DISTRICT £3
AT 505-326-9708 Title
Dats Telephons No.

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

1) Rmmfudlwﬁbfamwly&ﬂhdadepmdwdlmummbdbynbuhﬁmddwhﬁmusnkmhmdme

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted weils.

3) FinmaﬂySeuian.m.deIfuwofm,weumamba,u:nspau.orothzmchchmga.
4) Separate Form C-104 mast be filed for each pool in muitiply compieted wells.




