Submit § Copies State of New Mexico

A District Offics Energy, Minerais and Naturai Rescerces Départment E.‘-ﬂ‘n‘.a
P.O. Bx 1980, Hobbs, NM 38240 st Bottem of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 PO. Box.2088
m N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
 Opessior ~ Well AP No. .
Meridian 0il Inc. ‘ !
' Address ‘
P. 0. Box 4289, Farmington, MM 87499
»Raunforﬁlm(ChEmm) i  Orher (Please expiain)
| New Well Changs in Transponar of: .
 Recomplecion O oil Cobryces (X Effective 10/1/91
|Change in Opermsor [ Casinghesd Gas || Condeasmss | |
If changs of opetasor
ﬂd-cwmp"qn:
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool N diag Formanoa Kind of Leass
San Jduan 32-9 Unit !300 ;Basm ruitiand Coral Stata, Federai or Fee F ")79143
. | 14
+ 2 . T
Unit Letter K . 2040 F”meSOULh Line and 2169 Feet From The Hest Line
Section 11  Towmship 32N Rangs _ 10W NMPM, San Juan Conmey
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorizad Traasporter of Oil = or Condensate m Address (Give address 10 which approved copy of this form is io be semt)
Meridian 0il Inc. P. 0. Box 4289, Farmington, MM 87499
Nams of Auhonzed Transporter of Casinehesd Gas ~ —  or Dry Gas [ 4] 'm«cium.mwwmwmpyqu@famnuum)
'MOT . e IP. 0. Box 4289, Farmington, NM 87499
lhnumodwhm Unit | Sec. is gas acunily connected? | Whea ?
e el el Sl i il
xfmmuwmunmnymmampnmmw
IV. COMPLETION DATA
: . . |OilWeu l Gas Well I N Well‘Wotknver I Deepen IPI Back‘SameRu'v biﬂRu’v
Designate Type of Compietion - (X) ] | [ - | | | o | |
 Data Spudded i Date Compl. Ready 1o Prod. i Total Depth | PB.T.D.
;aemomor,m.kr.ak.uc.; Name of Producing Formation Top Owl/Gas Fay | Tubing Depth
| ; ! |
iPerfamom - Depth Casing Shoe
i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUF.ﬁ' FOR ALLOWABLE
OIL WELL (Test mus be afier Y of iotal volwme of load oil and must be equal 10 or exceed 100 aliowable for this depth or be for full 24 hows.)
EME:ING'OﬂRnnTonk | Date of Test { Producing Method (Flow, pump, gas iift, eic.)
| |
| Length of Test
|
| Actal Prod. During Test
GAS WELL
&“MM(M.MV.; "Tubtag Pressure (3hui-in) i('amu;r*m--n-(1:::—.::; IMSM
VL OPERATOR CERTIFICATE OF COMPLIANCE
by ety tht e e s egtaaions of B O Cormmreoe OIL CONSERVATION DIVISION
Division have besa complied with sed that the isformatios gives sbove JUL11 1991
is true Iolubcudmy lnbehd ° DateApploved
M»ﬁ D, GQ‘-/
By
I_eshe Kahwajy ProducéogAnaWS’t SUPERVISOR DISTRICT ¢#3
Prisad Nase . Tidle Title
6/3/91 505-326-9700
Dats Telsphons No.
NSIRUCTIONS: Thisdorm-is40-be €led i-camplisncewrith Rule 1104
1 quhﬂhﬁbhm&ﬂucwwmuwwwm&&vmmmmnm
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 I, I, III, and VI for changes of operasor, well name or number, transporer, or other such changes.
4) Separass Form C-104 must be filed for each pooi in muitiply compiesed wells.




