PR am—

Submit § Covies State of New Mexico Form C-104 |
Revises 1-1-99

A District Office Energy, Minerais and Naturai Rescerces Department - :
e o OIL CONSERVATION DIVISION o o o
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

s Bt ke Az, M 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
“Opezator Well API No. :
Meridian 011 Inc. ‘ ‘
- Address
iP. 0. Box 4289, Farmington, !M 87499
}Rﬁ“ufaﬁliu(ChEmm i  Orher (Please axpian)
| New Well Change in Transporter of: .
 Racoupiation 0 o e @ Effective 10/1/91
| Change in Opersor ] Casinghesd Gas || Condeamme ||
If change of operator
mm—udmvug"qig
II. DESCRIPTION OF WELL AND LEASE
Lasss Name Wedl No. | Poat Formatioa Kind of Leass ‘ Leass No.
San Juan 32-9 Unit 079  |Basin rutiand coal | Stte, Federai or Fee | SF-078509
e
Unit Letter . 840 Feat From The South Lioe and 990 Feet From The West Line
Secion 31 Towsship 32N __Rasge 9  awmem,  San Juan Coumty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nams of Authorized Transporter of Oil = or Condeasae m Address (Give address 1o which approved copy of this form is o be sems)
|Meridian 0il Inc. P. 0. Box 4289, Farmington, MM 87499
'Nams of Awhnrized Trenanorter of Casiaghead Gas~ | or Dry Gas (X1 | Address (Giwe address 10 which approved copy of this form s 10 be sent)
"MOI P, 0. Box 4282, Farmington, NM 87499
Uvdlmu«lwhq-ds. Unit Sec. Is gas acaily connected? Whea ?
e el il il
If this producucs is comaungied with that from any other lease or pool, give commungliag order oumber:
IV. COMPLETION DATA
‘- ] Type of Completion - () }ou Well : Gas Well } New Well : Workover { Deepea JI Plug Back ;Sam Resv lburkuv
. Dats Spudded ;DaqupL Ready 10 Prod. : Total Depth | P.B.T.D.
;Bammc‘DF.RKB.RT. GR, ac.) ;Nma‘ Producng Formation Top Oil/Gas Pay ;TuhingDepm
'Perfamou v - Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE » CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
— ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masss be afier ¥ of 1otal voiune of load oil and muss be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)
: Dats First New Oil Kun To Tank | Dats of Test | Producing Method (Flow, pump, gas iift, eic.)
E | | MESCSIEE O
 Length of Text | Tubing Pressmure ; QW{;}_E: | %28 ORI ‘
: |
Actal Prod. During Test iou-sbu JUN O 1881
, ! 1 | o
GAS WELL v ) . QL COMNL. Wi
[Actual Prod. Test - MCF/D Teogh o Teat WWJ Gravity of Conalgi® | . 3
! P |
Testing Masthod (puot, back pr.) ‘Tubiag Pressure (Shut-m) mﬁ%ﬁ» ; Choke Size
: !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ sy conty e 18 ke gm0 o e OIL CONSERVATION DIVISION
Dlmhnbmmwnhﬂuhﬁmpmm 1 1 199’
“‘? 4 el Date Approved JUL
_@&m e ‘ By A S Py
L I Kahwa Prod f‘?oh}Anﬂ st
S:Sna Waly Hret Y Til SUPERVISOR DISTRICT #3
6/3/91 505-326-9700 e
Dats Telophons No.

INSTRUCTIONS: Thisfosm is49be filed in compliance with Ruls 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 allowable cn new and recompieted wells.

3) Fill out only Sections L I, III, and VI for changes of operaor, well name or number, transporter, or other such changes.

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






