Submit 5 Covies Staze of New Mexico

Arpepoms Dl Oftes Energy, Minerais and Naturai Resources Department :.n-'u'-onl.'n‘-o
P.O. Box 1980, Hobbe, Ns: 38240 st Bostons of
—— OIL CONSERVATION DIVISION it
P.O. Drawer DD, Anesa, NM $8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 57410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ow ! Well AP No. i
“Meridian 091 Inc. i
P. 0. Box 4289, Farmington, New Mexico 37499
| Resson(s) for Filing (CAsck proper bax) —_ Oher (Please cxpiain)
New Well | Changs ia Transporer of;__
Recomplation _ ol I DyGs — Operator change effective 1/1/92
Chasge in Operatcr 1) Casinghead Gas {_] Condensme X Condensate transporter change effective 3/15/92

e e previos opeaer_STIvder 011 Corporation, 5625 Broadway, Suite 2200. Denver. Colorado 80202

IL._DESCRIPTION OF WELL AND LEASE

Loass Name Well No. | Pool Nams, inciuding Formation | Kind of Leass | ; Leass No.
Ripley | 2A | Blanco Mesaverde | Sute, Federal orFee | SRM 1388
Unit Lester p : 790 Feet From The South :‘mm 790 Feet From The EaSt _Line
Section 26 Towmship 32N Range 13W  avpm, San Juan County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aithonized Transponer of Oil - or Condensate < | Address (Give address 10 which approved copy of 1his form is 0 be sent)
Meridian 0il Inc. —— |P. 0. Box 4289, Farmington, NM 87499
/Nams of Authorized Traasporter of Casinghead Gas T orDryGas [X”  Address (Giwe address 10 which approved copy of this form i3 io be sens)
_Sunterra Gas Gathering Company ' P. 0. Box 1899, Bloomfield, NM 87413
I1f well produces o or liqus Unit Sec. Is ? When ?

lfmmuwmmnﬁmmyahaMmmpvemmmm
IV. COMPLETION DATA

| ; ) 'Oll Well I Gas Well l New Well I Workover I Deepen l Plug Back ‘Same Res'v biﬂ’Re:‘v
i Designate Type of Completion - (X) ! | [ | | | | |

; Date Spudded | Date Compl. Ready 10 Prod. Total Depth !P.B.T.D.

' ' ;

 Elevavons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

: Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

|
—
1
f HOLE SIZE : CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

i

|

e~

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL Test must be after recovery of 1otal volume of load ou and must be equal 1 or exceed top ailowable for this dapih or be forfull 24 howrs.)

Date First New Oil Rua To Taok [ Date of Tex Producing Method (Flow, pump, gas i, ey |
| f 1o
{Length of Tex | Tubing Pressure | Casing Pressure i Clioke Size . - _,
| [ % T
Actual Prod. During Tem /il Bbix “Water - Bbls qufzgcr ST
GAS Yo i gy
Actual Prod. Test - MCF/D Leagth of Test " Bbls. Condeanie/MMCT ~ 1 Gravity of Cosdeasae A
Tosting Method (péscx, back pr.) ‘Tubing Pressure (Shut-m) :Cmnnguus(ﬂm-m) id:ochm
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
ummmmumdmmmuw.
%’_’ Ce Date Approved
il Mpfidgty ay 3> s
S —f— . e
LéAsl1e Kahwajy Producfiég Analyst SUPERVISOR DISTRICT 3
Printed Name Tide Title
2/14/92 205-326-9700
Dats Telephone No.

—
INSTRUCTIONS: This form is to 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 Rule 111.
2) All sections of this form mast be filled out for allowable on new and recompieted wells.
3) MMWWLEMMWthmwmam.m.ammm
4) Smﬁumc-lmmbﬁufawhpodhmmyww&



