J

biut S Copies State of New Mexico . .

wibi apn . . “orm C- 1
»m,-u.nc nstrict Ofice LEneigy, Minerals and Nawral Resources Departinent Revised 1-1-89

%)‘5) B mu Hobbs, NM 88240 ot Tietbonn of 1

(3. Box , Hobbs, . . N sl Bolton of 1'age

O1L CONSERVATION DIVISION
IO Diawer DB, Artesia, NM 8R210 §i fe, 4 " .N‘O'x" 0 B780-4 2088
DISTRICL 1k WG R, Pew Musien 87 }

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TOTRANSPORT OIL AND NATURAL GAS

Operator T T I Well Akl Ne, T T T
HERRION OIL & (,AS CORPORA[‘[ON

Addicss ) o T e o e e s

P. 0. BOX 840, FARNIN(;[ON NEW NE/(ICO 87496
Reason(s) for I |Iu|5 {Che¢k prupcr box) 7 T

11 ower (Please explainy T T T

Mew Well Change in Tansporter of:

_ e Effective 3/1
Recompletion {1 Oil (X] Dry Gas [ /1790
(h.mt,c in ()pu.nlur l l Casinghead Gas [ B l Condensate [

it change of operator gwe naine
and address of previous operator

IL DESCRIPTION OF WELL AND LEASE

Lease Natne Well No. |Pool Namne, Including Fonnation. | Kind of Lease " Lease No.
Canada Mesa 3 |Undes. Gr eenhorn/BaYils Fork | Sute, Federal or Fee SF- 079086
Luc.mun T
Unit Letter ___ Aé - *_Jfggﬁ,v,_ __ Feet From ‘The _EO_EEE Linc and _ ,_,_2,9_9_“-, Feet From the __. _,E_Q_S_EM,__ Line
__Section 14 Townhip 24N Range - 6W JNMPM,  Rio Arriba _ e Coumy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Aumhorized |unspnncr of Oil (XX] or Condensate (7] Address ((,m'LL'LZ;} 10 which appraved co/ry uflhu /u/m is 10 be .unl)

Meridian Oil, Inc. _ _ P.0. Box 4289

». Farmington, New Mexico 87499

Namie of Authorized lnu-;lnncr of (,asm[,hca! Gas i)f_] or D—ry Eal[f]v

El Paso Natural Gas Company ~~ ~~  [P.0. Box 4990, Farmington, New Mexico 87499

It well produces vil or liquids, I Unit | ‘iu. I’I‘wp | Rge. | Is gas acually connected? | Whea ?
tlvc location of tanks. I A l l 24Nl 6w 7 Yes I_“ 1/74

Address (Give address to which approved copy of this form is 10 be sent)

I( this production is cummmt,lcd w |lh lhal from any other lusc or pool, give conumnglmg order numbcr

1V. COMPLETION DATA - S

CJoiuwel | GasWell | New Well | Workover | Deepen | Plug ack [Same Res'v it Res'v
Du.lgndle I)pc of COIII]:IL[IU" (X)

Date Spudded S Date (_ulupl Ready 1o Pnd. Total Depth T " ewsro.

Elevations (DF, KK, RI,GR, eic ) |Name of Producing Fonmnation TopOivGas Pay " " lyubig Deph

Perforatious

Dot Casing Shoe o

_ TUBING, CASING AND CEMENTING RECORD

HOLE S1ZE  CASNG&TUBINGSIZE | DEPTHSET | SACKS CEMENE
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ — 7 7777 .
Oll, “Il [ l, (I est must be afier recovery of tolal volwne of loud oil and must be be eqw[ to or exceed top allonuble for the depih or bc fur[ull 2 hows)
Date Farst New Ol Run ‘To Tank Date of Test I'roducmg Method (I low, puwnp, gas ly’t elc)
Lengh of Tew Tubing Presse |Casing Pressure T

AL[IL‘II Prod. l)llllllg Test B V Ol - “hls ) T o WNC[T "bl&“’ o T

N
: | .
oy by
GAS WELL FEB2 81830
Actual Prod lest - MCHD T Length of Test T T T T T ibbis, Condensate/MMCE T T T T T L Giavity of Condensate”T
- TolésN eiv.
lesting Method (puior, back pr) tubing Pressure (Shutin) ~ 7 | Cusing Pressute (Shut-in) 7 C(hoke Size D'ST a -
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oif Conscrvation OIL CONSE RVATION DIVIS |ON

Division have been complied with and that the informnation given above
is tiue and connpluu to the hul.o[ my knowledge and belicef. FE B 2 8 1990

f Date Approved ___ __°
Slrn.:l\:c AW/ "'f.‘ﬁ . h o By e e e 1‘*‘/" ) @‘0“—: "*r—— .

Steven S. Dunn . _Operations Manage:

Panted Name 7 S ‘lile T . SUPERV’SOR D|STRICT f 3
. Tile. ... _ I .
9 -Q6-90 , (505) 327-9801
Date 'l'clcphnue No.

!Nﬁllu!h'l !lmm *Hln cmm ta 4l mm m mumdnmr& mm mun et

1 Request for allowible for newly diilled or decpened well must be accompanicd by tabulation of devigtion ests taken in accordanee
with Rule 111,

2) Al sections of this forn must be filled out for atlowable on new and recompleted wells,

3) Fill out ondy Sections 1, H, 1L and VI for changes af opetator, well name or number, transpaiter, or other such changes,

A Separate Form C 104 mast be filed for cach pool in multiply completed wells.




