: State of New Mexico , T
—‘{bm o Bustrict Offce Energy, Minanlsu:tdoNa:x; Resources Department e :m;?-a
P.O. Box 1980, Hobbe, NM 88240 d fc“me
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT N
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

% Rd, Aznec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATIO

L TO TRANSPORT OIL AND NATURAL GAS
ell i

nor 3
BaNNON Ewerqy Iwcor‘por‘q‘*ed So-039-22112-00
-~/

Address /
3934 F.M. 960 West, Suite 249G, Houston, 7€xas 77068 |
] Oher (Piease explain)

Reasoo(s) for Filing (Clwcé proper bax)

Reeicn O o EbTmemes T [ fecfive (0-1-990
Change in Operator X Casinghead Gas [ ] Condeomte [ ]

obnge oot ive me ~ AR(0 O L Gas Company, 10 Box 1610, Midland, TX. 79702
a[D,JESoouofA‘Ham-}{c. RlicWViei) Compan
II. DESCRIPTION OF WELL £y

AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease [ NDIAN Lease No.
Sicanille ## 109 | W. L inareth (oqllup= Dakotg | Sue FedelorFee | o oipe ct /]

Location
Unit Letter C 750 Feet From The [No P2 h Line and Z]00 Feet From The WesT i
Section 2 Township 2+ N Range <+ W L NMPM, Ric Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 5 or Condensate O Addxus(Ginaddrmwwhkhcpprondcopydth&fomulolx:w)
Meridianw Oil Company PO Box 4289, Farmingtor, NN 8740l
NmszmboriudTnnspu‘luo{Cu'ingiwaéGu ol orDryGas [ Address (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natueal Gas Compamy P o, Box4990, armingoy, NN 7499
¥ well produces oil or liquids, Unit | Sec. |Twp | Rge |ls gas scually connected? | When ?
pive location of tanka LA |5 [24Nj4 W] Yes |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

_ _ [Oiwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Res'v
Designate Type of Completion - (X) [ | l | | 1 ]
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
‘orabons 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 must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fll 24 hows.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
Leagth of Tes Tubing Pressure Casing Preefif g ioge Size
Actual Prod. During Test 0Oil - Bbls. Water - B \ ng:%d
JANO 31991
GAS WELL ] DV
Actual Prod. Test - MCF/D T Bbix Con W T Gravity of Con
est Length of Test bls. den w' 3 ravity of densale }
Testing Method (pitot, back pr.) Tubing Pressure (Shiz-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R e o e s rgutais o e O Comervas OIL CONSERVATION DIVISION
_Divido:ndhavebeenean;iiedwithndmumeinfmﬁo?givennbove JﬂN 0 3 qu-‘
e m 20d beliel. Date Approved -
Sl Chabsod V. £ ’
TP Chobov ‘\P._Operations SUPERVISOR DISTRICT {3
Printed Name 7 Tie Title
/-2-9/ 713~-537~ Z000
Date Telephooe 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 must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL, IIL, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



