et 3 Cocles State of New Mexico

M : Form C-104 |
: O. Box 9m 15240 Y st - a i..l"::.:q
R |} : ¢
OIL CONSERVATION DIVISION
fn: n.m:]m“oa Attesia, NM 32210 PO.Box2088 / /
Santa Fe, New Mexico 87504-2088 /

0 HoBamma Ra, Asee NM 31410 1 QUEST FOR ALLOWABLE A AUTHORIZATION
L TQ TRANSPORT OIL AND NATURAL GAS
Opesntor ol Al No.

MERIDIAN OIL INC. S
Address '

P. 0. Box 4289, Farmington, New Mexico 87/499
Reason(s) for Filiag (Check box} L] Other (Please expinin)
New Well D Q-’Ch] Trazsportar oft
Recompletion oa Dry Gu A .
Cuage in Opermar (1] Cusinghesd Gas [ Coodensoe C.J%CT WERIYE

L""S"‘g’f“?"*"‘"‘“ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Nams, Including Formation Kind of Lease
' McCRODEN 4 LINDRITH, GALLUP-DAKOTA, W. State, Federat-or Fee SFO'?’QM‘G
~ . ;
Uskt Letter K A9 Feet Prom The ,(j'\ Live and \}%fr) Feet From The SL\ e Line
Secton 3 Townip 25N R 03 amw RIO ARRIBA Comy__|

HOL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trantporter of Ol 3] or [ Address (Giwe addrest to which approved copy of this form is to be sent)
Meridian 0§l Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodized Transporter of Casinghead Gas (] orDry Gas (], | Address (Giwe address o which approved copy of thir form is i be sems)
Haion—Texas—Retrodcum Carp. Fhed,l ;. ¢|P.0. Box 2120, Houston, TX 77252-2120
¥ well produces ol or fiquids, Ut [ | | Ree |is gas scoually consected? [ When ?

Bive location of tanks, : I IM l I

uwmhwﬁmummmmumgwwmm
IV. COMPLETION DATA

[oawet | GusWetl | New Well | Workover | Doepes | Plug Back [Same Res' |iff Resw

Designate Type of Completion - (X) | | | l 1 1 I
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Edevatioss (DF, RXB. RT, GR, etc) Name of Producing Formation Top OiCas Tay Tubing Depth
Ferfontions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucrt bu afler recovery of total wolune of load od and muct be #qual 10 or exceed top allowable for this depth or be for full 24 howrs)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, esc.)
Leagth of Test Tubing Presaure Casing Pressure Quoke Size
T m
Actual Prod. During Test Oil - Bbls. Water - Bbia L)
A\
GAS WELL Y juL 31930
[Actund Frod Test - MCTD Length of Teat Bblx. Condenmnie/MMCT Gravity of Coodea
| ___Qll CON: DIV
Testing Method (pitat, back pr) Tubing Presmure (Shui-m) Cating Pressure (Shut-n) 3

Y CERTIFICATE OF COMPLIANCE | ) 5 ONSERVATION DIVISION

mvﬁmhwmwummmmmwmﬁm?imm - JuL 03 1990

is true and complete 1o the beat dmy%d belled. . Date Approved
» - /
- 2/ y
5 2ol Wweefy B>, Dy

7 B
¢ Leslie Kahwajy y

Prod. Serv.degervi sor

Printed Name
6/15/90 (505)326-9700 Title
™ Teloptions Mo, \

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) anuenfaaﬂowablefmmwly&ﬂledudwpandweﬂ must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Aﬂnwdauoldthmmnmbeﬁﬂedomfaﬂhmbhmmmdmmﬂewdwdh.

3) FinoutonlySec&ml.Il.m.mdVIfuchmge.o{operm,munmunumba.mm.orodu:uchchmga.

4) Sq)thormC-anmnhefﬂedfmuchpoolhmmiplymnplaedwelh.

SUPERVISOR DISTRICT #3




