.

Submit . State of New Mexico Form C-104
A ’°°E'-'uom~ Energy, Minerals and Natural Resources Department R:-hdl-l-l!

Hobbe, NM 88240 S“Bom-dhp
P.O. Box 1980, u
ISTRICTX OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM §&210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Openaior Well AP No.
' Meridian 0i1 Inc.
Address
. P. 0. Box 4289, Farmington, NM 87499 :
| Reason(s) for Filing (Check proper bax) LA, Other (Please explain) !
\mw;n O Chasge in Transporter of;__ Well name changed from Lindrith Unit #12
| Recompletion O oil U DryGas i
| Change in Operator d Casinghead Gas | | Condensme [ ‘l
If change of give aame
and address of previous opermior
1. DESCRIPTION OF WELL AND LEASE
Loass Name : Well No. | Pool Name, Including Formation |Kmddb=nc Leass No.
Lindrith Unit NP 12 | South Blanco Pictured Cliffs |Sue Fedemlorfee |5r75973
Location
Unit Letter J : 1450 Reet From The . S0ULN  [ineand 1850 Feet From The East Line
Section 22 _Township 24N Range 3W . NMPM, Rio Arriba Couty |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transponer of Oil — or Condensate t | Address (Give address 10 which approved copy of this form s 10 be sent)
Meridian 0il1 Inc. P. 0, Box 4289. Farmington, NM 87499
[Name of Awhorized Transporter of Casinghead Gas | or Dry Gas (X | Address (Give address 10 which approved copy of this form 1s 10 be sent)
| E1 Paso Natural~Gas Company P. 0. Box 4990, Farmington, NM 87499
|1 well produces oil or liquids, |Unit | Sec.  |Twp. |  Rge. |is gas actually conpected? | When ?
andm l l l l [
If this production is cormmagied with that from any other iease or pool, give commungling order aumber:
1V. COMPLETION DATA
| , _ [Oif Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv
; Designate Type of Completion - (X) | [ | { | i l [ B
 Date Spudded "Date Compl. Ready to Prod. - Total Depth PB.TD. :
"Elevauons (DF, RKB. RT. GR, exc.) Name of Producing Formauoa “Top OilGas Pay Tubing Depth
:rFerfmuom Depth Casing Shoe
l TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 7 —
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top ailowable for this dediE i 24 Bowps.).
 Date Firt New Oil Run To Taok :Date of Test Producing Method (Flow, pump, gas lif, esc.) § /5 s& =+ € 1
| ‘ i HEY) |
Teagt of Tex Tubiag Pressure [Cating Prosmure GWSamilR2 01332
| , i K
;wm&m;un ;:ou.abu  Water - Bbis. Gu-e}]a QCH :;i"i

| p .
‘ BLAT 2
\@nw?: L=

GAS WELL

[Actual Prod. Test - MCF/D "Leagih of Test [ Bbis. Condensae/MMCT Gravity of Coadensale Ii
| | ‘ ;
i ! |

Testing Method (pisot, back pr.j Tubing Pressure (Shut-m) [Casing Pressure (Shut-in) fGthxu

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules 2ad reguiations of the Oil Conservation OIL CONSERVATION DlVﬁlSlON

uu\nandconﬂefcv:') my knowiledge and belief. Date Approved N S LENE S
7@&@&,&, W(,UW B Original Signed ¢, CHARLZS C20 .

. v y

sﬁesh’e Kahwajy Produgcan Analyst .

Pristed Neeme Tile Title __LoruTy MM & GA BRFITN U
3/19/92 505-326-9700

Date Telephone No.

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

1) qumfamwablefanewlydrﬂbdordeepmedweumbewmpmiedbytabuladmofdeviadmmunkeninm'dm
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) mloutoulySecdmLILm.deIfuchmofw.wdlmambe,umau.aodusmhchmgs.

4) Smmc-lmmhﬁufampmlmmmymwdls.



