gbﬂ s State of New Mexko Form C-104
WWW Energy, Minerals and Natural Resources Department Revieod 1.1.09

O.Box 1 NM 83240 whotiom of Page
o Jon A Bk OIL CONSERVATION DIVISION ’
gom. %w D, Aneals, NM 18210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
PETRCSEE s 2, Asec, M 57010

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
G vi “Wall AP S
MERIDIAN OIL INC. /
Addrems /
P. 0. Box 4289, Farmington, New Mexico 87499 /
Reasoa(s) for Filing (Check box) O %ﬂ (Please explain)
New Welk 0 Chnpﬁ Tnnqon.cﬁD
Recompletion ol Dry Cas
Chaogs a Opermer (X Casingbead Gt [ ] Condeants [ ] 8@&\ . \O,\SED\QC)

L"‘?!"::"".'ﬁ"""”' Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL _DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Including Formatioa Kind of Leass Lease No.
) F-18-24-9 2 BISTI LOWER GALLUP *-‘w“r" NM45209
Location o )
Unkt Lotter __ C i AAC, reabromme N tmesst V0D FoetFromme ML) Line
Soction 18 Township 24N Range 9W L NMPM, SAN JUAN County |

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Ol | or Condenrate [5a Address (Giw address 10 which approved copy of this form is 1o be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authodzed Transporter of Casinghead Gas Cas Address (Givg addr P oved copy of (s form if fq be sent)
Dugan Prodduciion Corp. - B oD ou L M B Sun  Yav ng ton,Y I AGY

If well produces ofl o iquide, |Vt {see  Jrwp | Rge|1s gas actuatly connected? B

pive location of tasks. 1 I l I I

1f this productioa is commingfed with that from aay other lease o pool, give commingling onder sumb
1V, COMPLETION DATA

Jonweti | OCasWel | New Well | Workover | Doepea | Plug Back [Same Resv  [Diff Res'y

Designate Type of Completion - (X) | 1 1 | 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TID.
Elevations (DF, RXB, RT, GR, asc)) Name of Producing Formation Top OilCas Fay Tubing Depth
Perfonations Depth Casing Shos

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 afler recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubieg Pressure Casing Pressure Choke Size

n
Actual Prod. During Test Oil - Bbls. Water - Bbls. \ - !
GAS WELL
[Actual Prod Test - MCFD Length of Teat sats

P e

Testing Method (pitat, back pr) Tubing Presmure (Shui-im) Casing Pressure (Shut-n) A iz

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby rerntify that the wdag snd rmilatinee A e (V1 Crpcarafine .
LIVIBOD pave veea compited with and that the information given sbove

“NM?“M'%‘“W%? oo bele. ’ Date Approved ~ JuL 03 19%0

panne 7 B
St Leslie Kahwajy Prod. Serv. Zgugérvisor Y

Printed N Tithe
6/15/90 (505)326-9700 Title
Deta Telepboos No. \

OiL CONSERVATION DIVISION

SUPERVISOR DISTRICT #3

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

1) Raqueslfaa!lowablefamwly&ﬂledadecpu\edmllm(beawompmiedbytzbulztimofdcvmimmsmkmm_aa:adm
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 1, I, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



