! ’- DU Ui iIYeW IMICARAD

E Mi i R Form C-104
%&%ﬂ Hobbe, NM 38240 ' e t ?:u; :.:...
OIL CONSERVATION DIVISION
pISTRK w«u“oo. Artesia, NM 18210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

0 Ko B R, Az N 1410 REQUEST FOR ALLOWABLE AND A
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.

Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check box) T[] Other (Please explain)
New Well Chasge in Transporter of:
Recompletion O ou Opbyos O
Changs in Operwor (3] Casingbead Gas (] Coodeamee [] Effect. 6/23/90

I g o e e Union Texas Petroleum Corp. P. 0. Box 2120, Houston, TX 77252-2120
II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Nama, Including Formatioa Kind of Lease Leass No.
‘Angel Peak B 37 Armenta Gallup State, Federal or Foo  [SF-(0470178
Location
Unkt Latter A : 795 Feet From The N Line and 569 Feet From The E Line
Section 24 Township 28N M 11W “NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nnm/ijmmeﬂ - or Condensats - Address (Give address to which approved copy of 1his form is io be sent)
e ridi 0 face - S 4289 Tl oo s am

Name of Authorized Transporter of Casinghead G ]  or Dry Ges (] M(cmwmwwmweﬁdmﬂjmanum)

If well produces oil or liquids, [Usit  |see  [Twp |  Rge |is gas scually consected? | Whea ?
Pnloauadum | i i | |

umpmmumqmwimmmmmm«mﬁnmwmmm
IV. COMPLETION DATA

) i Touwell | GasWell | New Well | Workover | Doepes | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) i 1 1 l l | 1
Dats Spudded Dats Compl. Ready 10 Prod. Total Depih PBID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OiGas Pay Tubing Depth
ontions |D¢pthuinT§m
TUBING, CASING AND
HOLE SIZE CASING & TUBING SIZE ] SACKS CEMENT
: i\
- AllNse I
AUG1-T-1990
: FaVll t‘ﬁ% NN ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE ViC CUIN, UIV, }
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 10 or )& Tap @owable for this depth or be for full 24 howrs)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Test Tubing Pressure Casing Presaure Choke Size
"Actual Prod. During Test Qil - Bbls. Water - Bbis. Cas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Leagth of Test Btls. Condennate/MMCF Cravity of Coodeasals
esting Method (pitat, back pr) WW(SIM-:) Casing Presaure (Shut-n) Choke Suize

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of fhe Oil Couservatioa OIL CONSERVATION DIVISION
Division bave boea complied with and that the iaformation gives sbove _

i rue and compiee 1o he beatof my knowiedgs 1nd beliel. AUG t '« 1930

f . Ww/@w Date Approved .

S LGralee 7 By 3y
Le®1ye Kahwajy Prod. Serd.\ ﬁupervisor‘ 4
Pristed Narme Tie SUPERVISOR DISITRICT 73

8/15/90 - 505-326-9700 Title

Duts “Telephose No. ‘
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reqnatfa’allowablefamly&iﬂedadaepawdwenmbemhdbyubdmddevhdmmnnkmh‘mdm
with Rule 111, .

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

3) moutonlySMLn.m.defachmdw.wﬁlmummba.mm.aodumchchmgu.

4) SepthamC—lebeﬁledfauchpoolhmlﬁplycm\pleulwelk.




