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5 Cou State of New Mexico S S
S‘WCF“O‘" Energy, Minerais and Natural Resources Depattmenti. 2+ (- = o
P.O. Box 1980, Hobbs, NM 38240
OIL CONSERVATIONDIVISION .-~~~
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088 L
pmen Santa Fe, New Mexico §7504-2088 . wj,,]
REQUEST FOR ALLOWABLE AND AUTHORIZATION :::

L TO TRANSPORT OIL AND NATURAL GAS
Opemtor i Well AP No.

Meridian 0:1 Inc. |
Address

PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check jwoper bax) i  Other (Please expiain)
New Well Kl Changs in Transporter of:
Recompietio O oil (Z DryGas
Change is Operstor [ Casinghesd Gas || Condeamss [ |
If change of X §IVe BAINS
and addmees Of previous opetior
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Nams, inciuding Formation Kind of Leass Lease No.

Sunray 210 Basin Fruitland Coal Stts, fedenai o Fes | SF-(078487C
Location

Unit Letter B : 1120 Feet From The Northunm 1450 Feet From The East Line
Secticn O Towaship 29N Range 8W NMPM, San Juan County _

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NnmdMTﬂmpl_:ﬂ.d‘Oﬂ 3 or Condensate Address (Give address to which approved copy of this form is w0 be sens)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nams of Authorized Transpater of Casinghead Gas — or Dry Gas [_X] | Address (Give address 10 which approved copy of this form is 10 be sens)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
| If weli produces ol or liquids, | Unit | Sec. jTwp. | Rge. | Is gas actually comnected? | Whea ? |
pive locasion of uaks. LB |5 [29N | 8W | | f

If this productioa is comxningied with that from any other iease or pool, give comuningling orier number:
IV. COMPLETION DATA

Qil Well Gas Well New Well { Workover Deepen Plug Back |Same Res'v iff Res'v
.{ Designate Type of Completion - (X) : IL X : X : : : s ; 1b'
Dats Spudded  Date Compl. Ready 10 Prod. t Total Depth { P.B.T.D. l
| 11-21-88 . 12-11-88 | 2975 J’ |
| Elevanons (DF, RKB, RT, GR, esc.) - Name of Producing Formauon i Top Oil/Gas Pay | Tubing Depth ,
6270'GL 'Fruitland Coal | 2800" | 2935¢ |
Peorons 2800-02', 2804-10', 2812', 2816-20', 2836-44"', ' Depth Casing Shoe !
2848-52', 2854-56', 2869-71', 2876-78', 2924-32',2936-40" 2975
w/2 spf TUBING. CASING AND CEMENTING RECORD ‘
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12 1/4" 9 5/8" ) 2351 177 cu.ft. ‘
‘ 8 3/4" ; 7" \ 2975 938 cu.ft.
{ i 2 3/8" 2935"

| |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of total voiume of load il and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Rua To Tuak iDau of Test | Produciag Method (Fiow, pump, gas iift, etc.) |
|
Length of Test ’Tubmgm Casing Pressure Choke Size
Actual Prod. During Test Iou.m,h_ Waier - Bbis Gas- MCF
GAS WELL
[Actal Prod. Tesmt - MCF/D "wndreu Bols. Condensae/MMCT Gravity of Condensae
Testing Methad (pisat, back pr ) "Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size
backpressure 437 779
VL OPERATOR CERTIFICATE OF COMPLIANCE
Saroy cotify s the 1k s ogtmaos of 2, O Conmeome OIL CONSERVATION DIVISION
pivﬁahmbuamﬂidmmmmiﬁmpmm s
Kv ZZZ;Z/ {////L/// - By .
Y2Yy Bradfield, Regulatory Affairs SUPERVISOR DISTRICT B3
Printed Nams Title
March 3, 1939 326-9727 Title
Dets Telepbons No.

L ! - ]
INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
1) Request for allovable for newly drilled or deepened weil 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 recompieted wells.
3) Fill out only Sections L IL I and V1 for changes of operator. well name or number, ransparter, or other such changes.
4) Separame Form C-104 must be filed for each pooi in muiriply compieted weils.




