District | State of New Mexico / Form C-104

PO Box 1980, llobbs, NM $8241-1980 Energy, Minerals & Nutural Resources Department Revised February 21, 1994
District 1t ] Instructions on back
PO Drawer DD, Artais, NM 38211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disrict 11 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District 1V [CJ AMENDED REPORT
PO Hox 2083, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator nume snd Address ! OGRID Number

Meridian 0il Inc. 14538

PO Box 4289 } Reasan for Filing Cude

Farmington, NM 87499 RC

¢ AP1 Nuwber * Pool Name * Puol Code
30 - 045 07634 Basin Fruitland Coal 71629
! Property Code ! Property Name * Well Number
7654 Zachry 2

II. '9 Surface Location

Ul or lot po. | Secliva Towaship Range Lot.ldn Feet from the Nortb/South Line | Feet from the East/West line County

N 35 29N 10W 1070 South 1700 West San Juan
'' Bottom Hole Location

UL or kot mo.| Sectivn Towasbip Range Lot tdn Feet from the North/South line { Feet from the | East/West line County

| Same
" Lse Cude | '* Pruducing Method Code |  ** Gas Connection Datc * C-129 Permit Numnber * C-129 ElTective Date " C-129 Expirativa Dule
F F
III.  Oil and Gas Transporters
" Transporter ' Trunsporter Name * POD " oIG 2 POD ULSTR Lucatioa
OGRID and Address and Description
< Meridian Oil Inc.
4 PO Box 4289 ,Farmingtor;iM SR i
/ ) W e (éc( @’ﬁj o G

, eum Corp
P x 2120, Houston 258

telvis S

2 2 1854

IV. Proguced Water
® poD

V. Well Completion Data

* Spud Date * Ready Date B * PBTD " Perforations
2-22-55 5-20-94 2060 1848-1966
* Hole Size * Casing & Tubing Size ¥ Depth Set * Sucks Cement
9 5/8" 91" 100 sx
51/2" 1979 150 sx
2 3/8 1994

VI. Well Test Data

* Date New Oil ¥ Gas Delivery Date * Test Date 3 Test Length »* Tbg. Pressure ¥ Csg. Prassure
5=28-94 31 hr STICP 2213
* Choke Size 4ol “ Waler C Gus “ AOF “ Test Method
3/4 FRT-372 PC-52 F
“ 1 heseby cenify that the rules of the Oil Conservation Division have been complied ||
vmh and that the information given above is true and complete o the best of my O!L CWSERVATION DIVISION
Sighature: Approved b / / /
i Z W V2L M A e (-/f/%wé /\4}/ S
eggy Bradfleld Title: DEPUTY OlL & GAS |NSPECT“A X ¥ X
"Hequlatory Representative Approval Date: JUL ¢ 0 1774
Phone: 505-326=9700

" If this iv » change of operstor fill in the OGRID number and puine of the previous operator .

Previous Qperstor Signature Printed Name Title Date




