Submit § Slae Of iNew M F
A Pt Offce o ore C-10¢

Energy, Minerals and Natural Resources Department ::‘Ml-l-l!
P.O. Box 1980, Hobbe, NM 38240 st Bottom of Page
OIL CONSERVATIONDIVISION
mob.mum 1m0 P.O. Box 2088 M
m%m Santa Fe, New Mexico 87504-2088
1000 NM §7410
moos R, Asec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar
Meridian 0il Inc.
Address
PO Box 4289 Farmington, NM 87499
Resson(s) for Filing (Check box) L]  Othes (Please explain)
New Well Changs in Transporter oft
Recompletion 0 o1 Obpyes @A
Cuange ia Operssor [ Cusinghead Gos [ ] Coodeasss [
i eiine o pevvions opermice
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. [ Pool Name, Including Formation Kiod of Lease Leass No.
Howell K 303 Basin Fruitland Coal Stute, (Federaljor Fes SF-048578A
Location
Unit Lotter E s 1840 Feet From The North Line and 995 Feet From The West Line
Secioa 21 Township 30N Rage  8W NMPM, _ San Juan County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nams of Authorized Transporter of Oil - or Condensals s Address (Give address (o which approved copy of this form is to be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gass [ ]  or Dry Ges ] Address (Give address 1o whick approved copy of 1his form is io bs sent)
Meridian Qil Inc PO Box 4289 Farmington, NM 87409
If well produces oil or iquide, |Usik  |See  JTwp |  Rge [lIs gas sctually connected? | Whea ?
ve Jocatioa of tanks. | E | 21 |30N | 8W ] '

If this productioa is commingjed with that from aay cther lease of pool, give commingling order aumber:

IV. COMPLETION DATA

[OuWel | GasWell | New Weil | Workover | Deepes | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) i i { i | | l
Dats Spudded Date Compl. Ready 0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «tc) Name of Producing Formatios Top Oi/Cas Fay Tubing Depth
[ Perforations 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 after recovery of sotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs)

Date Firt New Oil Rus To Taak Date of Test Produciog Method (Flow, pump, gas I, eic)
e by
Leagth of Test Tubing Pressure i ta ;‘; ’Q“‘s“‘
1) LN
"[Actual Prod. During Test Oil - Bbis. %GO?BQO | Gu-MCF
GAS WELL ON. B3 ‘
[Actual Prod. Test - MCF/D Tength of Test Fa Cravity of Coudensats
[Testing Method (piter, back pr) Tobing Preseirs (Sho) wuhum(ﬁ«) Thoke Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division bave beea compliod with sod that the isformatioa givea sbove .
i true and compleis 10 he bes of my knoviedgs sod beiel. Date Approved _ AUG 08 ]SSQ—
%MW Original Signed by CHARLES GHOLSON
7 i1 By
Leslie K i iy= i
e a2 TSl e DEPUTY OR & GAS INSPECTOR, DIST. 43
08-07-90 (505) 326-9700 q
Duts Telephoas No. i

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 . :

1) Requmfuaﬂowablefanewlydrmedudeepa\edwdlm\mbemompmiedbytabuhﬁonofdcvhdmmunkmm.mdw
with Rule 111, .

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

3) mwtaﬂymlﬂ.m.defachmdm.mnmammbc.mm.ﬂmmm

4) SepumFamC-lebeﬁledfuachpoolhmldplmedwdk. A »






