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‘ OIL CONSERVATION DIVISION e
Pﬁ%&nm Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ‘ -

R R s A, 04 1700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensicd Wall AF[Na.

Meridian 0i1 Inc.
Address

PO Box 4289 Farmington, NM 87499
Reason(s) fox Filiag (Check proper box) [0 Other (Please cxplein)
New Well Chaags in Transporter oft
Recompleticn O ou Opycs &
Chaoge fa Operstor (] Casinghead Gas [] Condensse [

¥ of ive ams
oy provicus operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Pool Name, Including Formation Kind of Leass Lease No.
Howell J 300 |- Uedms Fruitland Coal Suty Foderal yr Feo NM-010468
Location
Unit Letter L : 1435 Feet From The South Line and 790 Feet From The West Line
Secion 3 Towwhip 30N Boagp 8N . NMPM, San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll or Condensats 5 Address (Giwe address o which approved copy of 1his form is 1o be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
Nams of Authodized Transporter of Casinghead G (]  or Dry Gas (X] | Address (Giwe address to which approved copy of this form is 1o be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
If well produces oil or liquids, just s |Twp | Rge |15 gas actually connected? | Whea ?
pive Jocatios of tanks. I L | 3 J30N} 8KW |

If this productios is commingled with that from any other Jeass of pool, give commingling order sumber:
IV. COMPLETION DATA

Jouwel | GesWell | New Well | Workover | Deepes | Plug Back [Same Resv  Diff Res'v

Designate Type ofCompledm-SX) i | 1 Nl { \ |
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR. eic) Name of Producing Formation "Top Oil/Cas Pay Tubing Depth
LP«YM 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 total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)

Leagh of Text Tubing Pressure B g n L' B iainken
'wmmTen Oil - Bbis. W —
7 AUG 31990
GAS WELL i\ ¢ .
(Actual Prod. Test - MCF/D Tength of Teat A .3 Cnvity of Coadeasats
Ifmin; Method (pitat, back pr)) Tubing Tresaare (Choc) Casing MM. Thoke Size
VL O A R R T o oo anNCE OIL CONSERVATION DIVISION
Divisioa bave beca complied with and that the isformation givea sbove )
is true and and belief. Enne’“xno ) leHS (’6

— || ©y 4 s
rvisor

leslie Kahwajy-Prod. Serv.

s kit Title_DEFUTY Ok & GAS iNSe ECIOK, 1IS1. #3
073190 _(505) 326-9700 __ ‘\
Do Telephoas No. !l

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

1) Requwfon!lowablefanewly&inedadeepuwdmﬂmbewoonxpmbdbyubulzﬁonofdeviadmmnnkmm_mdau
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 §, I, TII, and VI for changes of operator, well name or number, transporter, o other such changes.

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






