e R

Submit § Copies State of New Mexico Form C-104

A District Office Energy, Minerais and Natural Resources Department :::ul-x.a
o '",’“““"" o OIL CONSERVATION DIVISION o Rotom of Page
P.0. Drawer DD, Anesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DRISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

: Well APl No.

' Meridian 0il Inc.
Address

{ P. 0. Box 4289, Farmington, NM 87499 J
Reason(s) for Filing (Check proper bax) | Other (Please expiain) \
New Well Change in Transporter of:
Recompletion O oil O DryGes U l
Change in Opersor | Casinghesd Gas || Coodeame [
If change of give name
10d address of previous opesator
IL DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, [ncluding Formanon Kind of Lease Lease No.
Rosa Unit 335 | Basin Fruitland Coal Sute, Fedenal or Fee | SF_()78763
Location
Unit Letier L . 2005  Feet From The SOUtN  Lineana 950 Feet From The ___NESt Line
Secion 5  Towssip 31N Ramge  5SW NmPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensate X Address (Give address 10 which approved copy of this form is o be sem)
Meridian 031 Inc, P. 0. Box 4289, Farmington. NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas [X] Address (Give address 10 whick approved copy of this form is (o be sent)
| Northwest Pipeline Corporation P 0. Box 8900, Salt lake City, Utah 84108
{If well produces oul or liquids, | Unit | Sec. [Twp. |  Rge |Is gas acnaily connected? | Whea ?
Igivuoaimdnnn | L l I l

IIMMhWMMMnymm«mpwmmum«m
IV. COMPLETION DATA

. , [Oil Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | | | [ | |
| Date Spudded Date Compl. Raady 12 Prod. Total Depth | PET.D.
' i
i Elevations (DF, RKB, RT, GR, e«c.) i Name of Producing Formation Top Oil/Gas Pay ‘ Tubing Depth
orauos “Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE » CASING & TUBING SIZE j DEPTH SET 1 SACKS CEMENT
| ‘ | ?

t 1 |

L
1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed lop allowable for this depth
Date Firt New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas iift, etc.)
|
of T Tubing Pressure Casing Pressure | Chokd i
L | | | NOV 51591,
Actal Prod. During Test lou-gm_ Waler - Bbis. 1G&MCF’5L CON. gt}g“g ]
GAS WELL DIST. 3
Actual Prod. Test - MCE/D Leogth of Test Condeanae/MMCF Gravity of Condeasaie
Testing Mathod (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
. O A T OR R A O o & OIL CONSERVATION DIVISION
Divisioa bave beea complied with and that the informatioa givea sbove o
is true and compiete 10 the best of my kmowledge aad belief. NOVO.} 1991
M . W Date Approved
‘ {-LW Yo : d‘—{
Si . 7/ 4{ . By oo
Le; 1Ne-fahwa3y Prodction Analyst SUPERVISOR DISTRICT #3
e Tite Title
11/5/91 505-326-9700
Duts Telepbons No.

INSTRUCTIONS: This form is to be filed in compliance with Ruile 1104

1) Reqnestforaﬂowabhfmngwlydrmedadeepandwdlnnstbeawomp-ﬁedbytabnlaﬁmofdeviaﬁmmanbninmdm
with Rule 111.

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

3) FllomonlySecdasl.ﬂ.m.ndVIfa'waw.wdlnmammbe.m.aodusuchdmga.

4) mmc-lumuﬁufammmmmmmm.



