s . State of New Mexico i
Submit § ‘orm C-
A %Gﬂu Form C-104

Energy, Minerais and Natural Resources Department Rs:ul.l-a
e OIL CONSERVATION DIVISION Retem o Foe
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Ra. Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

1 Operatar Well API No.

! Meridian 0il Inc. ‘ 30-045- 10471
PO Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) . Other (Pleass expiain)

New Wall O Chsngs in Trazsporter of:

Recompietios K] oil OpoyGe O

Change in Opermor (] Casinghead Gas || Condeams [ ]

If change of give same
a0d address of previous opsratar

[I. DESCRIPTION OF WELL AND LEASE

Laass Nams Welil No. |Pool Nams, inciuding Formatioa
Sunray G 1 Blanco Pictured Cliffs |Swms Fedemi¢rFee | SF_(78386A
Locacion N 990
Unit Letier : Fea FromThe ~0 D Lineand _ 22%0 e Frommme _VESE Line

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Transporter of Oil [: or Condeasats =2 Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 011 Tne PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (] orDryGas (:Q W(Gind&mmwhkhamwpyoflhbfmuwbc:m)
E]l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

|If well produces oil or liquids, - JUnit |See  [Twp. | Rge. |Is gas scruaily connected? | When ?

Igiwbaimdtnb. [ N l 21 1 3]_1 ) l

If this production is conmningied with that from any other iease or pool, give commingling order number:

‘IV. COMPLETION DATA

Oi] Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
! Designate Type of Compietion - (X) : : b 4 | : : Deem} sx : [bI X
| Date Spudded Date Compi. Ready to Prod. Total Depth . 0 i P.B.T.D.
02-17-54 4-5-91 54 l 3151¢"
'Elevations (DF. RKB. RT, GR. ec.) Name of Producing Formauoa Top OiliGas ray Tubing Depth
6187'GL Pictured Cliffs 3040°* . 3089°* !
Perforaions ' Depth Casing Shoe ‘
3040-51"', 3054-62', 3064-70', 3073-90' w/2 spf ! 3
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET i SACKS CEMENT i
9 5/8" ; 172" 125 sx ‘
7" ' 4751 500 sx i

2 _3/8" i 3089°" !

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 top allowable for this depth or be for full 24 howrs.)

| Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
‘Lengdld"l'et Tubing Pressure }Cumghul.uc Choke Size
!
Actaal Prod. During Test ‘ou-am ;Wr-ﬁbls Gas- MCF
[
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbis. Condeam/MMCY Gravity of Coadensie
224 ¢ > hrs 0 -
Teating Method (puat, back pr.) "Tubing Presaurs (Shik-m) Cating Presaure (Shut-in) Thoke Size
backpressure 548 560 3/4"
PERATOR CERTIFICATE OF COMPLIANCE
VL O O R - oy oML OIL CONSERVATION DIVISION
pimunmmmmunumgmm o 4 q.'
= pLcts 0 18 D of my Knawledgs tnd betel. Date Approved ___MAY 1 © 1991
ALl A By_Originol Signed by FRANK T. CHA®E2
P Bradfield Reg.Affai
g dl —r8C2C £g.ALralrs o SUPERVISOR DISTRICT # 3
4-25-91 326-9700
Date . Toeomlo

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

1) Request for allowable for newly drilled or deepened well 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 allowabie on new and recompieted welis.

3) Fill out only Sections L I1. III, and VI for changes of operasor, weil name or number, transparter, or other such changes.

4) Separsse Form C-104 must be filed for eachh pool in mukiply compiesed wells.



