Ve

‘tm ' Stae of New Mexico , +
BomkCote e Eraci

Energy, Minerals and Natural Resources Department Revised 1-1.89
P.0. Box 1980, Hobbe, NM 88240 s;Boaomo(Pag
.0. at e
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box_2088
Pw% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Wel APTNG. -
MERIDIAN QIL INC. IR St b
Address
3535 EAST 30TH STREET, P X FAMRINGTON, NM 87499
Reasoan(s) for Filing (Check proper box) Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil O Dry Gas
Change in Operator X Casinghesd Gas [ | Condeaste [} EFFECTIVE 12/01/88

LT
previous _C & E OPERATORS, INC. 4849 GREENVILLE AVE. SUITE 1100, DALIAS, TX 75206
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, Including Formation " TKind of Lease Lease No.
FEE 8A | FARMER FRUITLAND j State, Foderal or Fee FEE
Location
Unit Letter c . 950 FeaFomThe NORTH 1ineand 1450 FetFromThe  WEST  pine
Secon 8  Township 30N Range  11W NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Trasporter €Ol — o Condeasmie |y Address (Give address 1o which approved copy of this form is 10 be sent)

| MERIDIAN OT1 INC. P. 0. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [_ X | Address (Give address 1o which approved copy of this form is 10 be sent)

[_El PASO NATURAI GAS COMPANY _ P. 0. ROX 990, FARMINGTON, NM 87499
If well produces oil or liquids, Uit  |Sec.  |Twp |  Rge |Is gas actually connected? | Whea ?
pivs location of uaks. ] | | I |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | [ I l l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE o :
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this a@ b&r” F mn :

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, m}{f\‘
Length of Test Tubing Pressure Casing Pressure Choke Slzd\')r\;\ 3 ‘:5"&’\33
Actual Prod. During Test Oil - Bols. Water - Bbls. Gar MOF ‘ - t
e
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size . .. _ .
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above
Jif True m\mwor my knowledge and belief. Date Approved
| 5 ST AETOERORC R
. / /,(/—,’ . /‘/5 ,/f’:"""/"/",(,",/;/ 4 ,./-;"(/ AR ¥ o
Signature By ‘2 T ?u..m/ -
Printed Mame Tide ' JEZnvIZfos DISIRICT#3
3/28/89 505-326-9700 Tile Sueil
Date Telephooe No.

L
INSTRUCTIONS: This form is to 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 allowable on new and recompleted wells.

3) Fill out only Sections L, II, II, and VI for changes of operator, well name or number, transparter, or other such changes.

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



, tl s State of New Mexico
5
Approprias Durict Offic

Energy, Minerals and Natural Resources Department 5233’1’339
m‘““"’““ e OIL CONSERVATION DIVISION Hpoton of e
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No. .
| MERIDIAN 011 TNC RVENIIE SR N
Address
‘ [ ARMINGTON, NM 87499

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well d Change in Transporter of:

Recompletion O oil O DryGas :

Change ia Operator (X Casinghead Gas [_] Condenmate [X] EFFECTIVE 12/01/88

i siion o st opemie € & E_OPERATORS, INC. 4849 GREENVILLE AVE, SUITE 1100, DALLAS, TX 75206

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.

FEE 8A AZTEC PICTURED CLIFFS State, Fedenal or Fee | FEE

Locatios
Unit Letter C . 950 Feet From The __NORTH ;.. .4 1450 Feet From The __WEST Line
Section 8 Township 30N Range 11W . NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil O or Condensate X Address (Give address to which approved copy of this form is 1o be sent)

| MERIDIAN OIL INC, P. 0. BOX 4289, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas [~ ]  orDry Gas [~ X | Address (Give address to which appraved copy of this form is i be sent)

[EL PASO NATURAL GAS COMPANY P. 0. BOX 990, FARMINGTON, NM 87499

If well produces oil or liquids, |Unit  |se.  |Twp |  Rge. |Is gas actually connected? | When ?

ve location of tanks. | l I I l

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

IV. COMPLETION DATA

. . |0ll Well I Gas Well ' New Well I Workover I Deepen ' Plug Back lSame Res'v biff lics'v
Designate Type of Completion - (X) | | | [ | l |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE F B
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this wﬁw ﬁdl u hows.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lift, “‘E.sm
Length of Test Tubing Pressure Casing Pressure Giokf\slze =
Actual Prod. During Test Oit - Bbls. Water - Bbls. Ga- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Test Bbis. Condensale/MMCT Gravity of Coadeasate
esting Method (puot, back pr “Tubing Pressure (Shi-) Casing Pressurs (hain) Thoke Sze
V1L OPERATOR CERTIFICATE OF COMPLIANCE
3 berey contity et e vlas nd egelaions of ¢ OF Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is troe-and the best of my knowiedge and behd‘
;wai,; ) /’“’ Date Approved prrr
- P ‘. L LI
N ///,/ A:,(/. //,i,(»’\ ‘7
Sigaane By Sy e
PEGGY BRADFIELD REGULATORY AFFAIRS Bl ™ 7 WL i
Pristed Nams Title SUo et iTnIoT #8
3/28/89 505-326-9700 Title L
Date Teiephone No.

INSTRUCTIONS: This form is to 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 allowable on new and recompleted wells.

3) Fill out only Sections I, IL, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Form C-104

't,,, State of New Mexi '+
Appropra Dt Offc Natural Resou

Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0. Box 1980, Hobbs, NM 88240 ft“Bomnoque
R OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box'2088
m o A N0 $700 Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well ”Aﬂ No. ~
' MERIDIAN OIL INC. Dl e N T
Address ‘
JSJS_EASI_%DIH_SIREEL_P__O._BOXJZBL_EARMLNSI&N_._NM 87499
Reasou(s) for Filing (Check proper bax) Other (Please explain)
New Well O Change in Transporter of:
Recompletion a .ol Opbycs O
Cuange in Operstor (X Casinghead Gas [ ] Condenmte [} EFFECTIVE 12/01/88

I of i
and e of prvions opersie C_& E_OPERATORS. INC. 4849 GREENVILLE AVE, SUITE 1100, DALLAS, TX 75206
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FEE 8A |BLANCO MESAVERDE State, Federal or Fee FEE
Locatioa
Unit Letter ___C . 950 Feet From The NORTH  Lineand 1450 Feet From The _ WEST Line
Section 8  Towmship __ 30N Range 11W . NMPM, SAN_JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condeasate X Address (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. P. 0. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas  [—_]  or Dry Gas [X] | Address (Give address 1o which approved copy of this form is o be sent)
__EL_PASO NATURAL GAS COMPANY P. 0. BOX 990, FARMINGTON, NM 87499

If well produces oil or liquids, |Unit |See  |Twp |  Rge. [1s gas actually connected? | Whea 2

e location of anks | | [ |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) l | l l | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforaions Depth Casing Shoe

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 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pito¥, back pr,) "Tubing Pressure (Shut-in) Caiing Pressure (Shut-n) ' Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T bareby cetifythat he nies nd egutsioas of he O Conservaion OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information given above
% of ief.
| ) complle g of My Inoviedgs dnd bl Date Approved MR 64020
x Y ; I L3S ANE S
e . e e 7 N ) I
Sigaatre By o SR RIS NP
PEGGY BRRADFTELD REGULATORY AFFAIRS QLTS TCN DISINICT # 3
Printed Name Title Title Sufeiivasitbly Diolizivse
03/28/89 505-326-9700
Date Telephone No.

(o
INSTRUCTIONS: This form is to 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 allowable on new and recompleted wells.

3) Fill out only Sections L, I, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C-104
0. 00 toriee sctatets - Revisec 10-01.78
OISTAIBUT ION " Forma
— OlL CONSERVATION DIVISION 3 ig’ﬁ f?.”‘«?smes
Y P.O. BOX 2088 ST
utoa, SANTA FE, NEW MEXICO 87501 )
LANO OFPICR
TRawsrORTER [ . “\l
aas | REQUEST FOR ALLOWABLE
OPERATOR AND ' P
I’"“"‘” orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SR
Overeror — -
Meridian 0il Inc.
ddress
3535 E. 30th-Farmington, NM 87401
Reeson(s) lor {iling (Check proper box) Other (Plecse explain) : .
New Wel) Change in Transporter of: EffECt1 ve Date ' 12/01/88
Recompietion 8 on Dry Gas Change in name of Operator
Change in Ownership Casinghead Gas Condensate |

operator Two Ener -Sui -
o ch ( ~1c 2rgy Sgaure-Suitell00-4849
and sddress oF & Wwipgpe w™C & E Operators, INc.-Greenville Ave.-Dallas, Texas 75206

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation ) Kind of Lease Leass No.
F FRren /7}'7 el State, Federal ot Fee
ee 8A | Fruitland 20 _ . ‘ Feg
Locstion .
Unit Letter C : 950 Feet From The __NOTtH Line and 1450 Feet From The West
Line of Section 8 Township 30N Ranqe 11w  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treneporter of Gl or Congensate Aadress (Give address (o which approved copy of this form ts 1o be sent)
NA
Name of Authorized Transporter of Casinghead Gas q or Oty Gas TAddress (Give address 1o which approved copy of this jorm is (o be sent)
El Paso Natural Gas Company gBox 990-Farmington, NM_ 87401
" Unit , Sec. {Twp. Rqe. s qgas actugily connected? , ¥hen
1f well produces oll or liquids, ! ! ' . e -
qive location of tanxs. ' 1 'L 1 1 T T

U this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
| - DEC 27 1988
I hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED LY g
been complied with and that the 1nformation given is true and complete to the best of ] A
my knowledge and beiief. BY ':':. A N /
TITLE S EFOR O D ST F S
i ~ .
\ W% This form ls to be {lled in compllance with RULE 1104,
. 2 If this is & request for allowable {or 8 newly drilled or deepene
(Signatwre) well, this form must be accompsanied by 8 tabulation of the deviatic
Regulatory Affairs teats taken on the well in accordance with RULE 111,
- - (Title) Al]l sections of this form must be fllled out completely for allow
12 able on new and recompleted waells.
-22-88 Fill out only Sections I, II. III, and VI for chsnges of owner
(Date) well name or number, or transporter, or other such change of condition
Separate Forms C.104 must de filed for each pool in multiply
comoleted waells.



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0 (0%10a stLlIveR Reviseg 10-01-78
e OlL CONSERVATION DIVISION Format 060143
e P. 0. BOX 2088
u.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCS
TRAANSPORTER on -
Sas ! - REQUEST FOR ALLOWABLE
OFPERATONA AND v
l"“'""”‘ orre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
.O’.'Olﬂ
Meridian 0il Inc.
Address
- 3535 E. 30th-Farmington, NM 87401
eeson(s) for filing (Check proper box) Other (Please explain) .
New vell Change 1n Transparter of: . Effective Date: 12/01/88
n Jetion ot Dry Gas Change in name of Operator/and
Chonge in Ownership Casinghead Gas Condensate - Condensate Transporter

operator 4849 Greenville Ave. Suite 1100
fch { h ’
1..,: .'::,'.:. :x;{&éi ‘o::n::né & E Operators, Inc - Dallas, Texas 75206

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.] Pool Name, Including Formation Xind of Lecse Lease No.
Fee 8A Rlanca., MV State, Federal or Fee Pen
Location
Unit Letter C : 950 Feet From The NQI th Line and I 4 5 0 Feet From The Hest
. 3¢
Line of Section ,3/3/5 Township AN Range 1 1W . NMPM, Can Tuan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter ot Cil o or Condensate 3 Aaa:ess (Give oddress o which approved copy of this form (s 10 be sent)
Meridian 0il Inc. 3535 E, 30th-Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas D_(] ot Dry Gas ) Address (Give address to which approved copy of this jorm is to be sent)
EPNG Co. P.0. Box 1492-E1 Paso, Texas 79978
1" 1l produces ol or liquids Yunat , Sec. T Twp. ' RQe. Is gas actuaily connected? , #¥hen
well produce . ! , ' N
qive Jocation of tanks. ‘L A8C : 8 ;3lN v 11W i 1
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISION
Rl N : Lo,y
I hereby certify that the rules and regulations of the Oil Conservarion Division have || APPROVED r«: - : - , 19
been complied with and that the aformation given s true and complete to the best of .
my knowledge and belief. BY . -7
TITLE R e
\\ 2 é 2 : This form is to be [iled In compliance with muLE 1104,
. { 1f this is a request for sllowable {or 8 newly drilled or deepene
T : (Signaturs) well, this form must be sccompanied by & tabulstion of the deviatic
Regulatory Affairs tests taken on the well in sccordance with AyLE 111,
N - (Title) All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.
12-22-88 Fill out only Sections I, 11, IO, and VI for changes of owner.
(Date) well name or number, or transporter, or other guch change of conditior.
Separate Forms C-104 must be flled for each pool in multiply
comoleted walls.




