.tu State of New Mexico ~+
tas Domrict Office

. Form C-104
B e 1520 o M o Mo P i
—_— OIL CONSERVATION DIVISION

P.O. Dawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

Meridian 0i1, Inc.

1000 Rio Brazos R4, Aztec, NM $7410

Well AP[ No.

P.0. Box 4289, Farmington, New Mexico 87499

Reasoa(s) for Filing Check proper bcz) [0 Oher (Please explain)
New Well Change in Transporter off

Recompletion a o Opyes O

Quagein Operir ] Casinghead G [] Condenmw (] Effective 11/1/89

U chaage o F,mf,":,:',:; Amoco Production Company, P.0, Box 800. Denver, Colo. 80201
IL-DESCRIPTION OF WELL AND LEASE

Lazse Name Well No. | Pool Name, Inchuding Formation Kind of Leass Leass No.
San Juan 32-9 Unit 71 | Blanco Mesa Verde Se, Fodertl &% | Sr_ 79048
Locatioa
Unit Letier _ P . 950 Feat From The North Lineasa 820 Feet From The _ E25t Line
Sectiog 33 Township 32N Range 09W , NMPM, San Juan County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aughorized Transporter of Ol or Condensats Address (Giwe address 10 whick approved copy of this form is 10 be sent)
Meridian 0il Iransportation. Inc, P.0. Box 4289, Farmington, N.M. 87499
Nams of Authorized Transporter of Casinghead Gas T3 orDryGes (X) Address (Give address 1o whick approved copy of this form is io be sent)
L E1 Paso Natural Gas Company P.0. Box 990, Farmington. N.M. 87499
Lx’_rmumdam JUit  |sec  |Twp | Rge |Is gas achually connected? | Whea ?
ve location of tanks. | A | 33 | 32N| O9W yes |

ummumwﬁmmﬂmuymm«mﬁnwmm
IV. COMPLETION DATA

[OilWell l Gas Well I Nev\Vell'Wcttover ' Deepen IPIu; Back |Same Res'v Diff Resv

Designate Type of Completion - (X) | | ! i | | |
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevavons (DF. RXB, RT, GR, uc.) Name of Producing Formauca Top GiliGas Pay Tubing Depth
Perionisons ' 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 10tal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, ete.)
Length of Tem Tubing Pressure Casing Pressure Chrl
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- OCT3 0199
GAS WELL OIL CON, Uiv,
(Actual Frod. Test - MCF/D Teagih of Tost Bbis. Coudensare/MMCT P Gmmyngw Y B
*fnia.woaa. back pr) Tubiag Pressure (Shit-m) Casing Pressure (Shut-in) ' Choks Size
s T ONTTTweS m—— oy = , ‘ ' '. i N
B 1 bereby certify that the rules and reguistions of he O Conservatics ~ [|| 7 WIL VUNOCRVA 1 TUN UIVISION

Vi ol By an oy

rédfield - R fai
eggy Bradfie egulatory Affairs SUPERVISOR DISTRICT #3

Pristed Narme
10/28/89  (505) 326-9700 " Title -
Dets “Telophons Mo, o

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

1 mum&r«mmumwmuwwmummmmnm
with Rule 111, :

2) All sections of this form mast be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I, I1L, and VI for changes of operatar, well name or number, transporter, or other such changes.

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




