b . State of New Mexico
Submit § Copi ,
A i D:maomu Energy, Minerals and Naturai Resources Department

Form C-104

Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i‘nim.uym
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'zosg 02
ez Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Meridian 0i1, Inc.
Address
P.0. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (Check proper bax) Ll Otber (Please expiain)
New Well O Change in Transporter of:
Recompietion O ol O Dry Gas
Change in Opertar (1] Casinghead Gas [ Condenmee [X] Effective 11/1/89
“m'“‘?'m’"“mﬂ":;,;ﬁ Amoco Production Company, P.0. Box 800, Denver. Colo. 80201
IL-DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No. |Pool Name, ing Formation Kind of Lease (J Lease
"~ San Juan 32-9 Unit A Blanco Mesa Verde Swe.Fednlorl%e SF 075509
Location

Unit Letter ____ : 1670 FeafromTne SOUth peua 1090 i bomme_ EASE Line

Section 12 Township 31N Range 10W__  ~vpm,  San Juan County

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate Address (Give address to which approved copy of this form is 10 be sent)
Meridian Qi1 Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas [C]  orDryGas [X] |Address (Give address to which approved copy of this form is i be sent)
E1 Paso Natural Gas Company P.O. Box 990, Farmington., N.M. 87499
If well produces oil or liquids, [Unit |See  |Twp. |  Rge. |Is gas acnually connected? | Whea ?
give location of tanks. { I 12 3IN; 10W 1
Ifwlmm:hmwdmmmfmmmymm:orpod.giveeanminghngo:derum:b«:
IV. COMPLETION DATA
. |0|l Well I Gas Well I New Well I Workover I Deepen l Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) [ ! | l | ] 1
Date Spudded ‘ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) ‘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

OIL WELL {Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing Methad (Flow, pump, gas lifi, etc.)

Leagth of Test ‘ Tubing Pressure Casing Pressure QQR Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. G;;us- MCF' -

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbis. Coadeanaie/MMCF ; TG \
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

VL OPERATOR CERT[FICATE OF COWLMNCE

Date Approved

0CT 30 1989

By Bond, Sy

Sigaature PeggyBradﬁe]d - Regu]atory Affairs

N 0/28/89 (505) 326-9700 " Title

SUPERVISOR DISTRICT #3

Date Telephone 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 aliowable on new and recompleted wells.

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

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




