Submie $ G State of New Mexico y
Am’mm« Energy, Minerals and Natural Resources Department E:«:Snl..i‘.n
P.0. Box 1930, Hobbe, NM 88240 at Boitoms of
N OIL CONSERVATION DIVISION th
i P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 ! -MOX’ $7504-2088
1000 Rio Brazos R4, Aztec, NM 87410 e Fe' ew Mexico -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl No. )
Meridian 0i1, Inc.
P.0. Box 4289, Farmington, New Mexico 87499
Reascn(s) for Filing (Check proper bax) (]  Other (Please expiain)
New Well O Change in Transportar of:
Recompletion O o Ooyos O
Changs is Operstar (K] Casinghead Gas [ ] Condesmnw [{] Effective 11/1/89
M"’z:‘ ,,,m,',“'m""",, Amoco Production Company, P.0. Box 800, Denver. Colo. 80201
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Inchuding Formation Kind of Leass |JSA Lease No.
San Juan 32-9 Unit 13A Blanco Mesa Verde State, Fedentor Fee | SF 0608
. 11 11
Unit Letter P : 1190 mmm_sou__th Line and 1140 Feet From The East
Section 14 Township 31N Range 10W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil or Condeasate Address (Give address to which approved copy of this form is 1o be 3ems)
Meridian 0il Transportation, Inc. P.0. Box 4289, Farmington, N.M. 87499

Nams of Authorized Transporter of Casinghead Gas [T orDry Gas [X] |Address (Give address to which approved copy of this form s 1o ba sent)

E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
If well produces oil or liquids, | Unit | sec Irwp. | Rge. |1s gas acruaily connected? | Whes ?
ive location of tanks. | p ] 14 | 31N | 10W |

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

IV. COMPLETION DATA

i ] [Oiwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | l | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaticas 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 oflwdoilnndmmbc¢qunllooracudtopallomblcforlhbdcpﬂlorbc[orfnllZ‘ howrs.)
Dute Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bois. Waler - Bbls. Gas- MCF » ')
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D Teagih of Test Condeante/MMCT (‘nwuyo(ConW” Savac-cl i
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knowlodge and belief.

Sigmars “ paggy Bradfield - Regulatory Affairs

(505) 326-9700
Telophons No.

Nams
10/28/89

Dats

= ETCONSER VA NUIN LIVIQIUN

Date Approved 0CT 30 1989

4 pa
By = SR=7
Tite SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Raqnwfamowabhfamwly&ﬂhdademdmnmbemmedbyubumofdemmmukmmmdmee

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompileted wells.
3} Fill out only Sections L, I, IIL, and V1 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 muitiply compieted weils.



