‘g;d’ soopm State of New Mexico ' Form C.104

Energy, Minerals and Natural Resources Department Revied 1-199
Fm”m,x 30, Hobbe, NM 38240 o Bottom of Pag
OIL CONSERVATION DIVISION ‘
%MM 88210 P.O. Box 2088
W Santa Fe, New Mexico 87504-2088
0

‘ 206 R4, Azioc, M 1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Meridian 0i1, Inc. 30-045-26867
Address

PO Box 4289 Farmington, NM 87499
Reasoa(s) for Filiag (Check box) [ Other (Please cxploin)
New Well . Changs ia Transporter off
Recompletion 0 ol Opyos X
Coange la Opermar ) Casinghead Gas [ ] Condeane [
II. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.

Burroughs Com A 100 Basin Fruitland Coal @ue)fedenlorFes | 3150 1
Location

Unit Letter G . 2025 Feet Prom The North Line and 1625 Feet From The EaSt line
Socion 16 Townbip B0 7 Waaw  10H noveM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Ol O or Condeasnte d Address (Give address to which approved copy of 1his form is io be sent)
Meridian 0il, Inc. PO Box 4289 Farmington, NM 87499

Nams of Authorized Transporter of CasingheadGss [ ]  orDry Gas (] Address (Give address lo which approved copy of this form is 10 be sent)
Meridian Qil, Inc PQ Box 4289  Farmington, NM 84799

If well produces ol or liquide, JUsk [Sec  |Twp |  Rge. [Is gas actually connected? | Whea ?

pve location of tasks. Le 116 13281 100 |

If this productios is commingled with that from agy other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

[OUWel | GesWell | New Well | Workover | Deepes | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | l i | i { |
Dats Spudded Date Compl. Ready 1o Prod. "Total Depth PB.T.D.
Elevations (DF, RXB, RT, GR, etc) Name of Producing Formation Top OiliCas Pay Tubing Depth:
Ferdorations 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 macst be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tea Producing !\h
13
Leagth of Test Tubing Pressure Casing Pressure N 7 Choke Sizg 1.4,
‘[Acual Prod. During Test Oil - Bbis. Water - Bbis. LD .
’ OllL CON.I DIV,
GAS WELL DIST.8
[Actual Prod. Test - MCFD Lenglh of Test Bbls. Condeasate/MMCF Grvity of Coodeasate
[f.ain. Method (pitcs, bock pey Tubing Vecewirs Cha) Caalng Pressure (Shut-in) Thoke Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE || -
I hereby certify that the rules and reguiations or e Uil Loaservalion OIL CONSERVATION DIVISION
Divisioa bave beea complied with and that the isformation given sbove _
ummmwmmwmwu Date Approved JUN 71930
. ,W"{g By 2. ./
Leslie Kahwajy-Prod. Serv. Supervisor
. ‘ OR DISTRICT
Printed Name Tie : Title SUPERYISO , 73
06-06-90 (505) 326-9700
Telephoas No.

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

1) Requ&fonnamblefanewlydﬁned«deqmedwenmtbemmpmkdbytabnlaﬁmofdeviaﬁmm&stakenin'mdame
with Rule 111,

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

3 FﬂlmaﬂySeedonsln.m.mVlfachmolopum.wennameanumbu.mspau.crodwrsuchchmga.

4) SepamePamC-INnmnbeﬁledfauchpoolinmﬂﬁplycawlewdwells. :




