State of New Mexico

Submit 5 Covies Form C-
AT District Office Energy, Minerais and Naturai Resources Department é;l.-«hul?.a
P.O. Box 1980, Hobbs, NM 88240 at Bottem of
B OIL CONSERVATION DIVISION e
P.O. Drawer OD, Antesia, NM 88210 s E 15'0.:(::'208:7504 2088
DISTRICT I anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Om l Well APiNO. '

Ceridian Q11 Inc. |
Address |
i 20 Box 4289, Farmington, ¥M 87499 ‘
!ReuulnfaﬁlhuChkabaz) L.  Other (Please axpiain) i
!NewWoll Change in Transporter of: _
| Recompietion O oil C Drycas WX
| Ctange s Opermar [ Casingbead Gas [ Condemmae [
If change o operaicr gIve nams
and address Of PrevIOUs Opessior
II. DESCRIPTION OF WELL AND LEASE

X . | Well 1 Pool Name, inciuding Formanoa Kind of Leass Leass No.
Allison Unit 1 154 | Dasin Fruitlana Coal Siae, Fedennior Fee | e -

Location

Unit Lener __C 1833 Feet FromThe _~OTTN  Lineand 1850  Feet From The _Last Line

Sectica - Townshi 32N R 27w  NMPM. San Juan Coumty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lNamdAmhonunTmmudOﬂ — or Condensate = | Address (Give adaress (0 waich approved copy of iRis form s io be 3ent)
i Meridian 0il Inc. — PO Box 4289, Farmington, NM 87499
;deAmhoﬂudTnmdean’nghudGu or Dry Gas ] | Address (Give address 10 wnich approved copy of 1Ais form 1 10 be sent)

Northwest Pipeline i 3535 E. 30th, Farmington, NM 87401

| If well produces ot or liquids, | Unit | Sec. [Twp. |  Rge |Is gas acuuily connected? | When ? i
give location of tanks. 1 G | 15| SN 97V | |
Ifmmumngledﬁmmafmmmyamluorpod.gjveoomnglmamdermm
IV. COMPLETION DATA
‘ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back {Same Resv |Diff Resv

|
Designate Type of Completion - (X) | | | | | l

- Date Spudded | Date Compi. Ready to Prod. [ Total Depth :P.B.T.D.

| i

- Top O1l/Gas Pay . Tubing Depth

_Depth Casing Shoe

|

Elevanons (DF, RKB, RT, GR, eic.) Name of Producang Formauon

‘, Perforauons

1

|

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

|
T FOR ALLOWABLE

V. TEST DATA AND REQUES

OIL WELL (Test must be after recovery of total voiuwme of load ou and must be eaual lo or exceed top allowable for this depth or be for full 24 howrs.)
| Date First New Oil Run To Tank i Date of Test | Producing Method (Flow, pump, gas i4i, etc.) 74t g;- gﬁi‘ ?; s‘f E =
i \ i SF RO U W S
! : £ = B tey
 Length of Test i'hxbinghuaue ; Casing Pressure 1Ch 5&
| | l [Irans e
Actual Prod. Dunng Test 1 Oil - Bbls. | Water - Bbis. i Gas- MCF T e
| ’ B o)} N S
GAS WELL Disy 3
Actual Prod. Test - MCF/D of Test bis. CondensaesMMCF Cravity of Condensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Caxing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reguiations of the Oil Conservatioa
wmmmmuumumgmm

718 true /n.uul%mymndbd!d

OIL CONSERVATION DIVISION

Date Approved —M'O"L'm——

gy Bradfield Regulatory Affairg SUPERV : .
Primad Name Tile ISIONDISTRICT # 3
06-01-89 326-9727 Title £
Date Telaphone No.

—
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Raqnenfadbwabhfamwly&ﬂhdadawdwenmbemiedbyubulaﬁmofdeviaﬁmmankmhmdm
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted weils.
3) ﬁnomoniysml.n.m.-n‘ﬂhmdw.wdlmam.m.ammm
4) Separate Form C-104 must be filed for each pooi in muitiply compieted weils.



