o,

A
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 38210

1000 Rio Brazos Rd., Aztec, NM 87410
L

State of New Mexico
Energy, Minerais and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
_TO TRANSPORT OIL AND NATURAL GAS

Openstor
Meridian 0il Inc.

Wal AFT o —
O ST 9Ly

Address

P.0. Box 4289, Farmington, NM

87499

Reason(s) for Filing (Check proper bax)
New Wall X
Change ia Operstor D

L] Other (Please expiain)
Change in Transporter of:
oil Obyas O
Casinghead Gas || Condenmte [ ]

IL._DESCRIPTION OF WELL AND LEASE

Laass Name | Well No. | Pool Name, Including Formation Kind of Lease Lease No.
- Allison Unit { 102 | Basin Fruitland Coal State(Federf or Fee | SE- (181155
Location
Ugit Letter B . 860 Feet From The _NOTth ineand 1950 - Feet From The East Line
Section 29 Township 32 North Range 6 West CNMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil - or Coadeasate X Address (Give address 10 which approved copy of this form is io be sent)
Meridian Qi1 Inc P.0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (Y] | Address (Give address 1o which approved copy of this form is 10 be sens)
Meridian 0il Inc. P.0. Box 4289, Farmington, NM 87499
If well produces oil or liquids, | Unit Sec. |Twp. |  Rge. |Is gas actually connected? | Whea ?
ive location of tanks. { B 29 | 32N J6W |
lfmmhwmngldﬁmmafmuyamm«pd.giwemmgﬁumm
IV. COMPLETION DATA :
. . ' ’Oﬂ Well | Gas Well | New Well | Workover | Deepen | Plug Back ISame Resv  [Diff Resv
Designate Type of Completion - (X) [ | X X l I ] |
Date Spudded Date Compl. Ready to Prod. Tol Degth PB.TD.
10-6-88 10-28-88 3200
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay | Tubing Depth
6504' GL Basin Frt. Coal Open Hole | 3189
Perforations ‘ i Depth Casing Shoe
Open Hole | 3091
TUBING, CASING AND CEMENTING RECORD
’ H?LE SIZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT
177 I/4 9578 B 233" y 177 ct
8 3/4" 71 50917 937 cf
6 _1/4" Open Hole 3200 |
2 3/8" 3189 . m=ee--- 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iatal volume of ioad oil and must be equal 1o or exceed top allowable for this depih o or full 24 has
Date First New Oil Rua To Tank Date of Tew Producing Method (Flow, pump, gas lif, eic.)3y 53 3 1w 12 i
.;g:, ok 2 P
Leagth of Test Tubing Pressure Casing Pressure ize . “
FEo1 31589
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gwﬁl_ CON DlV
GAS WELL DIST. 3
Actual Prod. Teat - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tuhum&u-m) Casing Pressure (Shut-in) Choke Size
Back Pressure SI-499 S1-1475
OPERATOR CERTIFICATE OF COMPLIANCE
V1. OPERATOR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
mmmmmumuu@gmm
comples 10 he et of y knoviedgs and belel Date Approved FEB 211989

Title

SUPERVISOR DISTRICT M €

tjeggy Bradfield Regulatory Affairs
Printed Name ‘ Title
January 18, 1989 (505)326-9727

Dats

Telepboss No.

INSTRUCTIONS: Mfami:nbe;incmplimwithmuu

1) Requadlowabbfumlydﬂkdadeepmedweﬂmbemmiedhynbuhﬁonofdevizﬁmmnkminn:adance

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, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 mast be filed for each pooi in muitiply completed wells.
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STATE OF NEW MEXICT
ENERGY sno MINERALS CZFARTMENT

SANTA FE, NEW MEXICO 87501

— Rk I Farm C-104
*6. 80 corten setgives | b s N Revisea 10-01-78
CISTRISUTION - Format 06-01-83
Ty ! OlL CONSERVATION DIVISION o
e | | P. O. BOX 2088
U.A.G.8, i
1

LANMO QOFPFIiCR

1
TRANSPORTER r..ou‘ )
aas | - ‘
i

cetmaton REQUEST FOR ALLOWABLE

[ raonarTwu orvrca | | , AND
. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operotor

Meridian 0il Inc.

Address
PO Box 4289, Farmington, NM 87499

Heasonis) lor filing (Check proper dox)

Other (Please expiain)

New Vell Ch : S .. . o
T in Transporter of Pool name & Dedication Change
D Recompietion D Qil Dry Gas
LD Change in Qwnersnip D Casinghead Gas !__| Condensate i (K\’ _ \}\C S {.{, '3

If change of ownership give name
and address of previous owner

II. DESCRIPTTION OF WELL AND LEASE

Lease Name | Med No.t Pooi Namae, inciuaing Formation King ot _ease Lease
Allison Unit 102 * Basin Fruitland Coal State, Federal or Fee SF-080115!
Location
) Q Tyt . ING o
Unitt Letter ) : 660 Feet From The ~orth .‘ne and 1950 Feet From The Last
Line of Section 29 Township 32N Ranqe 6V , NMPM, San Juan Cou
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Name oL Authorized T ronsporier of Cll : 2r Conaensate 3 i Adaress (Give aadress ta waich approved copy of tAig [orm s 10 0e tendy
! Meridian 0il Inc. f PO Box 4289, Farmington, NM 87499
i Name ot Authorizea Transparter of Casingneca Gas n:_ ar Oty Gas 03 ; Address (Give aadress (0 wnich approvea €opy of this rorm 13 10 de sent)
| Hertatranr-ott-Tnc. /]/ i) ( ] A | PO Box 4282 ,-Farmingtom, WM~ 87499
5 1f well proauces oti or {1quids, F'Jnu f‘ lec, : Two. IRQ.. ' is gas cc:uauyrconnoc’u??m” B ‘I"«hen -
i qive iocation of tanxs. ) ! P ! ) ! 3 gl v e ————g \

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

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ' QIL CONSERVATION DIVISION
[ hereby cerutv chat the rules and regulations of tie Oil Conservation Division have | APPROVED APR 1 4 1989 , 19
been compited with 2na that the informaton given is true ana compiere to the best ot | /
mv knowicage and beitef, . E
: A =7
— TITLE _SURERVL SN IS TRICT O
7 T N
4 - - This form is to be filed Ln compllance with mutLz 1104
) o //// L Lol If this is & request for silowable (or s aeswly drilled or deep«
P?"‘“' well, this {orm must be sccompanied by s tabulation of the devis
Regulatory Affairs tests taken on the weil in accordance with AULE 113,
- (Tisle) All sections of thia form must be filled out completely for al

able on new and recompleted weils.

April 5, 1989

Fill out only Sections I, II. IO, and VI for changes of ow
(Dase) well name or number, or transporter, or other such change of condit

Sepsrate Forms C-104 must be (iled for each pool in mult.
comoleted weils.




