/

State of New Mexico

Submit 5 Covies Form C-104 '
A District Office Energy, Minerais and Naturai Resources Deparument ;::‘-u.;..,

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 Santa F }1;-0- Box 20827504 2088

o anta Fe, Mexico -
1000 Rio Brazos Rd., Azntec, NM 87410 o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior . Well APl No.
Meridian 0il Inc.

. Address

; PO Box 4289, Farmington, NM 37499 l
Reasouts) for Filing (Check proper oax) L  Other (Please explawn) ‘
New Well D Change in Transporter of: __

| Recompsetion U oil Ul bryGs X

| Change s Opermor [ Casinghead Gas [_| Condeamee (]

If change of opemior ive name

and address of previOus operator

II. DESCRIPTION OF WELL AND LEASE

Loase Name szlNo.lPodbhm.lmmm Kind of Leass Leass No.

Allison linit | 1301 Tacin Friitland Coal Ste, Foderslor Foe | 1o
Location
Unit Letter G 1680 Feet FromThe (OTth Lineand 1850 Feet FromThe East Line
Section ) < Township 30N Range () 71V , NMPM, San .Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condeasme E | Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. | PO Box 4289, Farmington, NM_ 87499

{Name of Authonzed Transporter of Casinghead Gas | or Dry Gas (] | Address (Give address 10 which approved copy of ihis form it 1o be sent)

l llorthwest Piveline | 3535 E. 30th, Farmington, NM 87401

i If well produces ou or iiquids, | Unit | Sec. | | Rge. |is gas acuaily connected? | Whea ? ]
give iocation of tanks. 1 G | 24 lS/.N i 07W | | |
If this procucuon 18 commungied with that from any other iease or pooi, give commungiing order aumber:

IV. COMPLETION DATA
lr . ) IOll Well I Gas Well I New Welil I Workover I Deepen I Plug Back |Same Res'v biﬂ' Resv
! Designate Type of Compietion - (X) | | [ | 1 | | |
; Dats Spudded  Date Compl. Ready o Prod. ] Total Depth .P.B.T.D. i
| | | |
i Elevauons (DF, RKB. RT. GR. etc., Name of Produciag Formauon  Top Oil/Gas Pay . Tubing Depth :
| ‘ | * ‘
" Perforauons . Depth Casing Shoe
i !

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE o CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal voiume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)

‘ Date Firt New Oil Run To Tank :Dau of Test | Producing Method (Flow, pump, gas M'ﬁﬁ* ﬁ?: i
| | iR
ingdeen { Tubing Pressure lCannng 13?‘
[‘Actual Prod. Dunng Tes Oil - Bbis. :w.m Bbis CaMeE T I
‘ ! SL-CoOMDY
GAS WELL £
Actal Prod. Test - MCT/D Lengia of Text me-wwcr Gravity of ¢ N
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) IW‘@?&&) Choke Size
PERATOR CERTIFICATE OF COMPLIANCE |
VL R TR R D o oL OIL CONSERVATION DIVISION

) < Date Approved _,
. T ey

$ B
SeP¥Bgy Bradfield Regulatory Affairg y

Printed Name Title
06-01-89 326-9727 Title
Dets Telophons No.

INSTRUCTIONS: This form is ©0 be filed in compliance with Rule 1104 . _

D un&fadhwﬂhfamwaﬂuaw“nmuwwwmuhﬁmof&vmmmukznmmm
with Rule 111.

2) All sections of this form must be filled cut for allowabie on new and recompieted wells.

3) Fill out only Sections L II, IIL and VT for changes of operasor, well name or number, transparter, o other such changes.

4) mmc-lmmuﬁufummmmmywm




