/

State of New Mexico Form C-104 ,

——

Submit 5 Cooies-
A District Office Energy, Minerais and Natmural Resources Department ns:ul.l.a
P.0. Box 1980, Hobbe, NM 83240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemorm . Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Operator ! Well API No.
| “eridian 011 Inc |
: Address
PO Box 4289, Farmington, NM 87499
Reasons) for Filing (Check proper bax) L  Other (Please expiain)
New Well D C!mgu_inTmspmnof:
Change in Opermor | Casinghead Gas [ | Condeassie [
If change of opemator give nams
and address of previcus operstor
II. DESCRIPTION OF WELL AND LEASE
Laase Nams Weil No. | Pool Name, inciuding Formation Kind of Lease Leass No.
Allison Linit | 128 hasinFruitiand Coal Side. FedemlorFee | SF-078459R
Locatioa
Unit Letter __J. . 1705 Feet From The SOUtH  Lineand 1715 Feet From The EaStT Line
Section 1 5 Township 52N Range () 71/ . NMPM, San .Inan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condensate t] | Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
jNamd‘AmhonudTnndeaﬁnMGn T orDryGas X |Address (Give address 1o which approved copy of this form is o be sent)
i Northwest Pipeline | 3535 E. 30th, Farmington, NM 87401
i If well produces ot or liquids, | Unit | Sec. |Twp. | Rge |is gas actuaily connected? | Whea ?
Jive locatin of tanks. { J 1 15 32N ] O7W | |

If this production 18 commungied with that from any other iease or pool, give commmngiing order aumber:
IV. COMPLETION DATA

| . . | oil Weil I Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v biﬂ' Resv

i Designate Type of Compietion - (X) | [ | [ | | | |

| Date Spudded i Date Compi. Ready 10 Prod. ‘ Total Depth i P.B.T.D.

| | i

| Elevauons (DF, RKB, RT, GR, etc.) tName of Producing Formaticn i Top (hliGas Pay : Tubing Depth

Perforations Depth Casing Shoe i

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

i } I

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of totai volume of load oil and must be equai to or exceed 1op aillowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank i Date of Test { Producing Method (Flow, pump, gas lift, E ! w 1
| |
Length of Test ;Tubingi’ruam iCanngPtul.ue i S:jz[} .
NO 2 1909
Actual Prod. During Test |Oil - Bbls. ( Water - Bbis. 1 Gas- MCF i
| | Ol OO s
GAS WELL Dty o
Actal Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gnvityoffotdnmf .
‘eating Method (pisot, back pr.) Tubing Pressure (3hit-m) Casing Prossure (Shut-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division have bees complied with and that the iaformatios givea sbove JUN 02 1989
T o o T o My ot o bl Date Approved e
(ﬁ_, Lithy Dhrs i By Brd, Sy
Sepa% oy ‘Bradfield Regulatory Affaird
Printed Name Title
06-01-89 326-9727 Title
Dets Telephons No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104 _

1) Request for ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L IL ITL, and VI for changes of operasor, well name or number, transporter, or other such changes.

4) Separase Form C-104 must be filed for each pooi in muitiply compiesed welis.




