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State of New Mexico
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Submit 5 Covies . Fe C-104
A District Office Energy, Minerals and Nawurai Resources Departument é“"‘"“’
P.O. Box 1980, Hobbs, NM 38240 st Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Aftesia, NM 88210 Santa F 15‘0- 321.20327504 2088
anta re, \New X1CO o
1000 Rio Brazos Rd., Aznec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
i Operator i Well API No. g
i Jleridian 01l Inc . | |
Address
PO Box 4289, Farmington, NM 37499
Reasonts) for Filing (Check proper bax) _  Other (Please explain) |
New Well Ounge_ig Transporter of:
Recompietion O oil — DryGas
Change in Operator D Casinghead Gas E Condenmte [:
If change of opemior gIve name
and sddress Of PreVIOUS Opesstor
1I. DESCRIPTION OF WELL AND LEASE
Laase Name 3Wd1No.|Podhhm,lmhmghm Kind of Lease Leass No.
Allison Unit 1125 1 vasip Pruitland Coal Sus, Fedenlor Fee | poe
Location
Unit Letter __\ 790 Feet From The SOUL]]  Lineand 1500  Feet From The st Line
Section 17 Township 57\ Range 07 , NMPM, San .Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil — or Condensate @ | Address (Give aadress 10 wiich approved copy of Lhis form i io be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
| Name of Authotized Transporter of Casinghead Gas or Dy Gas [ kM(GianwwiudlappmwpyaﬂMjmumbcmu) |
? Northwest Pipeline | 3535 E. 30th, Farmington, NM 237401
| If well procuces o or liquids, | Unit | Sec. |Twp. |  Rge |ls gas acmaily connected? | When ? |
ive location of taaks. RN I Dol i I Wil I !
If this production 18 commingied with that from any other lease or pool, give commungiing order aumber:
IV. COMPLETION DATA
o _ [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back {Same Resv |Diff Resv
| Designate Type of Completion - (X) | | l I | | | [ |
Date Spudded . Date Compl. Ready 1o Prod. | Towal Depth P.B.T.D. :
! | |
Elevanons (DF. RKB. RT, GR, eic.; Name of Producing Formaton “Top OilGas Pay . Tubing Depth
fmhmms Depth Casing Shoe
i !
| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE . )
OIL WELL (Test muss be afier recovery of 10tal volume of load oil and must be eaual io or exceed top allowabie for this deotl g be f0& full 24 haws) PN
Date Firt New Oil Run To Tank Date of Test iﬁoduang Method (Flow, pump, gas ifft, eic.) j :-’j EE A T i
Lo !
Leag o Tox Tubing Premir Caiog Frosaure GeSa JURCL L)
\ l ? o T
Actual Prod. Duning Test il - Bbls. | Water - Bbis. Ga-NGy. O, Div
* f ‘ DIST—3
GAS WELL
[MNMT“-MCF/D Leagh of Test Tibis. Condenmie/MMCF | Gravity of Cosdeasais
r estiag Method (puat, back pr.) "Tubing Pressure (Shut-m) Casing Prossure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cartify that the rules and regulations of the Oil Conservation
Division have besa compiied with and that the information given above

OIL CONSERVATION DIVISION
AUG 111389

"/’ t?“" ""“"; Y [nowladgs 1 belier. Date Approved
( /4//[‘%}( DVEFF S, gj/ By Original Signed by FRANK T. CHAVEZ
ir@E"&gy Bradfield Regulatory Affairsg
r—y— e Title SUPERVISOR DISTRICT @ §
06-01-89 326-9727
Dumts Teiephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) WthhmﬂWuWMmhMW@Mﬁmeﬂmhm
with Rule 111.

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

k)] ﬁllaumlySeahnl.n.m.ndVIfachnguofw.wdlnmam.m.aodumhchm.

4) Sqtniumc-lumbeﬁhdfuedpoounmhiplymeedwdh.



