it 5 Conivs State of New Mexico cin +

Appropeiss Distrit Offics Energy, Minerais and Natural Resources Department l;::u -1-89
113.0. Box 1980, Hobbs, NM 88240 f:.nm
—— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Well APl No.
Meridian 011 Inc. ,¢/< 35
Address ’
P. 0. Box 4289, Farmington, NM 87499
Reason(s) faFiling(CluE proper bax) L Other (Please explain)
New Well Change in Transporter of: (Cto, 4 77 x" o G
Recompietion O oil Coycs O ‘«/’4)* e ‘;,5“'(‘ 7
Change in Operstar Y| Casinghead Gas [_] Condenmie [ ] Effective 9/17/91

“Mﬂrﬂmm Union Texas Petroleum, P. 0. Box 2120, Houston, TX 77252-2120

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inciuding Formation Kind of Lease Leass No.
Cylpepper Martin %%~ 110 Basin Fruitland Coal <7/, 27 |SmeFedemiorfee |,
Locatios
Unit Leger ___A . 1015 Feet From The __ VOVt Lincand 790" Feet From The _ EaStT Line
Section /_ Township 31N Range 12W  .NMPM, Sap Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nmu‘A\mhmimedm /é' or Condensate = Address (Give address 1o which approved copy of this form is 10 be sent)

Name of Authorized ¢ of Casinghead Gas J or Dry Gas [ ] | Address (Give address to which approved copy of this form is 1o be sent)
T~
If well oil or liquids, IUM\\LS&.\JM | Rge. |Is gas acuaily connected? | When ?

e of taakx. | ! 1 I |

If this production is commmmngied with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA

. . lOll Well | Gas Well l New Well I Workover l Deepen I Plug Back lSame Res'v biﬂ’lbs’v
Designate Type of Completion - (X) I l l [ | | ] |
Date Spudded | Date Compl. Ready 1o Proc. Total Depth P.B.T.D.
I
Elevauons (DF, RKB, RT, GR, ec.) 'Name of Producing Formation Top Ol/Gas Pay Tubing Depth
|
Perforauoos i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
|

|

1
i
1 |

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of ioad oil and must be equai o or exceed top allowable for this

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, %{ ; ;!-
Actual Prod. During Test Oil - Bbls. Water - Bbis. céncp C Q .

. N
GAS WELL Divi, ¢
Actual Prod. Test - MCI/D Leagih of Test Bbls. Condensaie/MMCT Gravity of Condensaie
Testing Method (pizat, back pr.) Tubing Pressure (S0ui-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rulcs and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

3‘::“.,.:':.,::“"‘“‘.9..,,;3 o kmowlocge s belet. OCT1 8 1991

kidlu_ %w@w@ﬂ/
PE®Me Kahwajy Pébdliction Analyst By bt d"“/

Date Approved

— — THie SUPERVISOR DISTRICT £8
10/18/91 505-326-9700
Dats Telepboss No.

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

1) Requcranowahlefamwlydnlledoraepeuedweummbemnmdbytabulmonofdevmmtakenmmdame
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted welis.
3) Fill out only Sections L, II, IIL, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.




