o S of New Mesic | E%EWE@' -

A District Office Energy, Minerais and Nawrai Resources o)
uGL 9 1390 ft.llou-«hgc

P.0. Box 1980, Hobbe, NM 33240
OIL CONSERVATION DIVISIQN A ,_

2.0, Drawer OD, Antesia, NM 38210 Santa F 130- 30",20327504 ogg I CON. U N,
ASTECTL o roe o 740 T e T \ IST. 3
i REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
e ~Well API No.
| Meridian 0il Inc. | 30-045-27934
Address .

PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proger box) L  Other (Pisase expiain)
New Well X Changs ia Transponer of:
Recompietion ad oil T oycs O
If changs of gIve mms

and addsees of pRVIOUS OpeTaIOr
I1. DESCRIPTION OF WELL AND LEASE

Laass Name Weil No. | Pool Nams, inciuding Formanca Kind of Leass Leass No.
San Juan 32-9 Unit i 291! Basin Fruitland Coal State, Fedena) or Fes SF-078504
Locanca
Unit Loowr ___ 1> ._ 990 Foa From e o000 Lipens 720 meFromThe West i
Setica 24 Towsship VI penge  1OW NwpM,___San Juan Couty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhonzed Traasponer of Oil - or Condensts =] Address (Give address 1o which approved copy of this form i 10 be semt)
Meridian 0il Inc. PO Box 4289, Farmington, NM 874969

'Nams of Authodized Transporter of Casinghead Gas ) orDryGes X |Address (Give address 10 which approved copy of this form u 0 be sens) 1
‘ El Paso Natural Gas Company 'PO Box 4990, Farmington, NM 87499 '
! If well produces oul or liquids, | Unit | Sec. |Twp. |  Rge. | Is gas acunily connected? | Whea ? j
Bive locauca of tanks. | M (24 | 32} 10 | %
If this producuos is commungied with that from any other lease or pool, give comymungling order number:
IV. COMPLETION DATA

! fOnl Weil | Gas Well | New Weil I Workover | Deepen | Plug Back |Same Resv ifT Res'v
i Designate Type of Compietion - (X) | | x | x l | : s i lbl
Dats Spudded , Dats Compi. Ready 10 Prod. Total Depth {P.B.T.D. ‘
06-30-90 | 07-16-90 | 3614" | |
 Elevanons (DF, RKB, RT. GR. ec.) -Name of Producing Formacs lopOillGasfay : Tubing Depth
6816"'GL ! Fruitland Coal l 3317 - | 3570

Pertorauons - Depth Casing Shoe !
; 3317-58"',3360-3402"', 3404-45', 3575-3611"' (predrilled liner) '
| TUBING, CASING AND CEMENTING RECORD

; HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
: 12 1/4" | 9 5/8" i 411" 377 cu.ft. ‘
f 8 3/4" i 7" . 3334" 1490 cu.ft.
6 1/4" l 5 1/2" I 3613" + did not cmt
| 2 3/8" 3570
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwme of load 0il and muat be equal 10 or exceed iop aillowabie for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank lDuof‘res Producing Method (Flow, pump, gas iift, esc.j
| Leagth of Text | Tubing Pressure iCumng-m - Choke Size ‘:
| } i
Acaml Prod. During Test ‘ou.sm_ Water - Bbis. Gas- MCF
GAS WELL 4
Lmhn.r--m Teagh of Tem Coodeamw/MMCF Gravity of Condensais
esting Method (puot, back pr.) Tubing Pressure (Shis-m) Casing Prossure (Shui-in) Choks Size
' backpressure l st 1273 sy 1188
VL. OPERATOR CERTIFICATE OF COMPLIANCE N
Division bave besa camplied with and that the isformation gives sbove SEP 0 4’ 1990
}mn;wummdmy“h?-dw Dﬁ@Appl’OVﬁd .
— . By '13.;A~5.’€32423//
Printed Name Title Trtle
8-90-90 326-9700
Telepboms No.

INSTRUCTIONS: This form is 1 be filed in comptiance with Rule 1104 ' .

D Rmfadhwahhfamwly&ﬂhdadeepaedmﬂmbewwabulaﬁonofd:vianmmsakmmmdm
with Rule 111.

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

3) Fill out only Sections L. II, IIL, and VI for changes of operaor, weil name or number, transparter, or other such changes.

4) Separass form C-104 must de filed for each pool m muitiply compiesed weils.



