-‘-.. oF ROt RECCIVES
. QiTneuTIoN NEN MEXISO OlL CONSERVATION COMMISSION form €104
AR REQUEST FOR ALLOWABLE Superaedes Oid G108 and Col.
fiLg AND Lllective ta)-43
u.5.4.5,
ans OFFRE - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTEN Sl
GAl
OPERATOR
1. PRORATION QFFICE
[ Opetaial
ARI-MEX 0il & Exploration, Inc.
déress
P O Box 249 Moab, UT 84532
huuu(u) Jor tiling (Check proper dox) Oihet (Pleasa explain)
New Well i Change 1 Tiansporter oft
Recompleiion (+]1] Dry Gos B
Change in Ownerahj GCasingheod Gos Caondenaatle

It changa of ownerahip glve name

and addrese of previous owner -
I1. DESCRIPTIO W SE;
Lease Name ‘Well No.| Pucl Name, Inciuding Formation Kind of Leose L.ease No.
Navajo 1 Mesa Gallup Sicte Federat bt Foe BIA#14-20-603-583
Lecailon '
Unit Letier H 1 1700 __ reet From Tt.o_ﬂgi’t_hktnn and __68D Feet From The _LaSt
Line of Baction 15 Township 32N Range 18W JNMeM,  Saqn Juan County, NM  Ceunty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS )
Not.e of Authorised Tranaputier of Oll or Gondensate [ ) Addrass {Give addreny to which approved copy of this form (a2 1o §e sani)
Meridian 0il Incorporated P O Box 4289 Farmington, New Mexico 874C

Name of Auihofised Tranaportar ol Casinghaad Gas ) et Dty Gas{ Addrere ((rive addresa 1o whleh approved copy of thia form i to be sent)
T M TH T Tr——
1l well produces efl of liquids, , Unit s Bec, , Twp .an {n 3as octually cennectad? , When
qiva location ol taaks, ' N ! 15 ;7 32! 18 NoO !
1t this production is commingled with that from eny other lease or pool, give commlpglln( order numben
V. COMPLETION PATA
To well :r.m Wall .rNow well :Wonovn :Oupm : Plug Back :Samo F\u'\-.:mﬂ.—nu'v
Deslgnata Type of Completion = (X) , ] . X X X ,
doon L N n - N J
Dete Spudded Dals Compl. Ready 10 Prod. Tetal Cepth R.B.T.0,
Elevatlana (DF, RKB, RT. CR, ete.; |Nama of Producing Formation Teop Oli/Gas [ay taring Tvpih
Potloialions ' Dogih €aning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E _C_A_'SING & TUBING 81ZE DEPTMH SET T SACKS CEMENT
1 |
! LOWABLE  (Test must be after recovary of toial volume of load oil and musi be equal to or exceed top allon
\ B :ﬁﬁ'{:‘g{\g‘& AND REQUEST FOR AL { Teat must be afier recovery of ol volun
Date First New Ol Aun To Tanke Date of Tess Producing Msihod {Flow, pump, g6 lift. ei¢.)
Length of Test Tubing Pransure Caeing Preesws m o
M lig “x
Aciual Prod, Duting Toest Qi+ Bkiw. Water- Bbis. i;é},
-~ 0729 1001 v
FTLD & 8 TJUT
OAQ RELL A;‘; FanT Y ¥ | "
Aciugl Prod. Tesl=MCF/D Lengih of Teat Bble. Condansale/MMCK ’ .cilvulh}-ém:q.?.‘ V-
218t 3
Tesiing Mmethod (pisos, back pr) Tubing Presswe { Shut~in ) Coeing Presauwre (lhvt-tl) Choke Sine N
"1, CERTIFICATE OF COMPLIANCE OiL m%yﬁgmN COMMISSION
10
1 haraby cartity that the rules u:‘d "l"’m:“ho‘ :F: lm'l Co.::‘u;v::::: APP"OVE% 3 '
—la h lied with and thst the Informatie . gﬂ
“"r:l::l::“ .lvn.d b::;ﬂf:‘r:p“o the best of my knowledge and bellef, BY et 44
oo
. TITLE SUPERVISOR DISTRICT. 23 |
Q m/\ / ' This form in to be filed la compliance with AULE 1104, -
- e | for allowable for & newly dritled or despens:
N v v/ wall "‘r‘.{‘:'z::m'éﬁ‘:?'u'. sccompaniad by a tabulation of the ae¥ sl
e j [‘ tul; taken on the well la sccordence with AULE NI ‘ "
I.D. Nightingale, dent All sections of thia form m‘l‘ be {Lled out compleredy for sllew
(Title) sble on new and recompleted wells. cwnet
Februury 22, 1991 Fith out only Sections 1, 11, T 'tga-“uc':'c::\:::'o.t g:nd:u:ar
_— wall name of numbez, or t\ranspotten or ¢ o 8




