‘,L',,_, Covi State of New Mexico +
Appeopeis Disrict Office F"c'll

Energy, Minerais and Natural Department Revined 1.1:99
P.O. Box 1980, Hobbs, NM 38240 / i.m
OIL CONSERVATION DIVISION

mp.o. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

R0 Ko Biatos Rd. Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢,

L TO TRANSPORT OIL AND NATURAL GAS
Opentor
Meridian Oil INc.
Address
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil O boycs
Change in Oporstor [ Casinghead Gas [_| Condensae [ ]
If change of give pame

and address of previous operutor
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Lease No.
’ Allison Unit 100 Basin Frurtland Coal Stete, FederniorFee | E-504-10
Location
Unit Letter __K .__1780 FetFromThe _South Lineand 1540 ~  FetFromThe _llest  Line
Section 10 TmiESZN Range o6l NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil 3 or Condensate @ Address (Give address 10 which approved copy of this form is o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (TJ orDryGas [[X] |Address (Give address to which approved copy of this form is 10 be sent)
Northwest Pipeline 3535 E. 30th, Farmington, NM 87401
If well produces oil or liquids, |Um | see.  |Twp. |  Rge. |Is gas actually connected? | Whea ?
Bive location of tanks. 1 XK 1 16 | 32N | O6W |

If this production is commingied with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

' _ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) 1 | | [ | | 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation “Top O1l/Gas Pay | Tubing Depth
: |
Perforations E Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

3
BN S Y

HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
- | |
i ;

V. TEST DATA AND REQUEST FOR ALLOWABLE ™.
OIL WELL (Test must be after recovery of 1otal volume of l0ad oil and must be equal 10 or exceed top allowable for §iFTlepdied R4 ANl o
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas wg
Cecgis o 7o T — Caing ree CT90R 021983
Actual Prod. During Test Oil - Bbls. Water - Bbis. @m M@Ga“é Y
GAS WELL iov— s
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate
\Tening Method (pisot, back pr.) "Tubing Pressure (3hut-m) Casing Presaur Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '

I eroby cartify tha the ules aad regulations of the Oil Conservation OIL CONSERVATION DIVISION

Dm-u Inva beca mﬂnd with aod that the mf gven above :

% m pete Approved ——JUi-62-1589
— A e By : Pl
redgy Bradfield Requlatory Affairs P v * '
Printed Name Title UPER ISION DIST
06-01-89 326-9727 Title TRICT#3
Date Telephons No.

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

1 mfmﬂlowablefanewly&ﬁhdadeepmedw:umbewmmdbynbmmof&vmmmankmmm
111

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

3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, ransparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



