District |

p<) Bux 1980, Ilobbs, NM 33241-1980

State of New Mexico

Eaergy, Mioerais & Nuturai Resvurces t)epartment

Form C-104

Revised February 21, 1994

Distriet 11 Instructions on back
1O Deawer UD, Arteis, NM 38$211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Ottice
Distrit 11 PO Box 2088 5 Copies
1000 Rio Brazes Rd.. Aziec, NM 87410 Santa Fe, NM 87504-2088

ot 1V (T AMENDED REPORT

PO Bux 2088, Santa Fe, NM $7504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator axuse and Address ! OGRID Number
Meridian 0il Inc. . 14538
PO Box 4289 L K * Reasan for Filing Code
Farmington, M 87499 STy
“+~"" Well Name Change
* AF1 Nuwber * Pool Name * I'uel Code
30- 039-06180 Tapacito Pictured Cliffs 85920
! l‘ﬂlpt?y Code / ! Property Name * Well Number
S 2 l‘f
[T ,-“/ i Florance Federal 1
1. '% Surface Location
Ul or lut ou. | Secliva Towashaip Rsnge Lot.ldn Feet from Lhe North/South line ) Feet from tbe East/West lne Caunty
“y A 25N g 990 South 1650 West Rio Arriha
~ 'l Bottom Hole Location
UL or i go.{ Section Tewnsbip Range lot ida Feet {rom the Nonb/Suvuth line { Feet from the East/West line Ceouaty
same
" Lye Cude | " Pruduciog Mcthod Code { ' Gas Cobnectivn Duice '* C-129 Permit Numnber '* C-129 EfTective Date " C.129 Expirstios Date
T P
HI. Oil and Gas Transporters
" Transporter " Transporter Name * pOD " 0IG ¥ POD ULSTR Lacation
OGRID and Address and Deseription
014538

| Meridian OsrTnex —
B PO 4289 ,Farmington,NM

El Paso Natural Gas Company

1V. Water

“ poD
, Yo N &
/L = 550
V. Well Completion Data
¥ Spud Date » Ready Date
* ole Size ¥ Casing & Tubing Size 3 Depth Set 3 Sacks Cement
VI. Well Test Data
* Date New Oil 3 Gas Delivery Date » Test Date 3 Test Lengtb * Thg. Pressure ¥ Csag. Fressure
“ Chole Size “oun “ Water © Gas “ AOF “ Test Method
F
# | hereby cerufy that the rules of the (il Conservation Division have been complied
with information given above is true and compiets to the best of my O!L CONSERVATION DIVISION
tedge and petief,
Approved by: ‘?‘7 <
P EEYSY Bradfield Tite SUPERVISOR DI
Y qulatory Representative Approval Date: “Ay . G 1004
12498 SENNNENN - A~
bate:  11-8-94 Phone: 505-326-9700
“ If this in  change of operator fill in the OGRID number snd nuwe vi the previous epcrater .
¥ (8] S Printed Name Title Date




