_ / |

. . State of New Mexi ‘orm C- il
?ﬂscmoma M.MMNN:ﬂReax:memt Zu:-fn"i'.a
i OIL CONSERVATION DIVISION o st
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Openator [Well APT No.
Meridian 0il Inc. !
}Addml
| P. 0. Box 4289, Farmington, NM 87499
Reason(s) faﬁlin;(CkE proper bax) (X Other (Please expiain)
m 0 o !ﬁ:hyGnl “:D Well name changed from Lindrith Unit #108
Change is Opertor [ Casinghesd Gas [_| Coodeasse ||
If change of gIve pame

and address of previous operator
[l. DESCRIPTION OF WELL AND LEASE

Lasase Nams !WellNo. Pool Name, inciuding Formation Kind of Lease Lease No.
Lindrith Unit NP 1108 | South Blanco Pictured Cliffs|Sme-FedmlorFee |crp70909
Location
Unit Letter M . 1190 Feet From The South Line and 1180 Feet From The West Line
Section 22 Township 24N Range 2W ,NMPM,  Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aborized Traasporter o Ol — or Condeasmte -y | Address (Give address 10 which approved copy of this form &s io be sent)
Meridian 0il Inc P. 0. Box 4289, Farmington, NM 87499
| Name of Authorized Transporter of Casinghead Gas | or Dry Gas [ X | Address (Give address io which approved copy of this form is 10 be sent)
| E1 Paso Natural tas Company P. 0. Box 4990, Farmington, NM 87499
| If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acnuaily connected? | When ?
Lgiv.mdnnh. | l l I 1

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

] |Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l l [ | I | | |
Date Spudded | Date Compl. Ready to Prod. | Total Depth | P.B.T.D.
! |
 Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation i Top Gil/Gas Pay - Tubing Depth
Perforaucas ‘ ; Depth Casing Shoe

|
I

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

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

| Date First New Oil Rua To Tank | Date of Test PmchdngMelhod(Flaw,pmnp.gum,zﬁ 4
i | SN : -
[Length of Tea  Tubing Pressure Casing Pressure j‘?‘“&" o
i .".A l_;;,:,,—,-—_:;;i
iWMMTm | Oil - Bbis. Water - Bbis. Gas- NCF ‘
1 R P
GAS WELL T 2
Actual Prod. Test - MCF/D Length of Test Bbls. Condeanate/MMCT Cravity of Condensate
esting Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ooy ooty tha te mien 45d regumions of e OF Conservaion OIL CONSERVATION DIVISION
Division have beea compiied with and that the information given above 1992
is true and compiete (o the best of my knowledge and belief. DateApproved MAR 2 0
_ WMM B Original Signed by CHARLES GiicL_CN
Lsésh'e Kahwajy Pr‘odd:(tﬁfon Analyst
Pristed Name Tide Title __ DEPUTY OR & GAS INSPECTOR, Lt 5
3/19/92 505-326-9700
Date Telephone No.

—_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Requeufaaﬂmbhfanewly&ﬂhdadeepandweumbemmpmiedbytabulaﬁmofdeviaﬁonmtsuminmdm
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L, II, IIL, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



