bt S ¢ apies

- Approprate Dastrict Olfice
DISTRICT |

PO Box 1980, Hobbs, NM 88240

DISTRICE U
P.O. Diawer DD, Anesia, NM 88210

DISIRICEIN
1000 Rio Brazos Rd., Aztee, NM 87410

Santa B

State of New Mexico
Eneigy, Minerals and Natural Resources Department

O, CONSERVATION DIVISION
1"O. Box 2088
¢, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
! ~ TOTRANSPORT OIL AND NATURAL GAS

()i\émmf

NERRION OIL & GAS (,ORPORATION

It clungc of operator glve name
and addsess of previous operator

Il DESCRIPTION OF WELL AND LEASE

Lease Name

Addiess
P. 0. BOX 840, FARMI N(,TON, NEW MEXICO 87499
Rusnn(s) for lllm}, (Chuk/uupcr box) ) T e
New Well . Change in Jiansporter of:
[ ] (%] -
Recompletion Ol Dry Gas -
(hunl,c in ()p-.umr ' ] (d\lll[‘hcdd (nas l l Londunulc [ ]

Poot Naimne, Including Fonnalion

- [w'cn APINo.

Foam C- 104
Revised 1-1-89
See Izt uctions
al Botton of Fage

H

T OWier (Please explain)

Effective 3/1/90

Welt No. Kind of Lease " Lease No.
Rocky Mountain | 1 | Undesignated Gallup __ _ [SeFedwalorfee | op-0807154
Location
Unitbeter N _.940 et FromIme SOUth  piycand 1850 FeaFwomine __West  Line
_Section 24 Township 24N Range _ 2W o NMPM, Rio Arriba _Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized luuspmlcr of Oil (XX or Condensiate [ Addicss (Give address 10 which appwved cupy oflhu jurm is 10 be .unt)
Meridian Oil, Inc. ~ _  _ _ ________|P.0. Box 4289, Farmington, New Mexico 87499
Name of Authonized hampuncr of (_asmg,hc.ad Gas [Xf_'] or Dty Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company  __ ___ |P.0. Box 4990, Farmington, New Mexico 87499
II well produces oil or liquids, | Unit | Sec. l'l‘wp I Rg,c Is gas actually connected? l When 7
veloationofunks: N 124|248 | 2w Yes I __4/81

If this preduction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

S i CJoitwen | Gas well
l)t.\lgll.llt. I)pc of (,mnplulun - (X) | |
Date Spudded T

Date (,umpl Red ady 10 Prod.

Elevations (DF, RKB, RI, GR, etc ) Name of Producing Formation

Peiforatsons

IlJlilN(; CA§IN(- AND

HOLE SIZE ASING 8 TUBING SIZE

| New Well | Workover

Top OilGas Pay

) CEMENTING RECORD

. U I
T'otal Depth P

|_Du:puu | Plug Back |S‘.uﬁ£ Res'v

Tubing i)cplhr 7

[)cinh Casing Shoe

e e

B b

. DEPTHSET

STIFOR ALLOWABLE

. TEST DATA AND REQUISS
()“ “'l 1.1 (Iut must !re_ a_fu_{ recovery of lntal volwnt o]lrud ml and must
Date of lcsl

Date Firs New Oil Run To ‘ank

I,cu[‘:lll of lew Tubing Pressure

A tiad Prcdd. Duning Test Ol - Bbls,

GAS WELL
Actual Prad Clest - MCE/DT T

“[1engh of Test

festng Mediod (piror, buck pr) " [ lubing Pressine (Shui i)~

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the sules and regulations of the Oil Conservation
Division have been compliod with and that the information given above
is rue and complete to Ut cPcal of my knowledge and belief.

B .,-——/"
/’;u ./(,f\-\-q-\_,,

”Si‘:llillu’le o o T ) a B i -
Steven_ S. Dunn ____Operations Manager
Printed Name Tule

5) 322

LI O(a QO o .(

NSt This ﬁmn’ns

(,asmg, Pressure

| Water - Bols

" | Casing Pressuse (Shut-in)

din mm]ﬂlance with ¥

be equal 1o or exceed top allonuble for this depth or be for full 24 hows)

l‘mducmg Method (Flow, pump, gas ly‘l etc)

- ————— 3

3bts. Condensate/MMCT

-(_hi:kc S(L; h

{Gas- necE ™

AR,

(hoke Size

OIL CONSERVATION DIVISION
FEB 28 1990

_ SACKS GEMENT

P . - H

. Y
: - - s
R R A VAN AV & R

RISTTITT R

Date Approved -7~ "~ "

By  TA.ooaDd (:’?_»_-x,/ A
SUPERVISOR DISTRICT £3

Title B . _

1 Request for allowable (or pewly diilled ar decpened well must be accompanicd by tabulation of devigiion wests l.lkul ln accardinee

with Rule 111,

2) Al sections of this form mawst be filled oot for allowable on new and recompleted wells.
3 Fill out only Scctions 1 H, T, and VI for changes of operator, well name or number, transporter, or other such changes.
A Sepasate Form C 104 must be filed for cach pool in multiply completed wells.




