— . / —
. . State of New Mexico X
Eu-samm Form C-104

Energy, Minerals and Naturai Resources Department Rs:h‘l-l-l’
PLC. Box 1580, Honte, NM #0240 OIL CONSERVATION DIVISION n Botiem of Page
l;35%3I).-‘E»L-.Ilm). Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT I
100010 Bmios R Azec, NM 5410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opemator ‘ Well APl No.
| Meridian 0il Inc. 1
Address
P. 0. Box 4289, Farmington, NM 87499
Ram(l)fwﬁliu(ChEmba) & Other (Please expiain)
New Well 0 ol mﬁmd}: Well name changed from Lindrith Unit #114
Chasgein Opermor [ Casinghead Gas [ ] Condeamte [ ]
If change of give name

and address of previous operator
I._DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Lindrith Unit NP 114 |South Blanco Pictured C1iffg |Sse FedeniorFee | Srn73908
Locatioa
Section 7 Township _ 24N Range 2W NvPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate m Address (Give address to which approved copy of this form is io be sent)
Meridian 0T1 Inc P. 0. Box 4289, Farmington, NM 87499
NnmdAmhodzeddeCal’nMGu — orDlyGu@ M(Gnnmwwhmhappwdwpydlhufwmuwbcm)
F1 Paso Natural Gas Company P_ Q. Box 4990 Farmington  NM 87499
| If well produces oil or liquids, | Unit ~ | sec. [Twp. | Rge. |is gas acuaily connected? | [ Whea?
give location of tanks. | | 1 l |
If this production is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
. Joil well I Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) | l | | 1 1 |
Date Spudded {Daucompi- Ready to Prod. Total Depth ’P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) iNameomechang Formaton i‘TOp Oil/Gas Pay iTuhngepth
Pertoraucas } } iDephCasingShoe
r TUBING, CASING AND CEMENTING RECORD
1 HOLE SIZE 1 CASING & TUBING SIZE ! DEPTH SET ? SACKS CEMENT
| | ! :
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.) !. o€ 1T
AR
Length of Test Tubing Pressure Casing Pressure JQ%L
MAR2 51332
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF iy v
QL Sy ™
GAS WELL T T
Acnal Prod. Test - MCF/D Length of Test bls. Condeasaie/MMCF Gravity of Condensate
Testing Method (piox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the ruics and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above MA’“ 5'3 5\ "\3
the best of Mlndbehef )
s tmoe and N # Date Approved
Original Signed by CHARLES o.ivi.. i
Al >
Les]1e Kahwajy P tion Ana1yst
Frinted Name Title _DreiTy Co 2 Gpo iintii o ot
3/19/92 h05-326- Q7f1(1
Date Telephone No.

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

1) Raquoraﬂowabhfamwlydnlledadeepmedweﬂmbewnmdbytabulanonot‘devmonmtstakenmaccadame
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L I, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



