+ " A State of New Mexico
Submit §
Appeope Dusics Office

Form C-104
Energy, Minerais and Naturai Resources Department Revised 1-1.99
P.O. Box 1980, Hobbe, NM 83240 s.mdhp
.O. at
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM §£210 P.O. Box 2088
?&% A N B0 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeaator ;WdlmNO. i
Meridian 0il Inc. , i
| Address
P. 0. Box 4289. Farmington, NM 87499
Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)
New Well O Change in Transponter of: . . .
Recompletion O oil Cboyce O Well name changed from Lindrith Unit #115
Changs ia Operstor | Casinghead Gas [_| Coodeasste [ ]
If change of X give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Inchuding Formation | Kind of Lease ! Lease No.
Lindrith Unit NP 115 |South Blanco Pictured Cliffs |S#eFedmiorFee |orn78914
Location
Unit Letter C : 1060 Feet From The North Line and 1815 Feet From The West Line
Section 28 Township 24N Range 3W ,NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil — or Condeasate [—_x-] Address (Give address to which approved copy of this form s io be sent)
Meridian 0il Inc P. Q. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas —_ orDlyGui__X‘] Address (Give address 10 which approved copy of this form is 10 be sent)
| E1 Paso Natural “Gas Company P. 0. Box 4990, Farmington, NM 87499
| 1f well produces oil o liquids, |Unit |Se  |Twp. |  Rge |Is gas actuaily conected? | When ?
Finbmdmh. 1 ] l 1 L
If this production is commingied with that from any other lease or pool, give comymungling order number:
IV. COMPLETION DATA
i ] _ |oitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv
. Designate Type of Completion - (X) | | l | | | 1 |
{ Date Spudded iDauCuan Ready to Prod.  Total Depth P.B.T.D.
| | |
Elevanous (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oil/Gas Pay i Tubing Depth
| 1 1 |
i Perforauons * Depth Casing Shoe
| ‘
i TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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 to or exceed iop allowable for this de W howrs).
Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas i, eic.) U( AP S
| n{ g PSR E— ; '
{ Length of Test i Tubing Pressure | Casing Presmure - ze R Lot
[Actual Prod. During Test |0l - Bbis. Water - Bbis. Ga- MR e i atn g
[ é‘L C\!ixge ’."{ti’gol
GAS WELL Uit @
Actual Prod. Test - MCF/D of Test Bbis. Condensae/MMCT ~Gravity of Coadensaie
Tesing Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) : Choke Size
V1 OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
mﬁnmmmmmuuu«mgmm :
“"":% ' ,M';?my e 1nd belel. Date Approved _MAR 2 (1 1997
5 4 QALL/%/(L By Original Signed &y {02200
Leslie Kahwajy Proguction Analyst e
Prisis Pame e Tle. “EFUTH LB GAS i< T
3/19/92 505-326-9700
Dats Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 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 V1 for changes of operator, well name or number, transporter, or other such changes.

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






