' State of New Mexico

—;ms_ CAED‘ . Ferm C-10¢
m Offics Energy, Minerais and Natural Resources Department Rs::ho 119
P.O. Box 1980, Hobbe, NM 38240 at ,.,_"'"'“""., Page
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R ks R Az, NM. £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemior | Well API No.
Meridian 0il Inc. :
' Address
P. 0. Box 4289, Farmington, NM 87499
Reasoa(s) for Filing (Check proper baz) &)  Other (Please expiain)
New Well Change in Transporter of:
Recompletion O oil U pyGs U Well name changed from Lindrith Unit #116
Change in Opermor ] Casinghead Gas || Condease [ ]
If changs of give mame

[I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Lease Leass No.
Lindrith Unit NP 116 |South Blanco Pictured C1iffs | Sue FedenlorFee |SF(78914
Location
Unit Letter F 1835 Feet From The North Line and 1465 Feet From The West Line
Section 26 Towsship 24N Range 3W NMPM,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil | or Condensate [j] Address (Give address 10 whick approved copy of this form is 0 be sent)
Meridian 0jl Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casiaghead Gs8 [ | or Dry Gas {X] | Address (Giwe address (o which approved copy of this form is 10 be sent)
E1 Paso Natural™Gas Company P. 0. Box 4990, Farmington, NM 87499

| if well produces oil or liquids, JUnit | See  |Twp |  Rge. |Is gas acnually connected? | When 2
pnmdmh 1 | | | |

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

. . |0|l Weil | Gas Weil | New Well | Workover | Deepen I Plug Back lSame Res'v blﬂ Res'v
Designate Type of Completion - (X) [ l l | | | | |
Dais Spudded | Date Compl. Ready 0 Prod.  Total Depth | P.B.T.D.
| l i
Elevations (DF, RKB, RT. GR, eic.) .Name of Producing Formation Top Oil/Gas Pay i Tubing Depth
; z !
I Perforations [ Depth Casing Shoe
I TUBING, CASING AND CEMENTING RECORD
' HOLE SIZE ' CASING & TUBING SIZE SACKS CEMENT

DEPTH SET i

| ' i
; i |

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL fl'mmclbcdurnctmryofwulvdmafludodmmbcMwwcmdmpaﬂmﬂcfwrhbdculé;‘;&@iufﬂ'ﬂ-) :
;DmFmNewouRnnromk | Date of Test Producing Method (Flow, pump, gas lift, etc.) 1:*&**“
[ | i"\ AMAADO A CS
| Leagth of Tes [ Tubing Pressure Casing Pressure Choke Sze 1LAR S © 1092
! | PR T ol a1 N L
Actual Prod. During Test i Oil - Bbls. | Water - Bbis. Gu-Mcgé‘_ {W«;Ja%i Ul Java B
| DIST. 3
GAS WELL
Actaal Prod. Test - MCF/D Leagih of Test Bbis. Condensate/MMCT Gravity of Coadeasaie
Testing Method (pitot, back pr.) Tubing Pressure (Shix-in) Casing Presaure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

[ hereby certify that the nules aad reguiatioas of the Oil Conservation
Divisioa have beea complied with and that the information given sbove
is true and compiete (o the best of my knowiedge and belief.

Fhwerd

Date Approved

-

Si .
i_esi je Kahwajy

Pr(g{ngtion Analyst

Printed Name Title
3/19/92 205-326-9700
Dats Telephoae No.

By Original Signed by CHARLE: ©. ¢

Title__ DEPUTY OW & GAS INSPECTOR, Di3T. #7

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

1) Request for allowable for newly drilled or deepened weil 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 VI for changes of operator, well name or number, transparter, or other such changes.

4) Sepwrae Form C-104 must be filed for each pool in muitiply compieted weils.



+




