. State of New Mexkoo
m:&:m Office Energy, Minerals and Natural Resources Department

Tenlian ot tan OIL CONSERVATION DIVISION
PR o0, Aness ot 31210 P.O. Box 2088
o, Santa Fe, New Mexico 87504-2088

M AR 0Y REQUEST FOR ALLOWABLE AND AUTHORIZATION |

L 7O TRANSPORT OIL AND NATURAL GAS /
Openor Wl Ao

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

Rassca(s) for Fling [Chack proper box) [T Octer (Plaase exploi)

New Wl is Tranaporter of

Racompletion 0 o Mquo- a W é/r;}é'?&
|Coangs s Oporsir  [X) Casinghesd Goa [} Condeame [

ot i Tl e Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. [Pool Nams, Iacluding Pormatios Kind of Leasa, Lease No.
ERNEST 2 ESCRITO GALLUP Suge, FedenlorFos | 1014023
Location ) .
Unbt Loter ¢ 00 FePromThe __ 0\ Lineasd 111N r.urmm__lxl__l.h-
Secticn 27 Towuhip 24N Risge  O7W M, RIO ARRIBA County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol xa or Condensats O Address (Give address 1o whick approved copy of this form is o be send)
Meridian 011 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodzed Transporter of Casinghead Gas o Dry Oas [ | Address (Giww address 1o which approwd copy of IN form is o be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
rmmwcm Jusk  Jsee  Jrwp | Rge [ls gus acuslly consected? EY

pre loction of aala. | | | | |
1f this production is commingled with that from kay other lease or pool, give ingling ovder sumb

IV. COMPLETION DATA

] JouWa | GesWel | New Well | Workover | Decpen | Plug Back [Szme Resv  [iff Resw
Designate Type of Completion - (X) 1 1 i | { 1

Dete Spudded Data Compl. Ready 10 Prod. Total Depth PBTD.
Elevations (DF, RX3, AT, GR, éic) Name of Producing Formation Top OilGas Fiy Tubing Depth
[PeTontions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test wucst be gfter recovery of okal volume of lood ol and muot be equal 1o or exceed top ellowable for this depih or be for fll 24 howrs,)

Date First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, esc.)
Length of Teat Tubing Pressure Casing Pressure

'Am-lhotm_i_ns‘ru Ol - Bbis. Waler - Bbis. b Gwlgcrggo
GAS WELL 0“_ CON. DIV
(Actual Food. Toat ~MCFD Tenghh o Tost Coodema/MVKT oA foodessa
Tecting Method (pitor, back pr) Tubing T (Shut-=) Tasing Presaure (Shul-in) .' Thoke Sizs

VL. OPERATNR CFRTIFICATE NECOMPI TANCE ||

1 hereby centify that the nules and regulations of the Off Conservation
Division have boea complied with and that the information gives sbove
s true and complete (o the best of my knowledge xod beliof,

(Mc 7’{&&%
i Leslie Kahwajy Prod. Sa'( Superviso

Nare
6/15/90 ~ (505)328%9700
Deie Telcphons No.

T UIL GUNSEHRVATION DIVISION
JUL 03 1930
Date Approved

By DA, eﬁ‘_/

. SUPERVISOR QISTRICT #3
Tille \

\

INSTRUCTIONS: This form s % be filed in compllance with Rule 1104

1) chuatronllow:blefumlymammmumwbywumﬂwmm“mmmdw
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, mxp«wf.otowm‘:hd\lﬂtﬂ

4) Scparate Form C-104 must be filed for each pool in muhiply completed wells,



