_tl-' SCoples State of New Mexkco —+

AN Form C-104
ﬁm“n e o Energy, MnuﬂsmNMRmDepmﬁu {; i::bdl:aw
O, Box 1980, Hobbe, ¢ Bottom
: OIL CONSERVATION DIVISION ;
E DD, Asedia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
% NM 87410
1000 o Basos B, Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operstar ' Well AFl No.
MERIDIAN OIL INC.
Address
P. 0. Box 4289, Farmington, New Mexico 87499
Renson(s) for Filing (Chack [*=) [0 Other (Please axpisin)
New Well Chsnge ia Transporter of
Recompletion a ou Obyoe O
Counge in Opermar _ m Cuioghesd Ot [ Conseams [ 0001, u\\A:s\QO
o e T rvvies weniee Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252—2120
IL DECRII’I'ION OF WELL AND LEASE —
l‘f]?cmlla G Wgum. ﬁoads?ﬁ"ﬂakofa W“"" C150
Location
n Loaer L D e S tseemd 1[5 reboame Lt Lin
Soction 12 Towship 26N Rige W NMPM, Rio Arriba County
IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Ol or Condensats =) Address (Give address 1o whick approved copy of this form is lo be sens)
Meridian 0il Inc. - |P. 0. Box 4289, Farmington, NM 87499
Name of Authodzed T of Casinghead Cas ou.gj Address (Give address to which approved of this form iz to be sent)
Gas Company o? New Mexico (3 oo P. 0. Box 1839, Bmmfmd, NM 87413
I welt produces odl o liquids, Jusit  [see |Twp | Rgn |is gas sctually connected? | Whea ?
Pnlodonduﬁ. 1 | ] l i

If this production is conwningled with that from asy other Jease or pool, give commingling order sumber:
IV. COMPLETION DATA

JoiWel | GasWel | New Well | Workover | Deepem | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) | i | i i | l
Dets Spudded Dets Compl. Ready to Prod. Total Depth PB.TID.
Elevations (DF, RKD, RT, GR, eic) Name of Producing Formation Top Oil/Ges Pay Tubing Depth
[Fedontioes Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Tast must be after recovery of sotal volume of load ol and muss be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date Firt New Oil Ron To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Presmure
“[Actal Prod. During Tex Ofl - Bbls.
GAS WELL
Actaal Frod. Test - MCID Length of Teat

[fuu'-. Method (pasot, back pr) Tubing Troiaire Chu-m) Casing Fm‘_m(EuTui—"ms] ‘a& Sizs

VL. OPERATOR CERTIFICA MPLIAN . , N I
Igubyoaul;lrlhmwm'daﬁ:ﬁdefggmmmm CE OIL CUNSERVA NTUN DIVISION
i ..., ' ’ ' Date Approved
Leshe KahwaJy Prod Serv. (Slupervisor . SUPERVISOR DISTRICT 7.8
" e/15/90  (505)32829700 Title ! -
Dete Telopbons No. ‘

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Raqwfamwabhfumly&ﬂledudeepundwenmbemmpmhdbyubnhﬁmof&mﬂmmtnakmmmdm
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, I, 1L, and V1 for changes of operator, well name or number, transparter, orothersuchchmg&
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



