it S Connes State of New Mexico Form 161

Appropriate District Oltics Fuergy, Minerals and Natural Resources Departient Revised 1-1-89
DISTRICT | See Instiuctions

PO Box 19840, THobbs, NM 88240 “ vee bes . at Bottow of Vape
LIS FICT I OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 1"O. Box 2088

DISIICT 1] Samta Fe, New Mexico 875012088
1000 Rio Urazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo . TOTRANSPORT OIL AND NATURAL GAS
Operator Well APENo. 77T
HLRR l ()N ()[ [ (x (JAS ( ()R[’()RAI ION
Address T Ik e [
P. 0. BOX 840, M\RHINGFON N}:w MEXI(,O 87499
Rtawu(h) lor | lllll[, (C “heck /rmpzr bnx} 7 T T rviﬁ_‘()lhér fl’lé‘is; ;;I;I‘":';),,__, T T
New Well Change in Transporter of . .
Recompletion l l Ol lIXI_‘[)-;y_éa_sn_—-{-.: ____________ Effective 3/1/90
(thc in ()puull)r | l Casinghead Gas [ ] Condensate [I

T changc of vperator glvc name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Namé, iﬁcluding Fomution | Kmd ol Lease Lease No.
North Lindrith Com 14 | Blanco Mesaverde |Sa®Tekulote | NN-014773
Locaton
Unitletter _ D~ . 9,90A, ~— .. FFeet From ‘the _Ngﬁgh,_ Line and 99,0,‘¥*‘_ - Fect From ‘The ‘Vie_sAt _- Line
CSecion 20 township 26N Range  2W _aNMe™, Rio Avriba gy
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Autharized qusponcr of Oil X% or Condensate [ Address (Give address 10 which approvml culry q[ this junn is 10 be unr)
Meridian Oil, TInc. S N o P.0. Box 4289, Farmington, New Mexico 87499
Namie of Authorized Transporter of Casinghead Gas [ 7] or Diy Gas [ X] Address (Give addr ess to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company P.0. Box 4990, Farmington, New Mexico 87499
I well pmduccs oil or liguids, I Unit l Sec. I'I'wp l Rge. |15 gas aclually connected? I When 7
ave location of Lanks. |D [20 Q26N | 2w | ~Yes | 1979

1 this production is commingled w uh lhal froin any (»(hcr Itaee or pool, give couumnbhnb on]er numhcr e

IV. COMPLETION DATA | T
|()ich|I I Gas Well I New Well I Workover ! Deepen I Plug Back l‘%.unc Res'v 'nll Res'v

Designate l)pc ol Lmn,.h tion - (X) I | | | | |
Date 'spmhlml . Date Compl. Iic.uly whivd. T ot Depth . 7 D, -
Flevations ({38, RKM, Ri, (,;i(, el ) Name of I’r(ul\ufné Fomation Top OiVGas fay . Tubiag ljcpﬁx o

Faforanons

I pth Casing Shoe

TUBING, CASING AND CEMENTING RECORD 7
MOLE Sick . CASMGETUBINGSIZE | DEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

( )” WELL (Test must he afier recovery of total voliwne of load oil and musi be cqual to or exceediop ulionul le for ths de pthoor be [ur Judl 24 hou/:)
Date tarst New Ol Run ‘To ‘| ank Date of Test l’loducmg Method {I low, pwnp, gus Iy‘l u()
Length of Tew ' Tubing Presswe [Casing Presswie 7 [Choke Size o
. . : J R H
Actual Prod. Duning, lest O1l - Bbis. Waicr - Bibls. Gias- MCF ‘7
Al

GAS WELL
Actual Prosd Test - MCED Length of ‘Test ' C T I Bbls. Condensate/MMCE

Lesting Methiod (putor, back pr ) lubing Pressure (Shut i)~ ~ 7 " | Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ ™
I hereby centity that the wiles snd regulations of the Oil Conservation OIL CONSE RVATlON D|V|SION

Division have been complied with and that the infornation given above
is liue and Lompkh o the best of my knov«lulyc and belicf. FE B ? 8 990
Date Approved __ - o

f,q.
imq,u/ _. ) . By - %«.—/‘-—> d‘\*""/

Signature

Steven §. Dunn ~ _Operations Manager SUPERV! T
Punted Name Title Title SOR DISTR ICT ﬁg}
J-26-90 (505) 327-9801 S e
bate Telephane No.

L R R —

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

N Request for allowable for newly diilled or decpened well must be accompaniced by tabulation of deviation tests taken in accondanee
with Rule 1T

2) Allsections of this torm must be filled out lor allowable on new and recompleted wells,
3) Bl outonly Sections I 1 1, and VI for changes of operator, well name or number, transporier, or other such changes,
A Separate Form C 104 must be filed for cach pool in multiply completed wells.



