- State of New Mexico
T on M s oo Rt Depnee oo
0. Box 1980, Hobbe, NM 82240 st Bottom of
OIL CONSERVATION DIVISION e
mno.mm 10 Sanea Fe, ;0&0;28:1 504.2088
anta cwW -
R T . e 0 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L

TO TRANSPORT OIL AND NATURAL GAS

Operstor
MERIDIAN OIL INC.

Well AF No.

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

87499
Reusoa(s) for Filiag (Chack proper box) (] Other (Please expiein)
otk 0 a Oore O
Recompletion 3
Change in Operssor (X Cusinghesd Gas [] Condeass [] £Q0060\. \o\'B‘Dﬁ'OQ

i siden o v, Union Texas Petroleum Corporation,

IL_DESCRIPTION OF WELL AND LEASE

P. 0. Box 2120, Houston, TX 77252-2120

Loase Name Well No. [Pool Name, Iachuding Formation Kind of Leass No.
Jicarilla G 5M |Basin Dakota M@“"“ |C150
Location
UskLoger T e FoaProomTie D) Lineaad _ \DU)  Foe From e \L) Line
Soctioa 12 Towsship 26N _ Rasgs 5W .wio Arriba

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cousty

Nams of Authorized Transporter of Oil m or Condensate Address (Give addrass 1o which epproved copy of this form is to be 3emi)
Meridian 0il Inc. .{P. 0. Box 4289, Farmington, NM 87499
Nasw of Authorized T of Cuinghesd G []  or Dry Gas [X) | Address (Give addresy 10 which approved copy of this form is 10 be senl)
Gas Company o? New Mexico P. 0. Box 1899, Bloomfield, NM 87413
¥ well produces oil o liquide, |Uskk  [see  JTep | mpe Is gas scrually connected? | Whea ?

andm 1 i 1 | |

N&Mkwmuﬁmuymm«p@p’nwwm

IV, COMPLETION DATA

Designate Type of Completion - (X) ] |

loawet | Guswad | New Weil | Workover | Deepss | Plug Back [Same Resv  |DIT Res'y

Dete Spudded Dets Compl Ready 10 Prod. Toumwl l ln:w. l l
Elevations (DF, RS, RT, GR, ec) Name of Producing Formation Top GiliGas Pay Tubing Depth
Peddontions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Roa To Tank

Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagh of Tex Tubing Preeauns Casing Pressure

o - T R

GAS WELL

[Actual Frod Test - MCF/D Lenglh of Teat Bola. m-wm*_—ouﬁ%%%gm— sais R
ki-ﬁ-. Method (picot, bock pr) T\lbium Chw-m) Casing Presaure (Shut-n) Choke Suzs

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Ih&yuﬁﬂhhnﬂunﬂmﬂmdhmw
mmuwmwummuuwmmamm

e
M 4 V4
Leslie Kahwajy Prod. Serv.USupervisor

Pristed Nams
6/15/90 (505)326=9700
Dats Telephoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly
with Rule 111,

2) All sections of this form must be filled out
3) Fill out only Sections L, I, 111, and VI for

OIL CUNSERVA NUN DIVISION
JUL 03 1990

Date Approved
SUPERVISOR DISTRIET f ]
Title ‘

\

mumﬂmumnmbdbyubulﬁmd&vhﬁmmnmh.mw

for allowable on new and recompleted wells,

changes of operator, well name or number,
4) SqnuFormC-lebeﬁbdfuuchpoolhmhiplmedwdh.

transporter, or other such changes.



