| !

Subimt S Copues Stute of New Mexico Foom G- 10
m';’“’h'iaiul attiet Olfice Energy, Minerals and Natural Resources Departnient l‘l:(vll'.:ulf‘ll.‘lim
PO Box 1950, Hobbs, NM 88240 i flﬁihl‘::“:‘n:“:;“l"‘ie
e OIL. CONSERVATION DIVISION c *
LISTRICT 1 , ] ;
PO Drawer DD, Ariesia, NM 88210 1"0. Box 2088 7
I Santa Fe, Nev :Xi -
LISTRICT Il ¢, New Mexico 87504-2088
1000 Rio Brazaos R, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . TOTRANSPORT OIL AND NATURAL GAS
Operator Tt Tl Well APLNo. T T e e
NLRI\ION O[] & (;Ab (()l\l’ORAl [ON
Addiess o e e B L
P. 0. BOX 840, H\RMING I‘ON NEN MLAICO 87499
Rus‘mls) for llllll[, (C hul( pru/ur bm) » . T T []~01lncr (I'l;a.r;upliu;)—~“—~_—“ T T T
New Well Change in Tampornterof: . .
Recompletion [ ] Oil (X Dry Gas R Effcctive 3/1/90
(h.mge in ()pu.alnf l ] Casinghead Gas [ 7] Condcensate II
it ch.mgc of uperstor gwc name S T o T ST T T T e
and address of previous opeiator e S S -
1L DESCRIPTION OF WELL AND LEASE e
Lease N.nnc WL" No Pool Nawne, Including Fonnation Kind (;f ll'.nsu I ;L_ca\'.:N;) T
Megabyte Com ‘LI NE Ojito Gallup-Dakota | Swe Fededtorfee | NN-04073
lAu“ﬂﬂ T T T
Unitbener ___ H _ . 2250 Feot From e _Nor th_ Liscand __ 750 Feet FromThe ___East Line
CSection 30 Township 26N Range _2W__ ,NMPM,  Rio Arriba_ ___ Comy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ( GAS
Mane of Awthonized quspmlcr of Ol (XX or Condeusate [l Address (Give address 10 which appruvcd cupy oj this ]wm is 10 be sent)

Meridian 0il, Inc. e oo ... _ _|P.0. Box 4289, Farmington, New Mexico 87499

Natie of Authonzed Transporter of Casinghead Gas (X) or ny Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be seni)

£l Paso Natural Gas Company ~ __ _ _ |P.0. Box 4990, Farmington, New Mexico 87499
It well produces il or liguids, l Uit ' Sce. I'l'wp l Rge. | Is gas actually connected? | When 7
pive location of tanks. | H | 30 J26N| 20 | Yes | 9/87

If this production is conuningled \luh lhzl {ruin any o(hu lc.ase or pool, give (oumunblmg order numbcr

IV. COMPLETIONDATA 5 e S

|()il Well l Gas Well I New Weil l Watkover | Dc;pun'I l‘lug Rack l\.um. Resv ')nlf Res'v.
Designate l)pc ol (,()Il\pll.ll()n (X) | | I | l |
L Date 's,nuh]ul o T [pae € l)mpl Runly whvd, Tl I)L‘I‘(h T T I:_u:‘l‘_[)‘_“ T e

Elevations (08, RKB, RI, GR, eic ) Name of I’ r«nluun[> Fomation Top OiwGas Pay o ) '|u6;,|;; Dc|;lll T T

Peslorations - = - Nt e eemm—m s e

Depih Casing Shoe

IUHIN(: CASING AND CEMLN ['lNG RF(,()RI)

HOLE Sk _ CASING & 1“9'NG SIZE _ | DEPTHSET | = SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OHL WEL l (Test musi be afier recovery of toial volwne of load il and must be equal 10 or exceed top allowable for ths depih or be for ll 4 hows)
Date Find New O Run To 'l ank Date of Test Ploducmg Method (I low, pump, gus I, eic )
Length of Fed Tubing Pressane - C;;il.l-&-l.";&w'.‘; S 1%5"; —'_:‘;V Tk_p:‘ u *: o
. Y IR I 5 <L e
Actial Prod Duning Test Ol - Bbls. Walcr - Bbls. "‘v“’-M(‘F H j
S - S L :_::—58‘“.;0 L=
GAS WELL
Actual Prd Clest- MCIZD ' Lengih of Test - T T | ibls. Condensate/MMCE T T T (.uvjﬂc ‘@‘3 V
) R , . . B s . - ) o . P L. vli.;d :§
Feating Metiod (yuiot, back pr ) Fubing Pressuie (Shut in) Casing Pressure (Shut-in) (hoke Sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby centity that the sules and regulations of the Oil Conservation OlL C(DNSERVATION DIVISION

Division have been complied wit) and that the information given above

is hiue amlégwmu myZnowlcdgc and bekhicf. Date ApprOVBd _‘M—;F’E”B 2 8 19qﬂ B i -

M
Slgnulll»(cd S T ------‘.--»—- T By —r—~—---——---,_,72""".4>>. .,dLéf"KAA e e

Steven §. Dunn _.._Operations Manager

Punted Name Tile Tl“e SUP:RV’SQB Dl_S'IﬁLC‘l ?_3, -
J-Db-T0 - (505) 327-980 T T

Date Telephone No

INHERUEERONNE Phin Fnn i 10 b ek in gnmphiangs with Halg 1 H ) ‘ o ) .

B Request oy allowable for mewly diitled o deepened well must be acconyimied by tabulation of devision fests Ghen ip gecondane
with Rule 111,

2) All sections of this torm st be filled oot tor allowable on new and recompleted wells,

3) bl out only Seciions 1, H, 1L and VI for changes of operator, well name or number, transporter, or other such changes,

4 Separate Form C 104 must be filed for cach pool in multiply completed wells.



