‘t;.,‘ s State of New Mexico Porm C-104
Arpropeias Diic Offis Energy, Minerals and Natural Resources Department Bl i
m Hobbe, KM 30200 ot Bottom of Page
: OIL CONSERVATION DIVISION
mn Aseda, NM 88210 P.0. Box 2088 Ve
Santa P, New Mexkco 875042088
SR s, s 04 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURA}

Opesstor
MERIDIAN OIL INC.

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

87499

Raesoa(s) for Fling (Check proper box] U Ot Plsase copiode)
i 0 @ e Gffeot . ©/23/70
Cheage b Operstor (X Cuisghend G [ Conteasn []

:‘"".'!““7:““3’""‘.""" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL _DESCRIPTION OF WELL AND LEASE

Losse Naeme Well No. [Pool Nams, Iachuding Formation 1/ (> Kisd of Leass No.
NEWSOM "A" 6 UNDESIGNAFED GALLUP Stata, or Foo SF07843
Locstion
Ush Leoaer ____J 1S pamoate S tmewnt (BT pronme Er tie
Sectl 15 Township 26N Rasge  O8W NMPM, SAN JUAN

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County _ |

Name of Authorized Trasporter of OO = or Condeants 0O Address (Give address 1o which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Narme of Auhorized Trazsportee of Casisghesd G ) or Dry Ous BX7) | Addrees (Giw address to whick approved copy of this form is 1o be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
I well produces oll or liquids, Usit | Sec. IM l Rpe. | 1s gas actually comnected? | Whea?

pive locsticn of tasks. : ] 1 1 i

1V. COMPLETION DATA

uwmmhmwmuhmnymmumyanmm

. Joa Wet | Ous Wan ™ | New Wil | Workover | Decpen | Prug Back [Sume Resv  iff Rarv
Designate Type of Completion - (X) 1 l | | ]
Dute Spudded Dats Compt. Ready W0 Prod. Toial Depta PBID.
Blevations (DF, RXB, AT, GR, sic) Name of Producing Formation Top OilCas Pay Tubing Depth
[ FeTortons Ip.,;c.x.‘iu
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total volune of lasd ol axd must be equal 1o or exceed top oBowable for this depth or be for full 24 Aowrs)
Dute Firt New Oif Rua To Tank Date of Text Producing Method (Flow, pump, gas It ec)
Leagth of Test Tubing Pressure Cuing Pressuny Choke Size ‘
P

"[ Actual Prod. During Test Oil - Bbis. Water - Bbia \

' af)
GAS WELL “a.. J& o
[ Actual Feod Teat - MCFD Teoglh of Test B Coodeani/MMCY "

. ol AN -

esting Method (pdot, back pr) Tubing Fresaire (Shut-m) Casing Fressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMDT TANCE

1 bereby certify that the rules and regulstions of e Od Cooservation
Division have beea complied with and that the iaformation gives sbove
s trus and complets 10 the best of my knowledge sod bellef.

T ealir ZZ,/&L/L s
s""""'Leslie Kahwajy Prod.lslegv. Superviso

(505)328=9700
Telephoss No.

INSTRUCTIONS: This form is 0 be filed In compliance with
1) Request for allowable for
with Rule 111,

Printad Name
6/15/90
Dwie

' UIL CUNSEHRVATION -DIVISION -

JUL 03 1990

Date Approved

By 2.0 Ly
SUPERVISOR.DISTRICT #3

Title |

i

Rule 1104 :

newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

) Anleaiaudd\bformumlbeﬁnedmfumowlbhmmmdmm\pmdwdk.
3) Fill out only Sections L, I, 1L, and VI for changes of operator, well name or number, transporter, oc other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



