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State of New Mexico

5 Copi . i
(‘En'a Office Energy, Minerais and Nawrai Resources Department :::.‘.: 1134_”
See [nstructions

P.0. Box 1980, Hobbe, NM 38240 . , , at Bottom of
TR T OIL CONSERVATION DIVISION e

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2083 ;

- M - L
ng‘w " o Santa Fe, New Mexico 87504-2088
10 B0 " Am
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
i Operator : Well APl No.
Mericdian 0Oil Inc. i
Address
PO Box 4289, rarmingtcon, MM 87499

Reason(s) for Filing (Check proper bax) . Onber (Plrase expiain)

New Well [E Change in Transporter of:__

Recompistion d oil Cj Dry Gas ] |
Change in Opermor [ Casinghead Gas [_ Condeasue || !
If change of gIve nans
and address of previous opersior
1. DESCRIPTION OF WELL AND LEASE

Laage Name . | Well No. | Fool Name, inciuding Formauoa Kind of Lease Lease No.

" 3an Juan 28-5 Unit | 201 | Basin Fruitland Coal Stad, Federalor Fes | SF-079250
lm. ] . J

A 1740 North 1100 Tast
Unit Letter : Feet From The Line and Feet From The Line
Section 15 Township 28N Range 5W NMPM. Rio Arriba

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Transporter of Oil — or Condensate | Address (Give address 10 which approved copy of this form is i0 be sens) i
Meridian 0il Inc. | PO Box 4289, Tarmington, NM 87499 |

Name of Awthorized Transporter of Casinghead Gas ; or Dry Gas F_f" \MIGthmlowmcha;rmcopyqlhnfmulobt.tcnl)

El Paso Natural Gas Company | PO Box 4990, Farmington, NM 87499
| If weil procuces otl or liquids, | Unit | Sec. |Twp. | Rge. |is gas actually contected? | When 7 i
Bive location of tanks. | A |15 |28N | 5W | |

If this production 18 commingied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA

. ) lOtI Well | Gas Well | New Well | Workover | Duepen I Plug Back lSame Resv biﬂ’ Resv
Designate Type of Completon - (X) | | X | L | | ] |
Date Spudded ; Date Compl. Ready W Prod. Total Depth i P.B.T.D. :
07-.0-89 | 08-02-89 ‘ 3546 i i
Elevauons (DF, RKB, RT, GR, etc.) : Name of Producing Formauon §T°P GiliGas Pay Tubing Depth
6713'GL - Fruitland Coal ! 3460" i 3634"
;Pﬂfmw 3460-64"', 3508-46', 3580-84T7, 3617-19T7, , Depth Casing Shoe

3624-32"' w/2 sof

TUBING, CASING AND CEMENTING RECORD

|

! HOLE SIZE . CASING & TUBING SIZE OEPTH SET SACKS CEMENT
Iz 174" 9 5/8" ‘ 242" T77 cu.ft.
T3 374" 5 1/2° T 3546 1116 cu.ct

: 2 378" 35347

! I
Y. TEST DATA AND REQUEST FOR ALLOWABLE
0"_4 WELL (Test must be after recovery of total volume of load ou and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)

{ Date Firt New Oil Rua To Tank | Date of Test { Producing Method (Flaw, pump, gas i, etc.)
| | :
Length of Teat 1T\1bing Pressure iCanng Pressure i Choke Size ] J ‘
| !
Actual Prod. During Test ‘on - Bbis. Water - Bbis IGas- MCF
i
GAS WELL -
Actual Prod. Test - MCF/D Leogth of Test Bbis. Coadense/MMCT Cravity of Condensates o
Testing Method (picct, back pr.) Tubing Presaure (Shut-m) Casing Prossure (Shis-in) Choke Size
backpressure SI 250 ST 998
VL OPERATOR CERTIFICATE OF COMPLIANCE .
mmmmnmuuumnmnpmm o
bnc of w and belief. i |
< / i Date Approved Wik
/ W By Ov.ginal Signed by FR..JX T CHAVEZ
Peqqy Bradileld Reg.Affairs e
Pristed Name Title Title ALY s
9-2-89 326=0700
Duts Telephons No.

S B O B

INSTRUCTIONS: This form is ©0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for aliowabie on new and recompieted wells.

3) Fill out only Sections L II, IIL and VI for changes of operaior, weil name or number, transporter, or other such changes.

4) Separste Form C-104 maust be filed for each pooi in muitiply complesad wells.




