- State of New Mexico ~ T
. o

Energy, Minerais and Natural Resources Department ns:u-n +i-
e OIL CONSERVATION DIVISION o st e
P.O. Drawer DD, Antesia, NM $8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.
Meridian 0il1 Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Resson(s) for Filing (Check proper box) L] Onher (Please expiain)
New Well | Change in Transporter of:
Recompletion | oil ObyGes &
Quogein Opensor [ Casinghead Gas || Condeame [
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pooi Name, iscluding Formation Kind of Lease Leass No.
San Jyan 28-6 Unit 438 | Basin Fruitland Coal Stats, Fedenl arFee | SF_()79192
Locatios
Section 15 Township 28N Range 6W_ NMPM, Rio Arriba __ County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil - or Condensate ] Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian Qil Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Trassporter of Casinghead Gas /M or Dry Gas [[X] | Address (Give addrass to whick approved copy of this form is 10 be sem)
Fl Pasn Natural Gas Company P, 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, |Usit | Sec  |Twp |  Rge |is gas acmily connected? | Whea ?
ve location of tanks. 1 l l | [
If this productioa is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . IOiIWell | Gas Well | NewWelllWortover I Deepen IPlugBacleameRes‘v biﬂku’v
Designate Type of Compietion - (X) | i | | | 1 | |
Date Spudded ]|D83Compl. Ready to Prod. %TaalDeﬂh {P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) . Name of Producing Formauon Top Oil/Gas Pay  Tubing Depth
Perforauons iDephCasingShoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equai 10 or exceed iop allowable for this depth or b f

Date Firt New Oil Rua To Tank Date of Test PmanngMethod(FlowmgmMaqF Y u
‘ :Ai,
- o Si
Actual Prod. During Test Qil - B | Water - Bbis. Gas- "
bls. 1 ' 5{2 CON D

GAS WELL YOS 3
[Actual Prod. Test - MCY/D Leagih of Test lGnvixyofCondenm
Tosting Method (pitot, back pr.) Tubing Pressure (SOux-m) ‘Canngpfulue(ﬂnl-m) : ke sz~ -
VL. OPERATOR CERTIFICATE MPLIANCE

R R AT O oM OIL CONSERVATION DIVISION

Division have beea complied with and that the isformation gives above

is true and complete 1o the beat of my and belief.

. Date Approved __ABR_g_q_JSQL____
L W(/L/Cz (L/W’C/

)
LWe Kahwajy Productioﬂ 4a1yst Z&-A)_eéw :

Printed Name Tile Title SUPERVISOR DISTRICT #3
4/14/92 505-326-97Q0

Dats Telephome No.

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

1) qufuaﬂmhhfmmlydruuadeepandmumbewnp-nedbytabulmofdevmmmsukenmmﬂm
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, I, III, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted wells.




