—t—

Submit § Conies State of New Mexico

Fi C.
A District Office Energy, Minerais and Nanural Resources Deparument gE:nstu
P.O. Bax 1980, Hobbs, NM 38240 at Bottom of
OIL CONSERVATION DIVISION t
P B D, Anasia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2083
i
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.
Meridian 0Oil Inc. 30-045-06100
Address
PO Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [  Other (Piease expiain)
New Well D Chasgs in Tramsporter of:
Recompletion &l oil Obrygs O
Change in Opwrmor ] Casinghoad Gas (] Condeamss [
If chaage of give nams
and addsess of previous opszator
I.-DESCRIPTION OF WELL AND LEASE —
Leass Name Well No. | Pool Name, Inchuding Fonmnation Kind of Lease Leass No.
Huerfanito Unit 29 Basin Fruitland Coal State, fFedenal grFee | S (078135
Location
Vo 1 M . 990 Feet From The Southu.m 990 Feet From The __ V€St Line
Section 35 Townsip L e i T oW . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aushorized Transporier of Oil . or Condeasats ﬂ Address (Give address 1o whick approved copy of this form is 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas ] or Dry Gas X | Address (Give address 10 which approved copy of this form is 0 be sans)
El Paso Natural Gas PO Box 4990, Farmington, NM 87499
| If well produces oil or liquids, |Unit |Sec  |Twp. |  Rge. |Is gas scuuily connected? | Whea ?
pve location of tanks. LM 35 | 27§ 9wl -1
If this production is commingied with that from any cther lease or pool, give commngling order sumber:
IV. COMPLETION DATA
. . lOilWell | Gas Well | New Well | Workover l Deepea | Plug Back |Same Resv biﬂ'Res'v
Designate Type of Completion - (X) | | x l | | x ] | x
Dats Spudded Date Compi. Ready 10 Prod. Total Depth | PB.T.D.
08-17-55 07-02-90 2247" | _2170"
Elevatons (DF, RKB, RT, GR, uc.) INameomealdng Formauon Top OiiGas Pay = ] iTubingDep(h
6396'GL | Fruitland Coal 2026 2161"
Perforations iDeptwangShoe
2026-46"', 2094-2100', 2116-23"', 2128-43"', 2157-65"' w/2 spf
TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ‘ DEETH SET SACKS CEMENT $
12 1/4" 8 5/8" | lost T € 95 cu . ft !
7 7/8" 5 1/2" 2179 .0,/ 118 cu.ft+
2 3/8" 216l :

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equai 10 or excesd top allowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Taak Date of Ten Producing Method (Flow .Fl “ c@) R
'g) o 9& 3 A €* 5,“:';

Length of Teat Tubing Pressure Casing Pressure L‘,\\R oke Size _i.,:j

Actual Prod. During Test Ol - Bols. Waier - Bbis. 2 Gaas——

Fal O | J““f"iﬁ AW I |

GAS WELL At O =4 Y

Actual Prod. Tem - MCFD Langth of Tex Condenss/MMCT %Hyofw

‘mema. back pr) Tubing Pressure (Shut-m) Casing Pressurs (Shut-in) Choke Sze

backpressure SI 542 ST 542
V1. OPERATOR CERTIFICATE OF COMPLIANCE
s oy e i rogriaions of e O Compervaicn OIL CONSERVATION DIVISION

Divisios bave besa compiied with and that the information givea above

' | B> . v

T 4 . rd < ‘ By
wmm e S SUPERVISOR DISTRICT ¢3
2745 326-9700 Title
Duts Telephons No.

[ e
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 ) . .
1) qufaﬂbw&hfumh&ﬂﬂadapuadweﬂmuwwm&mmmunbnmmdme
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3) Fill out only Sections L IL III, and VI for changes of operator, weil name or number, gansparter, or other such changes.
4) Separass Form C-104 must be filed far each pooi in muitiply compiesed weils.




