Stase of New Mexico

i‘-’c?-oma Energy, Minerais and Natrai Resources Deparument :R?h(-:'nl:‘-a |
e OIL CONSERVATION DIVISION e e
P.0- Drawar OD. Astema. NM 12210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT
R Re S M e T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Méridian 0il Inc. | 30-045-0624/ |
: Address
| PO Box 4289, rarmington, MM 87499 t
i Reasonts) for Filing (Chect proper dax) s Other (Please axpian) 1
New Well a Change in Traasponer of: "
Recompietion Ed ol Opyas O
Cwage n Opmmar | Casinghend Gaa (] Condesss [
If change of ove e
ug- PISVIONS OpesY
II. DESCRIPTION OF WELL AND LEASE
Loass Nams Weil No. | Poot Nems, inciuding Formation ‘K'-ldl.a-u I Leams No j
Douthit C Federal 2 | Basin Fruitland Coz) |Swmfedmiafe |on 095097 |
Locaton
UnitLooer L 1850  remFromThe SOUEN ingasd 790  FemFromme _West Lina
Section 27 Towmsnip 27 Range 11  NMPM, San Juan Cocaty
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aixhonzed Traasponer of Ol or Condenssts 1| Address (Give aadress 10 wiich Gpproved copy of s form i3 10 be sems)
Meridian 0il Inc, 2816 005 PQ Box 4289, warmington NM 374499
'Name of Authonzed Transporter of Casiagheed Gas [ orDry Gas (3 im—:amm”-ummqmmunum;
__Sunterra Gas Gathering 2§/6OC( | PO Box 1899, Bloomfield, NM 87413
' 1f well groduuces oul or liqueds, |Usit [See |Twp |  Rge |is gas acoumily commectad? | Whea ?
uum-wmmmmmu-am.anwmm
IV. COMPLETION DATA &cter POD Q2516’7
: |OiWell | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) | B % | | | | «| | o
Da:.s;,:mm-n_7 , Dats Compi. Ready to Prod. + Total Depth {P.B.T.D.
- -/ 10-12-90 | 688" | 19@/Q"
Elevanons (DF, RKB. RT. GR. ec.) Name of Prodnang Formaticn Top OilGas ray  Tubing Depth
L0350 __Fryitland Coal 1690° 1923
jreomuoes  1690-94', 1726-32', 1790-1800', 1872-76",  Deph Casiog Shoe
i 1886-96"', 1904-08', 191¢-30Q" ;
‘ TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
; , 8 578" 2397 210 sx
i T I7Z7 bbda’ 1 450 sx
; 2. 3/8" 1923 '

! |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musss be afiar recovery of iosal volwme of load oi and must be esual 10 or exceed 100 allowabis for this desth or be for full 24 howrs.)
iMFﬂINl'Q’llanoTnk l‘D&dTu IMM‘M(FW.W.;HI‘[L«:.)
|
| Leag of Tex "Nhum ’Ca-nh_m H My A)
' ‘ : g
| Actust Prod. Dunag Test ‘ou.au., | Water - Bbis. ::“ Gas- MCF ‘ R4
| i AN 51991
GAS WELL
]ﬁﬁa'rzm 'L-.nn'-: ?ﬁic.u—-bm_e 7t
Testing Method (puss. back pr,) Tubing Preansss (Shui-m) | Caning Fressuss (Shui-ia) Choks Sas -
l backpressure SI O ST 142
VL OPERATOR CERTIFICATE OF COMPLIANCE
s ooty et e et g o B O3 o e OIL CONSERVATION DIVISION
th-m—*m-ﬁnd_ sbove
P By 2> Ly
f;n]ﬂ A
m—a Rag T&a.a..r.s— Title SUPERVISOR DISTRICT #3
1-14-91 326-9700
Date Telophoss No.

INSTRUCTIONS: This form is © be filed in compliancs with Rale 1104 _ _ . ‘

1) mnmmmmcwﬂmumwm«uuummnm
with Rule 111.

2) All ssctions of this forrs smst be filled om for aliowshis on new and recompisted weils.

3) Fill omonly Sectioss L. I1 III, and VI for changes of Oparaxy; weil DEMS OF DNMbEL, TANPOIMY, OF Other suck changes.

4) Sepmams Form C-104 ssst:de Siled foreach pooi.m mmitiply compisms- weils.



sabmitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5. Lease Number

SF-078092
1. Type of Well 6. If Indian, All.or
GAS Tribe Name

7. Unit Agreement Name

2. Name of Operator
Meridian ©0il Inc.
8. Well Name & Number
3. Address & Phone No. of Operator Douthit C Federal #2
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
1850’S, 790'W Sec.27, T-27-N, R-11-W, NMPM Basin Dakota
11.County and State
San Juan County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
Notice of Intent ____ Abandonment ___ Change of Plans
___ Recompletion ___ New Construction
X Subsequent Report __ Plugging Back ___ Non—-Routine Fracturing
__ Casing Repair ___ Water Shut Off
Final Abandonment __ Altering Casing __ Conversion to Injection
X

Other - Fracture Treatment

13. Describe Proposed or Completed Operations

10-01-90 MOL&RU. TOOH w/2 3/8" tbg. Ran logs. TIH w/CIBP set @ 19560'.
PT, ok. Selectively perf’d 1690-1930" w/2 spf. BD perfs.
Frac’d w/5000 gal. nitrified acid. Land 2 3/8" tbg @ 1923".
Released rig.

14.< I he ify that the foregoing is true and correct
Sign % Title Regulatory Affairs Date /0~ 3-%

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITION OF APPROVAL, IF ANY:

v~ -



