et

State of New Mexico

Submit $ Cous
A District Offics Energy, Minerais and Naturai Resources Department wﬂ‘*
Ses instructions
P.O. Box 1980, Hobbs, NM 38240 at Bottam of
DISTRICT T OIL CONSERVATION DIVISION ta
P.O. Drawer DD, Antesia. NM 88210 P.O. Box 2088
%‘% N - e Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
: T Well APl No.
Meridian 0il Inc. | |
. PO Box 4289, Farmington, NM 87499 "
i Reasonts) for Filing (Check proper bax) i  Other (Piecass expiam)
| New Well D Chaags in Transportar of:
| Recomplatica &l oil O pycs O
| Change in Opormor [ Casinghead Gas [ ] Condenmss [
i -
mm—aaplwl:"qr:c
[L. DESCRIPTION OF WELL AND LEASE
uﬁ)‘)‘rl.ey B lvidmo' oL NTT R ST PTa coal Iﬂ%&k SF-t"NB e
Locatos
Unit Leter __C 990 Feet From The North Lioe and 1650 Feet From The West Line
Sectom 21  Township 27N Range  10W  NMPM, San Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aixhonzed Trassporer of Oil or Condenste E Address (Give address (0 which approved copy of this form s 10 be sent)
Meridian 0il Inc, PO Box 4289, Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas _ or Dry Gas X | Address (Giwe address 10 which approved copy of this form s 10 be semt)
' =1 Paso Natural Gas company PO Box 4990, Farmington, NM 87499
[ If weil produces ou or liquids, | Unit | See. |Twp. | Rge |Is gas acamily connected? | When ? {
BYs ocon of unia I c | 21 | 278 10w | ,
Irmmuwmmmmmnymxmmmgnwmm
IV. COMPLETION DATA
[ QOil Well Gas Well New Well | Workover Deepen Plug Back |Same Resv iff Res'v
| Designate Type of Compietion - (X) } : % : : : } gx : lblx
Date Spudded Date Compi. Ready 10 Prod. ‘TanDewh | P.B.T.D.
L 2-2-53 07-21-89 | 184" | 1795
Elevanons (DF, RKB. RT. GR. eic.) ‘.Nmamm ‘TOPOWG“ Pay i Tubing Depth
' GOﬁ'GL ; Fruitland Coal | 1599 | 1672
Perioaudes 15099_-7601', 1633-39', 1643-45', 1689-71', 1675-77", Depn Casing Shoe
1682-84', w/2 spf f
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 8 5/8" 131" 75 sx
| 5 1/2" 1794" 150 sx ;
] 2 3/8" 1672" i
] ,

}

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of iotal voiune of load oil and must be equal 10 or exceed top allowabie for this deoth or be for full 24 howrs.)
;MﬁrlNeWOilRunTonk { Date of Test Producing Method (Flow, pump, gas iift, eic.) ‘ B
' |
i Leagth of Teat lmm Casing Pressure ;Oxﬁi‘&u ‘ ,_%)
! z :
Acami Prod. Dunng Test ~Oil - B Water - Bois. iGn-MCF ‘_
GAS WELL Py y
[Actual Prod. Tem - MCF/D of Test Bbis. Condeamu/MMCT Cravil g6 ondecaams . -
esting Method (pisat, back pr) Tubtag Presmum (Shut-m) Casing Presmum (Shis-in) Choks Sas E“ =
backpressure SI 338 SI 338
VL OPERATOR CERTIFICATE OF COMPLIANCE
by ety ket ropicns of e OF Commmrion OIL CONSERVATION DIVISION
is bes of my knowledge apd belel. Date Approved JAN 16 1980
d
Peggy Bradfield Reg.Affairs ' ‘
= SUPERVISOR DISTRI
Pristed cT
CenE 0 1989 326-970% Title ‘3
Date Telephons No.

L ]
INSTRUCTIONS: This form is 10 be filed in compliancs with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled ont for allowabis o new and recompieted welils.
3) Fill out only Sections L IL III, and VI for changes of oparasor, weil name or mumber, wranspaner, or other such changes..
4) Separas Form C-104 must be filed for each pool in muitiply compicsed weils..




