—t;.-' s cmm _ State of New Mexico Form C-104 —+'
A istrit Offico Energy, Minerals and Natural Resources Department ::tl-edl-l-ss
et OIL CONSERVATION DIVISION e o P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ell AP No.
Meridian 0il Inc.

Addrems
P. 0. Box 4289, Farmington, NM 87499

Reascn(s) for Filing (Check proper bax) L]  Other (Please explain)

New Well Change in Transporter of:

Recompletion O ol O Dry Gas

Change ia Opermtor (X Casinghead Gas [ ] Coodenmee [X] Effective 10/1/88

)i 4 o give name

IIL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.

Pool Name, Including Formation Kind of Lease Lease No.
Hancock Federal 3 Basin Dakota Sute, Feden or Fes 1043-03

Locatioa

Unit Letter __A 790 Fet FromThe NOrth Lineaod 990 FeetFomThe _ Fast _  Line

Section 24  Township 27N Range 11N , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate m Ad&ul(Giwad&mwwﬁchapproudcopydewmiflobcuM)
Meridian 0il Inc. P. 0. i
Name of Authorized Transporter of Casinghead Gas 3 orDryGas [T Address (Give address (o which approved copy of this form is o be sens)
_E]_PAS.O_NAMJ_GALCQMM P._ 0. Box 990, Farmington, NM 87499
If well produces oil or liquids, Uit [Sec. |Twp |  Rge. |Is gas actually connected? | Whea ?
ve location of tanks. 1 | l ' l

u&mhwmmmmmuamﬁnmmymmm
IV. COMPLETION DATA

. ] foiWen | Guswel | New Well [ Workover | Deepen | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | l | l i | l

Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
[ Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of 1tal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Tea Tubing Pressure Casing Pressure Choke t"
{ Actual Prod. During Test Oil - Bbls. Wuzrm E {‘;S: T‘P g ?‘\'{" I,F cu.Mcp EBG@
GAS WELL Hy cge ». o '
Actual Prod. Teat - MCF Lengh of T T agc, o ON DH
est - MCF/D ngth of Test = V . & ' a :
- ot backpr Chiten) Casing Predeiss (bikn) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify tha the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above

mm T Date Approved ~
: A d Origind! & - ~! 1L FU T T
Signatire

YN !
i ‘ ] By SSTRICT B
Peggy Bradfield Regulatory Affairs CUPERVISOR
Printed Name Tite Title
2/8/39 (505) 326-9700
Date Telephone No.

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

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

2) Allswtimsofmisformmustbeﬁnadoutforauowableonmwmdrecomplewdwens.

3 Fillwton]ySectimsLH,III,deIfu-chmgaofopaanr.wellnamecrnumba. transporter, or other such changes.
4) SepmmFonnC-anmnbeﬁledfaeachpoolhmulﬁply completed wells.



