7
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bt § Comes State of New Mexxco

Averoonms Distna Offics Energy, Minerais and Natrai Resources Department m,‘?’
Ses inmrections
2.0. Bax 180, Hobbs. NM 33240 u.loa-d
OIL CONSERVATION DIVISION e
P.O. Drawer DD. Artama. NM 31210 P.O. Box 2088
’ Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos Rd.. Anec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior Well APTN
Meridian 1l Inc. 30 045-11844
Address
PO Box =229, Ffarmington, NM 87399
| Reagomts) for Filing (CAack proper eax) —.  Ocher (Please expnain
New Wall L Changs 12 Transporter of: 5
:w — oil j.mcn : NAME CHANGE fram Marshall £1 |
ia @Opermor Casinghead Gas || G O at request of NMOCD : }
If change of opssIRY gIve aame ,
e acideess of preVICUS OpeTmROr
I[I. DESCRIPTION OF WELL AND LEASE
Leass Nams / Well No. | Pooi Nams, iochxing Forasnon | Kind of Leass cam No.
Marshall Com PP — ' 1 baSln Dakota |MFM)¢F~ SF- 078357
|
‘ Usit Leaer ‘- . 1840 FewFomThe SOt g 930 rpnmmme oOC Line
Section 1- Township 27 Rasge _ 9 . NMPM, San Juan Coumey
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aushonzed Traasponar of Oil . or Condensats E | Address (Give aadress (o whch approved copy of this form u 10 be semt)
Meridian 0il Inc. A Sy | PO Box 4289, Farmington, NM 87499
Nams of Authonzed Trassporier of Casinghead Gas  orDryGes [ | Address (Give address 1o which be
El Paso Natural Gas /#;’ G , PO Box 499 E; armlngton, S 4 % o9
[ If weil produces ou or hquds, |Unit |See  |Twp. |  Rge. |is gas acrually connected? | When ?
pﬂmdm | l 14 l 27[ 9 i l |
ummnMMMfmnnymu.aMpnmmmm
IV. COMPLETION DATA Sf AT
] _ “[GhWen | Gas et | New Weil | Workover | Deepes | Plug Back |Sume Resv  |Diff Resv .
Designate Type of Completion - (X) I | x l X | | [ l | ‘
Dete Spudded {D-meml’m iTMDm . PB.T.D. 1
Eisvanoas (DF. RXB. RT. GR. uc. Name of Produang Formation  fop CrliGas Pay Tubing Depth |
: | ; |
Perioraucas Depth Casing Shoe j
! TUBING. CASING AND CEMENTING RECORD :
i HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
| s
V. TEST DATA AND REQUEST FOR ALLOWABLE e e
OIL WELL (Test must be afier recovery of total voiwne of load ou and musst be equal 1o or excesd (oo allowanie for this depin or be for full 24 howrs.)
1 Dats Farst New Oil Rus To Tank i Dats of Tes ' Producing Method (Flow, pwmo, gas ift, eic.) )
i | ! :
| Leagmh of Tea i Tubing Pressure i Cazing Pressure Cooke Suze R
| | | ' L
( Actusl Prod. Dunng Test 101l - Bbls. Water - Bbia Gas- MCF ;
| | |
GAS WELL : -
Actusl Prod. Test - MCF/D i Caagih of Test IMMMHCF Chavity of Condenasia ———
| ‘1 I
; I
Testung Method (pucs. dack pr.) i 1ubiag Pressure (Shus-m) iCuuuPrunn(Shnu; Thoks Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| by corsy ot i s of s O Conprvain OIL CONSERVATION DIVISION
P Bave besa compued wih sod that the mformatoa gives sbove
of .
thy knowledes £ad belief Date Approved APR 1 11994
Ldibece ] By ____Origingl Signed by CHARLES GHOLSON
2equlatory Reo. DEPUTY (KL % GAs 1= PECIOR, DIST. 40
Tie Title
4-7-94 326-9700 q—
Due Telephons No.

e
INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104
1) Request for ailowable for newty drilled or deepened weli must be accompanied by tabuiation of devianon tesw taken m accordaixe
with Rale 111.
2) All secoons of this form mmst be filled out for allowabie on new and recompieted wells.
3) Fill out oniy Secnons L. L IIL and VI for changes of operaor. weil name Or DUMDET, TINSPONtEr, OF Other such changes.
1) Seosrms Form C-104 must de filed for eacn pooi m maunniy commeewea weiis.



