State of New Mexko -+
k""'%’ o Botsc Orce Energy, Minerals and Natural Resources Department :‘mc'n'-'n‘a
. Hobbe, NM 82240 Botiom
OIL CONSERVATION DIVISION “ e 7
%E-‘lm Ansds, NM 82210 P.O. Box 2088 -
- Sarta Fe, Now Mokioo 1504.2088
R0t B, Aseo XM V410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL. AND NATURAL GAS
ZROP

MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexfco 87499

Reasca(s) for Rling fCAack ] U Other (Ploase axplainj

New Wel D o wﬁmd{j

Recompledion

|Cheage 1 Oporece (M) Cuiingbesd Gt [] Cooteamte [ 89@@ Wiz Yo

L""W“j“‘“"*"‘"" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nams, Including Formation Kind Lease No.
) RICHARDSON 4 BASIN DAKOTA M«@wl’* SF077972
[l
Unht Loter I 185D Foet Prom The S L sat _TFO) FouFromMe__ O i

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O o Cosdensste =1 Address (Giw address 1o which approved copy of tAis form is io be 2ent)
Meridian 011 Inc. ) P. 0. Box 4289, Farmington, NM 87499

Nams of Authorized Trassporter of Casinghead Cas [ or Dry Gas [CX] | Addreas (Giw addrets 1o which appr oved copy of tNs form is to be sent)

E1 Pasc Natural Gas Company P. 0. Box 990, Farmington, NM 87499
I well produces ofl or Biquids, JUsit  |see lm T Rge [1s gas scolly consectad? T whea?
pive location of tasks. 1 i 1 1

HNtMnhwmmﬁmnythdeanmm
1V. COMPLETION DATA

loawens | Guwell | NewWet [ Workover | Decpen | Plug Back [Sume Reay  [iff Resy

Designate: Type of Completion - (X) 1 1 1 1 }
Dute Spudded Duts Campl. Raady to Prod. Toal Depch PA.TD.
Elevations (DF, RXB, RT, GR, sic) Name of Produciny; Formation Top OlliGas Fay Tubing Depth
Feafontoss Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total wolume of lasd ol and must be equal 1o or exceed top alowable for this depih or be for full 24 howrs)

Date Firt New Oil Run To Taak Date of Te Producing Method (Flow, pump, gas I, esc)
Length of Test Tubing Pressure Casing Pressure lm
[ Actuad Prod. During Test O - B Water - Bols R\ics-
' U\\| Jul 31990
GAS WELL e“ %l pu
[Actual Frod. Timt - MCFD unphdrfu %)
Testing Method (pict, back pr) Tubing Pressure (Shut-ia) Cazing Tresaure (Shulia) Thoke Sz
VL OPERATOR CERTIFICATE OF COMPT IANCE. [ e N .
IS&ywufyu the rules and r!‘ulnlouduOI c‘,,m | (V]| UUNDL‘.HVA | |0N DIVlbION
Division bave boen complied with and that the laformation givea sbove ) JUL 0. 71aun

s true and copplete 10 the best of my 204 bellel, DaleAppl'OVGd
Aol ;{aﬁam 2> Dy

* Leslie Kahwajy Prod. Serv. Qu“rviso By SUPERVISOR DISTRICT #3

e N 15790  (505)32%9700 Title ‘
Dwts Telephons No. ‘

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

1) Requwfaanwablefamwly&medadocpawdwdlmtbemxpmbdbyhbuhdmo(dcvhﬂmuuukminmdnu
with Rule 111,

2) All sections of this form must be filled out for aflowable 0o new and recompleted wells,

3) Fill out only Sections I, I, 1L, and VI for changes of operator, well name or number, transporter, crothu'm:hdmxa

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




