Tos State of New Mexloo remcis T

% Offcs mu.mmmnmmnq-zé Revieod 1-199
1990, Hobbe, NM 32240 at Bottosn of Page
: OIL CONSERVATION DIVISION

mlmmm mio P.O. Box 2088 v

Santa Pe, New Mexico 87504-2088

TSR o r04 00 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opemstar
MERIDIAN OIL INC.

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

Rensons) o Pilng (Chock proper bx) T G Ploa i
rovoeten O a Ooyoe O
| Change 1n Opsrscr Cuisgpest O (] Contensms [ & lect 290

:""'5‘“2:“:'"‘:"" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
[L _DESCRIPTION OF WELL AND LEASE

Lasse Name Wl No. {Pool Name, Including Formation Kind of Lease Lease No.
RICHARDSON 5 BASIN DAKOTA Stte, Adenalor Pos SF077972
Locstion
Unk Latier A JLD() Feet From The U Line sad "]CD mmm__&_uu

Section 10 Townbtp 27N Tage  13W NP, SAN_JUAN Comty |

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Ol m or Condeassts = Address (Give address 1o which approved copy of tNis form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authodzed Transporter of Casinghesd Ges [  or Dry Oas [X] | Address (Giwe addrass o which approved copy of this form s 1o be sent)

E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well produces ol or lquide, Jusk Jsee  Jrwp | Rge s gas actiaBy consected? { Whea?
pive locstion of tasks. 1 l 1 ' i

U this productios le comxningled with that from aay other Jeass of pool, give comemingling order aurmb
IV. COMPLETION DATA

JouwWes | OusWel | New Wat | Workover | Deepen | Plug Back [Same Resv  iff Res'y

Designate Type of Completion - () 1 1 1 | |
Dute Spudded Deta Comnpl. Ready 16 Frod Tol D FAID.
Bevations (DF, RXD, AT, GR, e ) Name of Producing Formation "Top OilGas Tay Tubing Depth
LPc_rl'umicm Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be ater recovery of 1otal voluma of load oil and muust be equal 10 or exceed sop allowable for this depth or be for full 24 howrs)

Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gar I, eic)
| Actual Prod. During Test Oil - Bbls. Wates - Bbla.

GAS WELL e
[Actual Frod Test - MCFD Tength o Test BHl. Tondenmic/ MMCF 9"7 %:z WF
- k)
esting Method (piot, back pr) Tubing Precaire (Shit-ia) Casing Presaure (SBula) e

VL OPERATOR CERTIFICATE OF CNMPT TANCE )1
1 bereby certify that the rules sod regulations of he O Conscrvation

UIL CUNSEHVATION-DIVISION ~
Division have beea complied with and that the iaformation gives sbove

umuw«udenyf;?mw ) Dete Approved JUL . T

m . ” Q/Z/m By 1—./‘ >. d‘—-{"‘.
Leslfe Kahwajy _Prod. Serv. Sigérviso SUPERVISOR DISTRICT #2

e N 715/90 ~ (505)3%8=9700 Tile :

Dete Telephons No. \

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

1) anum!uanomblefamwly&iﬂadadeepu\edwdlnmstbemnpmhdbyubuhﬁmofdwhdmuutakmn.acoadmee
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, TIL, and VI for changes of operator, well name or number, transporter, oc other such changes.

4) Scpanate Form C-104 must be filed for each pool in muliiply completed wells. .

il |



