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Entrgy, Minersls wxd Natural Retources Department - ' '::;v{u )
- 3 Hotbe, NM 85240 at Bottorn of
OIL CONSERVATION DIVISION e
PR o0, Ansa, N4 22210 P.0. Box 2088
- Santa Pe, New Mexico §7504-2088
Race R Ao M 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior Wl A No.
Meridian 011 Inc.
i P. 0. Box 4289, Farmington, NM
Rexaca(s) fos Piling (Check proper bos) [T Other (Please xplain)
New Well ‘ Chacge la Transpocter off
e Onorsr 2 R e O % Effective 11-7-89

Mg Femagiam  Chevron U.S.A. Inc. P. 0. Box 599, Denver, Co. 80201

1. DESCRIPTION OF WELL AND LEASE

Laase Nome Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
| ___Douthit "c" Federal 1E Basin Dakota Suteffoderlx Fou | SFO78092
Lucation
Vot Leter Y . 1850 PeaFromThe _SOUth Liessd 1850 _ FeetFromTha 35T Line
Section 34.,0“‘1, 27N Range 11W | NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Mame of Authocized Tnospoer of O8l - (— o Condeamsls [y Addreas (Cive oddres3 10 which approved copy of this form is 1o be sent)
Meridian 011 Inc. P. 0. Box 4289, Farmington, NM
Name of Authorized Trans

of Casin Cs (] oDyGes (] Ad&m{Giwad&mlowhichappmdmdM/m&lobcmv)
. EI"Paso Natural Gas Compary Box 1492, E1 Paso. TX. 79999

If well produces o or liquide, Junit  |seee  JTwp | Rge |1s gas scnaly connected? | Whea ?
ve location of tsla. 1 J | 34 J2IN] 1IW]| Yes |

Unknown

I this productios ks commingled with that from any other lease of pool, give coouningling order pumber:

1V. COMPLETION DATA

]0&! Well ] Gas Well ] New Well | Workover | Decpea | Piug Back [same Res'v [ift Res'v
Designate Type of Completion - (X) 1

| | | i
Date Spudded Date Compl. Ready 10 Prod Towal Dep P.B.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formaticn Top OllGas Pay Tubing Depth
onLons

De pth Casing Shoe

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 after recovery of total volime of load oil and must be equal 10 or exceed top allowable for this depth o be for fill 24 howrs)

onrm v
-

el

Dute Firt New Oil Rua To Task Date of Tes Producing Method (Flow, pump, gas It ete) @ E @ E [
Toogh of Tem Tubing Pressare Casing Pressure Choke Sp )
“[Actual Prod. During Test Ofl - Bbis. Water - Bbla, Gu-M—CF—‘N‘g%
CiL CON-—DIY

GAS WELL ) DisT. 3

[Actual Prod. Test - MCFD Leagth of Test 6l Coodeasate/ MMCF Gﬂ"“’?lc@“m - - -\‘
[F..ﬁ.. Method (i, bk pr) "Tobing Pressire (S5-@) Caxtng Freswirs (Shulia) Choke S

L

V1 OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

coenplied with sad the. the informatioa given above

9
} # Date Approved NOV 21 198

By 5. A ) d"*ﬁ/

g re
S{gnixts

___Peggy Bradfield - Regulatory Affairs

— SUPERUSOR DISTRICT #3
Titte
-5.;—{7 3-89 505- 326-9700 Tile :

Teleptone No.

INSTRUCTIONS: This foem I8 1o be fled in comgplisnce with Rule 1104 "‘ L

1) Request foc aflowable for newly drilled or despened well must be accompanied by tabulation of deviation tests taken in acordance
with Rule 111, '

2 AR sections of this form must be filled out for sllowabic 0n new and recompleted wells,

3) FinwtmlySocdmsl.l].m.mvuorcrmaolopaam.wennmormmba.mspm«.otodusuchchmga.

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




