o State of New Mexico ' g -+
m‘%m Fnergy, Minerals and Notural Rescurces Department ::u:-?x'ﬂ‘..
1900, Hobbe, NM 88240 of Boltom of
OIL CONSERVATION DIVISION Pee
m&mm 8210 P.O. Box 2088
mﬂm Sants Fe, New Mexico 87504-2088
"Rt M A MM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operssar Wl A Fo.

MERIDIAN OIL INC.
Address

P. 0. Box 4289, Farmington, New Mexico 87499
Ressoa(s) S Fling (Check box) L] Other (Ploase exploin)
New Woll Chaigs la Trasaporuar oft - -4 0
Recompletim 0 o Opyoe O {/fcc 6-23-9
Change i Opernr (X Cuainghead ot [} Condeasme [

¥ Grange of operaer ""W""", we Union Texas Petrolewm Corporatfon, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Lasse Nacus Wall No. | Pool Narma, lackuding Formatios Kiad of Loase Leass No.
' RICHARDSON COM 3t | BASIN DAKOTA ,_,)@,,. 07T
v = | ‘
Unkt Lotter D A0 proamie N pet A peroame ) 1
ocon 2 Towsaip 27N Nage 13N e SAN JUAN Comey |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Avthorized Trassporter of OB @ *Cosdame Address (Give address 16 which approved copy of it form i 1o be o)
Meridian 01l Inc. P. 0. Box 4289, Farmington, NM 87499

Nama of Authodzed Treasportar of Crsinghesd G ) or Dry Ges [} | Address (Giwe addrass io which approved copy of this form is 10 be sens)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well prodiaces oll or fiquide, Jusk  [see.  [Twp | Reu [1s gus acnntly consected? | Whes?
pive location of tanks. 1 l l ' |
ummmhwmummmu-umun ingliag order mnb

IV. COMPLETION DATA

Joawet | GuWel | New Watl | Workover | Deepes | Phog Beck [Same Reav  [iff Rarv

Desigaxie Type of Completion - (X) | i 1 1 ] 1
Dute Spudded Dute Compl. Rendy o Prod. Total Depdh PR.ID.
Blevatioss (13, RKB, AT, GR, eic) Name of Producing Formatios Top OGas Pay Tubisg Depth
Fedorstions 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 mucrt be qfter recovery of total wolume of load o and wucst be equol 10 or exceed top allowable for this depih or be for full 24 hows )

Daie First New O Rua To Task Date of Tex Producing Method (Flow, pump, gas I, ec)
Length of Test Tubing Pressuse Cuing Pressum Y
| Actiat Prod. Durirg Test Ol - Bbls., Water - Bbla.
JUL—3-18990
GAS WELL
[Aciual Frod. To - MICHD Teagh o Tox m—’GW
- YL
Tosting Methxd (pisor, back pr) Tubing Tressurs {Shut-la) Casing Presaum (Shul-a) Thoke Size
CER F COMPLIANCE |l L - :
VI, OPERATOR CERTIFICATE OF COMPLIANCE UIL GUNSERVATION-DIVISION
mmnnmwumuumumnommm JUL 0; ‘](.--J"]
fa rus st complesa 10 the bext of my knowiedgs sed befief, ’ )
2 , ;( . Date Approved
{/ Lif,pa ﬂjxﬂﬂvﬁuﬁ By B, 92.,,/
™ Leslie Kahwajy Prod. Serv.d Sapervisor . SUPERVISOR DISTRICT #3
Pristed Nune
6/15/90 (505)32829700 Title '
Dete Telephoss No. ‘

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 . :

1) Reqwfunllowablefancwly&iﬂadtrdnpmedweﬂmube-ooompmledbyubulaﬂonofdevhdonmtzu&mu_mdw
with Rule 111,

2) Al sections of this form must be filled cut for allowable 0a new and recompleted wells.

3) Fill out only Sections L, IL I, snd VI for changes of operator, well name or mumber, transporter, or other such changes.

4) Scpuuhmc-lumheﬁledfucwhpoolhmlﬁplywmm



