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e

O Box 1980, Hobbe, NM 32240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Revieed i-1-09
st Bottous of Pags

Wh& Arteals, NM $£210 P.O. Box 2088

Pt Santa Fe, New Mexico 87504-2088 L
e R Asec WM B9 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

e Wal A Ne.

MERIDIAN OIL INC.

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

Nasscals) for Filiag (Chack propar bom)
New Woll Change in Transpcrter oft

Racompletion (] o Opyos &R
Chage b Opermar () Cusinghead Gos [ ] Covdesmte []

[0 Oher (Please aplain}

S0, lnal90

o ol

& openie Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL_DESCRIPTION OF WELL AND LEASE

Laase Name Well Na. | Pool N

1me, [ncluding
STAVE COM 1F BASTH

Formation Kind of Lease Lense No.
DAKOTA (S8, Podeal o Foo | E6635-1

Location
Unk Leger 0

Secth 10 Township 261 R”! 0oy

Line and .;L_(LLLCLD__ Fect From The __L_

— Lime

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol =

or Condensate
Meridian 0il Inc. =

Address (Giw address (o which approwed copy of this form is 1o be sent)
P. 0. Box 4283, Farmington, NM 87499

Nepw of Authorized T of Casinghead Gas 3 otbqﬂum Address (Give oddress 1o which approved copy of this form is lo be sent)
Union Texas Petrolrum Corp. V- b, ¢ { .. |P.0. Box 2120, Houston, TX 77252-2120

I wedl produces oil or liquide, lUlh |S¢. IT\rp. l Rge. | Is gas sctually consected? leuI

§ive locstion of tasks. 1 | i | {

IV. COMPLETION DATA

If this productica is commingled with that from any ather lease ¢ pool, give coowningling order pumber:

. . Jouwst | Geswan |
Designate Type of Completion - (X) ] i

New Well | Workover | Doepem | Plug Back [Same Resv it Res'

i l I | l

Dats Spudded Data Compl. Ready to Prod. Toul Depth PB.TD.
Blevations (DF, RXB, RT, GR, eic) Name of Producing Formatios Top GilGas Fay Tubing Depth
Perflontons Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total wolume of loud oil and muct be equal Jo or exceed top allowabie for this depth or be for full 24 hows)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, Wf“}”ﬁ?#‘r !F
Length of Test Tubing Presasre Casing Pressure t
it SE——
Actual Prod. During Test Oil - Bbis. Water - Bble. Vi Gu-
Qi-Con:py
-
GAS WELL - UlV,f
Actual Trod. Test - MCF/D Lengih of Text Bbls Coodenme/™MMTF — - L. denesta v
Testing Method (pitor, back pr) Tubing Presmire (Sbut-in) Casing Pressure (Shut-in) Thoke Size o

YL OPERATOR CERTIFICATE OF COMPLIANCE
1 beseby certifv that the pilae and reprderinas of # o MY Crneamretiom
Division have beea complied with and mat the information given above
is troe and mwmbe-u{mybowiedgo:ndbdid

Ioal i Flduim s

Leshe Kahwajy Prod. Se%(/éupvrnsor
6/15/90 ( 505)326--9‘.700

I OIL CONSEERVATION DIVISION
JUL 03 1390
Date Approved

By B, C‘ﬂ«-/

SUPERVISOR DISTRICT $#3
Title i

Dete Telephoas No.

\

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reqnmfaallowablefamlydriﬂedudwpuwdmllmtbc accompanied by tabulaiion of deviation tests taken in accordance

with Rule 111.

2) Al sections of this form must be filled out for allowable o8 new and recompleted 'wells.
3) Fill out only Sections 1, 1L, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

Forwm C-104 —1_




