3C . -Lie Of jivw Mencs Form C-104
' g.:m Office M.MMN,’MRWW g::h‘l-l-n

lastructions
P.O- Box 1980, Hobba, NM 31240 OIL CONSERVATION DIVISION  otiom ot Pags
pmo. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT I
1000 Rio Bruzos R, Ase NM 81410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentar Well AP No.
Meridian 0i1 Inc.

Address
P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bcx) LJ  Other (Please expiain)

New Well d Change in Transporter of:

Recompietion O ol Opbyce O

Chage in Opermor (1] Casinghead Gas (] Coodeamss [ ] Effective 6/23/90

i sidna of provicss opeaie Union Texas Petroleum Corp..P. 0. Box 2120, Houston, TX 77252-2120
H. DESCRIPTION OF WELL AND LEASE -

Leass Name Weil No. Podhhm.hchﬂul"mm Kind of Leass Lease No.
Richardson 6 |uAd. Gallup ¢ '~ Site, Fedenl or Fee  ISF_()7797 2
- . '
Unit Loter __N i 1190 pewpommee S Linead_ 2900 peFommhe_ W Line
Section 10 Township 27N Range  13W “NMPM,  dan Juan County
l]l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamdAmhonudTnmed e or Condensate - Address (Give address to which appraved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authocized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Address (Give address 1o which approved copy of this form is to be sent)
If well produces ol or liquids, |Ust  |See  |Twp |  Rge. |Is gas scuuaily connected? | Whea ?
ve locatios of tanks. | | 1 1 B

If this productioa is commingied with that from any other Jease or pool, give commmingling order oumber:
IV. COMPLETION DATA

. ] |OiWell | GasWell | New Well [ Workover | Deepea | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) l | 1 I I | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations I Depth 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 otal volume of load oil and must be equal io or exceed top allawable for this depth or be for full 24 hows.)

Date First New QOil Run To Tank Date of Test Producing Method (F; “‘.pu?:p.gulif.dc.-)
Length of Text Tubing Pressure Casing Pressure 1
'{ Actual Prod. During Test Qil - Bbls. Water - Bbis.
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeanaie/MMCF
Testing Method (pisoat, back pr.) “Tubing Pressure (Shut-m) Casing Pressure (Shut-in) : Choke Size
PERATOR CERTIFICATE OF COMPLIANCE
VL OPERATOR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
1 troe 30d complets 0 ot hae Date Approved
A
Sigaaguy : 7 ‘;{ . By Demet
Les L;Kahwa” Regulatory A;ia“”s SUPERVISOR DISTRICT 43
9/26/90 - 505-326-9700 Title :
Date Telepbone No. ‘,

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation mtstakennnawa'dzu
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L II, 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 muitiply completed wells.




