- .S Con State of New Mexico .
Appeopoume Disict Ofice mumumumnmbmmt

P.0. Box 1980, Hobbe, NM 33240

OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 52 %
Santa Fe, New Mexico 87504-2088, )\ ( (_{'l, uw’.

RISIRICTII
1000 o Bmom R Ao MM REQUEST FOR ALLOWABLE AND AurHomzmaﬁ" °

L TO TRANSPORT OIL AND NATURAL GAS

Opemtor | Well APT No.
Meridian ©0il Inc. !

| Address
PO Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper box) i  Other (Plsass expiain)

New Wall &l Changs in Transporter of:

Recompietion a oil O Dy U

Change ia Opermor [ Casinghead Gas || Condeasm [ ]

If change of gIve ame

and addmes of previous operator
II. DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. | Pool Name, inciuding Formation Kind of Leass Leass No.
Phillips 800 | Basin Fruitland Coal State, Fedemjor Fee | N\M-013363
Location
Unit L N : 790 l:wFm‘.m‘South Line xad 1720 Feot From The West Line
I  Sectica 32 Township 238N Range 8W . NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nnnd/u'hnu_udTmdeI - or Condensate Address (Give address (o which approved copy of this form i w0 be sant)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nams of Authorized Transporier of Casinghead Gas — or Dry Gas [_X] | Address (Give address 10 which approved copy of this form is 1o be sens)
E1 Paso Natural Gas Company i PO Box 4990, Farmington, NM 87499
|1f weil produces ol or liquids, | Unit | Sec. |Twp. | Rge. | Is gas acouaily connected? | When ?
pive location of Lanks. | N |32 | 28N| 8w ! 1

If this production 18 comemingied with that from any other iease or pool, give commngiing order number:

IV. COMPLETION DATA

_ ] |oil Well | GasWell | New Weil | Workover | Deepen | Plug Back |Same Resv |Diff Resv

J Designate Type of Completion - (X) l [ X | X I | | | | i
Dats Spudded i Date Compl. Ready to Prod. |TcnlDep-h { P.B.T.D. i
12-21-88 ! 01-15-89 ! 2610 1 !

1 Elevanons (DF, RKB, RT, GR. eic.) :Name of Producing Formauon i 1op Oil/Gas Pay - Tubing Depth |
| 6388'GL Fruitland Coal | 2508° 2577 |
iP”f""""" 2508-22"', 2543-49', 2558-62', 2565-69', 2572-75", 1‘*;;?6""85"“ |
! !

g 2579-82"' w/2 spf

TUBING. CASING AND CEMENTING RECORD

! HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" ! 9 5/8" ‘ 521" 685 cu.ft.
3 3/4u : 7 2610° 236 cu.ft.

2 3/8" 2577"

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank i Date of Tes | Produciag Method (Flow, pump, gas lift, etc.)
! |
Leagth of Tex | Tubing Presmure Casing Presmure ‘Choke Size i
| | ;
Actual Prod. Duning Test 1Ol - Bbis. inur-Bbu. th—MCF i
! | |
GAS WELL
Actial Prod. Test - MCY/D Lsagth of Test Bbis. Condenmu/MMCT Gravuy of Condensaie
Testing Method (paat, back pr.) Tubing Pressure (Shiut-m) Pressure (S0uk-in) Choke Size
backpressure 390 390
YL OPERATOR CERTIFICATE OF COMPLIANCE
o ooty e i s et o O s i OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation givea above MAR 10 1989
e lo-06 beag of my Knowledgs 2ad belief. Date Approved
\, \/\J g . .
e o & By Original Signed by FRANK . CHAVEZ -
%y Bradfield, Regulatory Affairs .
— — Tile SUPERVISOR DISTRICT | §
March 3, 1989 326-9727
Date Telopbons No.

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

1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this farm must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L IL III and V1 for changes of operawmor, weil name or number, transparter, or other such changes.
4) Separse Form C-104 must be filed far each pooi in muitiply compiesed weils.




