ST S e Form C-104 !

émﬁ;mm Energy, Minerals and Natural Resources Department Reviosd |- 109
/

Instructions
 Ror POttt ot 20 OIL CONSERVATION DIVISION Dot o Pge
Fo:: DtmmmlDD. Anecdls, NM 18210 P.O. Box 2088

A Santa Fe, New Mexico 87504-2088 /' <
o Boios RAL Ao N 40 EQUEST FOR ALLOWABLE AND AUT ORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator AFMNa

MERIDIAN OIL INC.

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

Reasou(s) for Filiag (Chack baz) []  Other (Plaase axplain)

New Wal [:] G-pDh':;:.wafD

Recompletion Qi

Cusge in Operntar (X} Cuinghesd Ga [N Coodeame (] ErQ‘QECi \0155[%

L"".’f":’r‘j"‘!'ﬁ"'“" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE
Laase Naeme

Well No. | Pool Nams, Inchuding Formation Kind of Lease Lease No.
ZACHRY 37 ARMENTA GALLUP State, Eeders) or Fes SFQ807 24/
- O l
Unkt Leger ___| L 5.V S W o I 4 e FoFromThe 0 tin
St 11 Tomubip 28N gupgy 10M o, SAN JUAN oy

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot <3 or Condensate O Address (Give address to whick approved copy of 1Ais form is 10 be send)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Auhodized Transporter of Cusinghesd Oms  [5<)  or Dry Gas (30) Address (Give address o which approved copy of this form it 1o be send)

Union Texas Petrolrum Corp. foogiaaie | g, [P0, Box 2120, Houston, TX 77252-2120
¥ well produces o or liquide, [Vt [See  [Twp | Ryn |Is gas scrually conseciea? | Whea ?
Bive Jocation of taaks. | I I l l
uw-mhmwﬁmmm-ﬂmm«mﬁw ingling order sumb

1V. COMPLETION DATA

loawet | GesWat ™ | New Well | Workover | Decpen | Piug Back [same Res¥  iff Resv

Designate Type of Completion - (X) i 1 I ] | ]
Dats Spudded Dets Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, #1c) Name of Producing Formation Top OilGa Fay Tubing Depth
Perfonaoas Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test mucst be after recovery of total volume of ioad ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, esc)

iy
Length of Tex Tubing Pressure Cazing Pressure FRANR R/

i J
Actual Prod. During Test Oil - Bbls, Water - Bbix had JUL Gsfggb

1

GAS WELL OIL CON. DIV,
Actual Prod Test - MCT/D Length of Teat n D .aaCoudennn
Testing Method (pirot, back pr) Tubing Pressire (Shut-m) Casing Fressure (Shutin) Choke Size

Y CERTIFICATE OF COMPLIANCE [ " ONSERVATION DIVISION

Division have boea complied with and tast the information given sbove JuL 03 1990

ftrue 'Mm"’ g i beliet. Date Approved
. ’ l )x—/Z/LUZZ/M 3, d__/

gracars B
Leslie Kahwajy Prod. Serv.as%ervisor y

Printed Name
6/15/90 (505)325-9700 Title
Dats Telephons No. ‘

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

1) chumforaﬂowableformwlydrﬂlcdadeepmedwdlnmtbencoompmiedbyubuhﬁonofdu:vimm tests taken in accardzace
with Rule 111,

2) Aﬂmiand&hfammtbeﬁlhdwlfaﬂhwabhmmmdmnpludwdh.

3) Fill cut only Sections L I1, ITL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) SemeormC-leunbeﬁIedfu’uchpoolhmnlﬁplycmxplaedwens.

SUPERVISOR DISTRICT #3




