w s ot ve New Mouw Form C-104 i
A Q’Ex:.u Offics

Energy, Minerals and Natural Ruwma Department ::ﬁu i1-»
X Bottem

PO B 980 ikt Pt w20 OIL CONSERVATI{)N DIVISION M i P
PRS00, Aves, N 2210 ,
A Santa Fe, New xieo a1so4.2osa Ve
! mace RA A, MM B0 DEQUEST FOR ALLOWABLE AND AUTHORIZATION '
L TO TRANSPORY OIL AND NATURAL GAS
Opemstar K o.

MERIDIAN OIL INC. / ’
Address

P. 0. Box 4289, Farmington, New Hexico{ 8ﬁ99
Reason(s) for Filing (CAeck bax) \ I:] Other (Plears exploin)
New Well g Change EI]- h-qcn-d‘D
Recompletion o Dty Osa
Change s Opermar (X1 Cusinghess Gas [X] Condeamte [ 8@*@@ : LDIBHQC)

dm;:y““ S oenir Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
’ EATON FEDERAL 2 ARMENTA GALLUP Se, Pedaiator Fo | SF044535B
Location .
Unit Letter __A NERE S o M P ST 6 [ N T
Soction 15 Township 28N Kange 11N NvpM,  SAN JUAH Couty |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol =<1 " or Condensis ) Address (Give address 1o which approved copy of 1his form is io be 1emt)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nema of Authorized T of Casinghead Ges ] orDryGu[m Address (Give address 10 which approved copy of this form is 1o be sent)
Union Texas Petrolrum Corp. ) .., ‘ P.0. Box 2120, Houston, TX 77252-2120
If well produces oil or liquide, [Unit [ sec Im ] m Is gas sctually connected? | Whea t
Live location of tasks. | | 1 |
uwnmmhumﬂnddﬁmmﬁunuyahuhnwpod,ﬁw gling order b

1V. COMPLETION DATA

Jouwes | Geswett | New Well [ Workover | Decpea | Plug Bsck [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | 1 { | { ]
Data Spudded Data Compl. Ready o Prod. Total Depth PB.ID.
Blevations (DF, RXB, RT, GR, aic,) Name of Producing Formatica Top OiGar Fay Tubing Depth
Perforations 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 wolume of load ol and must be equal o or exceed top allowable for this depth or be for fll 24 howrs)

Dute Firt New Oif Rua To Tank Date of Test Producisg Method (Flow, pump, gas Iip, exc)
n n
Length of Tem Tubing Preasure Casing Pressure ¢ [ll
Actual Prod. Durieg Tet On - Bhi Water - BbIL [FRMC 1390
GAS WELL OILCON. DIV
Aol Yrod Test - WRT/D Teogh o Text BH Condenm e/ MMNCT GBISRG=an
Testing Method (pitet, back pr) Tubing Pressure (Shut-w) Casing Pressure (Shik-a) Thoke Sizs
Y CERTITICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division bave beca complied with and that the isformation givea above ~JUL 03 1990
fa e m of = todbelit. Date Approved
By B, d‘-/
T Leslie Kahwajy Prod. Se“ &upervr sor SUPERVISOR DISTRICT #2
Pricted Neme Title .
6/15/90 (505)326-9700
Dute Telephons 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 tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, I, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



