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P.O. Box 1980, Hobbe, NM 28240
— OIL CONSERVATION DIVISI. | Whotom of Pae
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 MAR Q7 1989

Santa Fe, New Mexico 87504-2088 L CON. Y

000 R Bt R, Aztec, M. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATIONMST 2

L TO TRANSPORT OIL AND NATURAL GAS

| Opesator | Well APTNo.

| HMeridian 0il Inc. |

TAddress ,
| PO Box 4289, Farmington, NM 87499 |
Reoasou(s) for Filing (Check proper baz) . Other (Plsase expiain) ‘
New Wall & Change in Transporter of: |
Recompietion O oil O byGs O |
Change in Opermor (] Casinghead Gas || Condeasste [ |
If change of give nams

and address of previous opsstor

II. DESCRIPTION OF WELL AND LEASE
Lsass Nams 'Wleo.!PodNnm.h:MuFomm Kind of Leass Lease No.

Roelofs A 200 | Basin Fruitland Coal | Stae(Federai)or Fee SF—O78415A]
. 16 55 West |
Unit Letter __" 790 Foa FromThe SO0 fipund  1OBS  bremmme CS Line E
Section 10 Townsip 29N @W _ NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
&mdmedﬁl O or Condensate Address (Give address (o which approved copy of 1his form is 10 be sent) ‘
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas  orDryGas ["X] |Address (Giwe address 10 which approved copy of this form is io be sens)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
If weil produces otl o liquids, | Unit | Sec. ITwp. |  Rge. |ls gas acuaiiy connected? | Whea ? |
Bive locatica of taaks. LN ] 10 ]J29N] 8w I | ;

If this production is commingied with that from any other iease or pool, give commungling order number:
IV. COMPLETION DATA

. . IOll Well l Gas Weil | New Well ' Workover I Deepen I Plug Back lSa.me Resv biff Resv
|  Designate Type of Completon - (X) | l X | x | | | l | }
Dats S | Date Compi. Ready to Prod. Total Depth i P.B.T.D. j
T1-28-88 | 12-16-88 | 3047 | |
Elevauons (DF, RKB, RT, GR, eic.) ' Name of Producing Formation Top Gil/Gas Pay . Tubing Depth

6333'GL ' Fruitland Coal : 29Q5* \ 2999 i
Peforsions 2905-09", 2911=17", 2919-277, 2936-45", 28477; 295 1~ Deph Canpg Shox. g
57', 2959-63', 2968-70', 2972-76', 2979-81', 2982-8g', | 3045

2987-90", 2993-957, TUBING. CASING AND CEMENTING RECORD 2998-3001 "
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" * 236" 118cu.ft.
8 374" ; 7" ‘ 3045 /$35 gggcu.ft.
i 2 3/8" : 2999

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oid and must be equal lo or exceed top ailowabie for this depth or be for full 24 howrs.)

[ Date First New Qil Rua To Tank 1:)“0;1“ {Mang Method (Flow, pump, gas iifi, eic.)
Length of Test [Tubing?rulue lCnmgPrulu: Choke Size E
; !
Actual Prod. During Test 'ou - Bbls. | Water - Bbla. Gas- MCF !
|
GAS WELL
Actual Prod. Test - MCH/D §bn¢hd“l'e¢ Bbis. Condenm/MMCT Gravily of Condensate
‘osting Method (pior, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressire (Shut-in) Choke Size
backpressure 887 884
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION
' .anm‘m«mmww. Date Approved RS I V14
L -
= AR — By Original Signed by FRANK T. CHAVEZ
%‘k‘ﬁ;y Bradfield, Regulatory Affairs
i Tils \; \
SUPERVISOR DISTRICT B §
MarcENg? 1989 326-9727 Title VIS0 L &
Dets Telophous 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 recompieted wells,
3) Fill out only Sections L IL, III, and VI for changes of operawr. weil name or number, ranspaorter, or other such changes.
4) Separme Form C-104 must be filed for each pooi m muitiply compieted wells.






