{
T . .
Appropoms Disict Offce

State of New M

Energy, Minerais and Naturai Department E".:S‘.‘S‘a
P.O. Box 1980, Hobbs, NM 88240 us“m-up...
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
]lowmkio Bmmkd.,Anu.W 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiar | Wel APTNG.
Meridian Qi1 Inc. |
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [  Other (Please axplain)
New Well Change in Transporter of:
Recompletion dJ oil Obyas &
Change ia Oporstor [ Casinghead Gas [_] Condeamie [ ]
If change of gIve mame
and addmss of previous opemator
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, nciuding Formation Kind of Lease Leass No.
San Juan 31-6 Unit 206 | Basin Fruitland Coal State, Federal or Fes SF-079012
Location
Section 4 Township 30N Range 6W . NMPM, Rio Arriba Coumty
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condensate t Addnn(Ginadbmwwﬁcthnpyofﬂn&jmhmb«m)
Meridian 0i1 Inc. P. Q. Box 4289. Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [{] | Address (Give address 10 which approved copy of this form is i be sen)
Meridian Qil In¢./Northwest Pipeline Farmington, NM/Salt lake City, Utah
If well produces oil o liquids, | Unit | Sec |Twp. |  Rge. |Is gas acuaily connected? | Whea ?
ve jocation of tanks. 1 | l 1 |
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well | GasWell | New Well | Work Deepen | Plug Back |Same Resv Diff Res'
Designate Type of Completion - (X) } T T } L ,b'“ !
Date Spudded Date Compi. Ready to Prod. Total Depth IP.B.T.D.
Elevations (DF, RKB. RT, GR, etc.) ‘NameofﬁodnangFomnum Top Oil/Gas Pay lrubmgpep.h
Perforauons ' éDephCasingShoe
|
TUBING. CASING AND CEMENTING RECORD
HOLE SiZE DEPTH SET SACKS CEMENT

CASING & TUBING SIZE !

t | i
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load il and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Tank ‘Dagof‘['gg Producing Method (Flow, pump, gas Iift, eic.)
Length of Tex Tubing Presmure c..mgn -.Ji-_,_ b—ﬁm
BN
Actual Prod. During Test Qil - Bbis. Water -t DECZ 61990 Gas»MCF
GAS WELL 8 ;’_‘!_i\;’
Actual Prod. Test - MCY/D Leagth of Test ST 3 Gnavily of Coadensxe
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reguiatioas of the Oil Coaservation OIL CONSERVATION DIVISION
Dnmhanbs-mpln:‘::mumuﬁamgmm EC 2 6 19«9@
is true and nom. my and belief. . Date Approved
m 5 B, 64,./
Sigaature ) Y )gf ] y :
Leslie Kahwajy Requlator airs SUPERVISOR DISTRICT £3
Printed Name Title Tme
12/21/90 505-326-9700
Dats Telophoss No.

INSTRUCTIONS: This form is t0 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 IL III, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in maitiply compieted wells.




