:bemit $ Cocles tate of New Mexico

A District Offics Znergy, MnmmNmRaanmeumu ;:‘-.‘.’.'?4-
P.0. Bea 1980, Hobbe, NM 82240 ff--«r...
: OIL CONSERYATION DIVISION
Enmnm- DD, Anesis, NM 82210 P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
1000 Hlo Bz k4. Amec XM 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesor £y
MERIDIAN OIL INC.
Address
P. 0. Box 4289, Farmington, New Mexico 87499
Resscats) for Filiag (Check proper 6] [T Ober (Please axplain)
Now Well Dd u-.- h 'huqn\- g
Recompistion ot
Change in Opermar (1) Cuslaghend Gus Dcu-- a aQQQQi Lol 25140

L“E!"‘:""""‘""‘ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL _DESCRIPTION OF WELL AND LEASE
Lasse Namse

Wall No. | Pool Nams, Inchuting Formatios Kind of Lease Leass Na
ZACHRY 9 AITEC PICTURED CLIFFS Sute, Fedeml ar Foo | SF080724A
. X Q
Unk Loter P S o (T PTID a Lise asd —AAO  Fost Fro e E‘ .
Socon 33 Township 29N puage 1OW o, SAN JUAN

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporier of Ol O or Condennsts ) Address (Give addrass 10 whick approved copy of tAis form is 10 be semi)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Namw of Authodited Ti of Casisghead Ges D or Dry Gas (] | Address (Give address 10 which epproved copy of thiz form is 10 be set)

Union Texas Petrolrum Corp. v, o v~ |P.0. Box 2120, Houston, TX 77252-2120
1 welt produces oil o hiquids, | Unie fSc: 'M | Rew {1s grs scnuatly connecred? | Whea ?
pive location of tasks. 1 | | |

ummuwmuﬁunymu-umpwwqm b
IV. COMPLETION DATA

Joawel | GuWet | New Wetl | Workover | Deepes | Plug Back [Same Resv AT Reaw

Designate Type of Completion - (X) | i [ i i { i
Dete Spadded Dets Compl. Ready 10 Prod. Total Depth PA.TD.
Blevations (DF, RKB, RT, GR, o) Name of Producing Formatios Top OWGei Tay Tubing Depch
Perforsions Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test muess be afier recovery of iotal volume of losd oil and mucst be equal 1o or excesd 1op allowable for thiz depeh or be for full 24 Aowrs)
Date Fint New Oil Rua To Task Dete of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Test Tubing Pressurs Casing Pressure Choks Size
_ D)
Actml Prod. During Test OR - Bbls. Wates - Bbla,
GAS WELL .
[Acsual Frod. Test - MCFD Length of Test BHa. CondenseiaMMCTF O". .Cﬁv-
Testing Method (puar, back pr) Tubing Mmu-.) Tasing Pressurs (Shul-a) W
VL OI’ERA’IOR CERTIFICATE OF COMP‘LIANCE
Division bave beea complied with ang that the u—nupmm
% " 3> oy
Leslie Kahwajy Prod. Ser# Jéuperw sor _ SUPERVISOR DISTRICT #3
N87/15/90 (505)32529700 Title '
Date Telophome No. ‘

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

1) Requ&faaﬂwablefamwlydrﬂ!edudwpundwen must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form st be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections £, II, III, and V1 for changes of operatar, well name or number, transparter, or other such changes.

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



