State of NeJ Mexico Form C.106

A Offics Energy, Minerais and Natural Resources Department Revissd 1-1-99
P.O. Box 1980, Hobbe, NM 88240 “s-m
—_— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

O30 Ko Bzos R, Azisc. NM £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

"Operator "Well AP No.
Meridian 0il Inc. !

Address
P. 0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) [ Other (Please expiain)

New Well | Change in Transporter of:

Recompletion d ol Obycs K

Change in Opermor Casinghead Gas [_] Condeamte [ ]

If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lesse Lease No.
Rosa Unit 336 Basin Fruitland Coal State, Fedenal or Fee | SF-(78763
Location
Unit Letter B : 915 e FromThe NOTEh  1ineamd 2025 Feet From The East Line
Secion 8  Township 31N Range 5W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate (__X] Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 48799

Name of Authorized Transporter of Casinghead Gas (] orDryGas [j Address (Give address to which approved copy of 1kis form is (o be sent)
Northwest Pipeline Corporation P. 0. Box 8900, Salt Lake City, Utah 84108

1f well produces oil or liquids, Uit |Sec  |Twp |  Rge |is gas scomily connected? | Whea ?

jve jocation of tanks. 1 l l I I

If this production is comsmingied with that from any cther lease or pooi, give commingling order number:
IV. COMPLETION DATA

] ] [ORWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) l | | I l | ! |
Lac Smeadea [ Date Compl. Ready to Prod. Total Deplh PBTD.
[ i
Elevations (DF, RKB, RT, GR, eic.) i Name of Producing Formation . Top Oil/Gas Pay Tubing Depth
\ |
Perforauons Depth Casing Shoe

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

| |

|
S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs). ~ —y =
—

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.) ;" ST
Leogh o Tex Tubing Pressure Casing Pressure T T
| i T A 1331,
Actual Prod. During Tes Oil - Bbls Waer - Bbis Ca-MCE. - ;
! LA .
GAS WELL T
Actual Prod. Teat - MCF/D Teogth of Test Condeane/MMCF Gravity of Condensaie
Testing Mathod (pitot, back pr.) Tubing Pressure (S0\R-m) Casing Pressurc (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o ety o th sl regutnions of e O Congervnien OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation given above NOVO S5 1991
is true and compiete 1o the best of my kmowiedge and belief.
m a - Date Approved
Al FKahwapy 2. Ay
Sxtnnn 7 777 By -
eslie Kahwajy Productfion Analyst SUPERVISOR DISTRICT #3
11/5/91 505-326-9700 e
Das Telephoae No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) mthfamwmawmnmuwmeMMmmmm
with Rule 111.

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

3) mmmmnnmuwmwam.mmam,m.ammam.

4) Sepsrate Form C-104 must be filed for each pool in muitiply completed wells.



