- t.‘ [ . Shh of NW m Form C-104 —{—
wﬁ?«m Energy, Minerals snd Natural Resources Department 'I:.Ml-l-.
ot Bettem of Page

TR fian il fae OIL CONSERVATION DIVISION
% Aseda, NM 82210 P.O. Box 2088
. Santa Fe, New Mexico 875042088

Rt R A MMCBN®  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opertar
MERIDIAN OIL INC.

Address
P. 0. Box 4289, Farmington, New Mexico 87499

essca(s) fox Fling {Chack proper hax) 0 Other (Plaase cxplen)

New Well . o ,

Rooriot 0 a Doe D SHect /2390
|Coenge ks Opernar (X Cuiingbesd Gas [J Condeasse [

me“ Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 17252-2120
IL _DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Namw, Inclsding Rormation Kind of Losse Leass No.
) SANCHEZ 3 BASIN. DAKCTA S, PedeitorPoe | NM067 38
Locetion

Unk Loger __ L JUDD  rearroate D Line st MO FetPromThe A0 ) " i

Socion 34 Towstp 30N guag  10W oM, SAN JUAN oty _|

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS "

Name of Authorized Traasporter of Ol 3] or Condensate =. Address (Giwe address 1o whick approved copy of INis form is 1o be sen)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authodzed Transporter of Casinghead Oss ]  or Dy Gus (] | Address (Giwe addezs 1o which approved copy of (s form is #0 be send)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
¥ well produces ol or Equids, [ Fsee [vwp | Rew [ls gus scnmlly comnectad? Whea ?
ve location of tasks. { 1 i

uwmhwmuMuymmuMunwm b
IV. COMPLETION DATA

Joawet | GasWell | New Woll | Workover | Decpon | Plug Back [Same Resv  [iff Resv
Designate Type of Complesion - () | | 1 | | ]
Deta Spodded Dot Compl. Ready 1o Prod Totil Depth PBID.
Blevations (DF, RXD, AT, GR, eic) Name of Producing Formatios Top OilGas Fay Tubing Depth
Ferfortions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 3 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, #c )
Length of Tent Tubing Presmuss Casing Pressuns
‘{Actual Prod. During Test Oil - Bbis. Water - Bbis.
- JUL 31990
GAS WELL
[Actual Frod Teet - MCFD BYG. Condenssic/MMCY | .
ot Tengh dea W’ST.*S Div
"ssting Method (piot, back pr) Tubing Preesure (Shut-a) Casing Fresaure (Shut-n) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE [ . . :
1 bereby certify that the nules sad regulations of the OF Cosservation UIL VUNDERVAILTUN-UIVISIUN
Divisios bave beea complied with a0d that the lsformation gives sbove

Q/M’W@ By DoAD d‘—z/
¢ Leslie Kahwajy Prod. Serqauperviso SUPERVISOR DISTRICT #3
N 715/90 ~ (505)328%9700 Title “
Dess Teleghons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or decpened well must be accompanled by tabulation of deviation tests taken in acoordance
with Rule 113,

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

3) Fill out only Sections I, I, TIl, and VI for changes of operator, well name ar number, transporter, or other such changes.

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



