State of New Mexico

Form C-104

5%0&- Energy, Minerais and Naturai Resources Department Revissd 1-1-99
P.O. Box 1980, Hobbe, NM 38240 i.nu-«pm
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM $8210 P.O. Box 2088
?0% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Opeaator Well AP No.
i Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) N  Otber (Please expiain)
New Well O Change ia Transporter of:
Recompletion d0 oil [ Dry Gas [J Name changed from Hartm:in #1
Change in Operstor || Casinghead Gas [_] Condeasse [ :
if changs of give pame
and addses of previous opersior
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, including Formation Z:(inddlan Lease No.
Hartman Bruington 1 Aztec Pictured CLiffs Sute, Fouenlor Fee | e
Location
Unit Letter __D . 940 Fet FromThe NOVth  pingand 990"  FeetiromThe _West __Line
Secion 20 Towmship 30N Range 11W ,NMPM,  Sap Juan Cousty

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil ] or Condeasate m
Meridian 0il1 Inc

Address (Give address Lo which approved cooy of this form is 10 be sent)

P. (0. Box 4289

Earni ngtan NM 87449

Name of Authorized Transporter of Casinghead Gas |  or Dry Gas [{_]
E1 Paso Natural TGas Company

Address (Give address 10 which approved covy of this form is 10 by sent)

P, 0. Box 4990,

Farmington, NM 87499

l!rmm-:‘-amm |Unit |Sec. |Twp | Ree
pwm tanks. | I l 1

Is gas actually connected?

lWhea?

If this productios is commmingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] _ [Oil Well | GasWell | New Well | Workover | Deepen | ‘ugBack |Same Resv |Diff Resv
Designate Type of Completion - (X) i | | { 1 ! |
Date Spudded ! Date Compl. Ready o Prod. Total Depth + B.T.D.
Elevations (DF, RKB. RT, GR, eic.) | Name of Producing Formation Top Oil/Gas Pay " ‘ubing Depth
i
Perforations [yepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voiwne of load oil and must be equal i0 or exceed top allowable fmh{umxb«prm "’"’f”é' =\

T

Dute Firt New Oil Run To Tank Date of Test Pm.\ungMemod(Flawpmpgmhfx ch - b
£y
Length of Test Tubing Pressure Casing Pressure H:hoka‘smr‘l‘ f
Actual Prod. During Test Oil - Bbis. Water - Bbis. 'mar< 7
l el
GAS WELL
Actual Prod. Test - MCF/D Length of Test Condeaa/MMCF T Jmvity of Condensate
Testing Mathod (pisoe, back pr.) Tubing Pressure (Shus-in) Casing Pressure (Shut-in) “Boke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hersby certify that the ruies and regulations of the Oil Conservation
Division bave bees complied with and that the isformation given above
is true and compiets 10 the best of my kmowledge and belief.

hralic 1/&/%4/(344 L

Le's|1e Kahwajy Pr/uctwn Analyst
Printsd Nams

10/18/91 505-326-9700

Date Telsphons No.

By

Date Approved

OIL CONSERVATION DIVISION

0071 519

I
1) s :’_ d»sﬂ/

SUPERV SOR CISTRICT 43

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) unstfuaﬂmbhfamwly&nhdadeepandwdlmbemmpmedbynbnhnmofcmmntzh:ummdm

with Rule 111.

2) All sections of this form mast be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L, IT, IIL, and VI for changes of operator, weil name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




