; State of New Mexkco ' Form G104 +
m“i‘}mm Energy, Minerals nd Natwral Resources Department oot L1
Bottom of
1900 Bk s OIL CONSERVATION DIVISION M e
mnmm m210 P.O. Box 2088
WI Santa Fe, New Mexico 87504-2088
M. AmsRM 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION
- TO TRANSPORT OIL AND NATURAL GAS
MERIDIAN OIL INC.
Address
P. 0. Box 4289, Farmington, New Mexico 87499
Nessoa(s) for Filing {Chuck o [T Oter (Ploase xplain)
New Well Chuage la Traseporter oft - -
roogiics O] o Doy O {/%M-éé’ﬁ 70
[Chaags tn Operntr  (X) Cuslnghesd Ot (] Coodensste [

"“m,’:j"""""“”" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL. DESCRIPTION OF WELL AND LEASE

l_.uuNm Well No. | Pool Namw, taciuding Formatios Kind of Lease Lease No.
McCORD 13 | -BASIN DAKOTA Sws,PebealorPoe | SF078214
Locstion
Unit Latwer ____N AN, e D et VOO promme\A) e
Secti 22 Townhip 30N B 13N NMPM, SAN_JUAN County |

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol & of Condensats Address (Giwe address 1o whick approved copy of 1his form s 10 be seni)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of CasingheadGas  []  or Dry Ous [X] | Addrees (Giwe address to which spproved copy of IN2 form is 10 be sess)

E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
I well produces ol or liquide, IU‘ IS.: Twp ] Rgu. |Is gas actually consected? l“ll‘l
pive Jocatios of taaks i I i 1

I this productios is commingled with that from say other Joass o¢ pool, give
IV. COMPLETION DATA

ing order mumb

g

Joawen | GesWel | New Wl | Workover | Decpes | Pug Back [Sama Resy  [iff Res'

Designate Type of Completion - 00 | | 1 1 1 | |
Dete Spudded Dets Compl. Ready 1o Prod Toul Depth PB.TD.

Elevations (DF, RXB, RT, GR, etc) Name of Producing Fonnation Top OiGes Ty Tubing Depth
Yedonbioss Depth Casiag 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 must ba after recovery of total volume of load oil and must be a@ullﬂwnudlapalmbk[arlkc&plhah[arﬁlﬂz‘J .

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas

Length of Test Tubing Pressuse Caaing Pressure

'AMMMuTeq Oil - Bbla Wates - Bbis. IC&MCF

GAS WELL - s DlST&P
[Actual Frod Teat - MCFD ogth of Teat W . "‘w:a.
Tosting Method (pizcs, back pry Tubing Pressirs (Shui-im) Tasing Fresmur (Shik18) Thoke Siza

V1. OPERATOR CERTIFICATE OF COMPLIANCE !

¥ hereby certify that the rules and regulstions of the O Conservation
Division have bees compl ummuuw«mumm

hmndmﬂauhhud;?ﬁ:@
f M&X/
® Leslie Kahwajy Prod. Sepv. Superviso

e715/90 ~ (505)328°9700 Title \
De Telopboss 1o,

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

1) anumfmaﬂowabhfmmwly&ilbdudeepuwdwﬂmmbemmhdhyubuhﬂmddevhﬂmtesuukmmmdaru
with Rule 111,

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

3) Fill out only Sections 1, 1, ITL, and V1 for changes of operator, well name or numbey, transporter, of other such changes.

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

UL LUNOEN VA HUNWIVIOIUN

Date Approved JUL 03 1990

SUPERVISOR DISTRICT #2




