State of New Mexico ' remcie T

%‘?uw Energy, Minerals and Natural Resources Department ‘l:hll-l-l’
ol
TRa T IM sno OIL CONSERVATION DIVISION Bt st ee
m.bo. Aseels, NM 35210 P.O. Box 2088
i Santa Fe, New Mexico 875042088
Mo Az KM 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opesmtor
MERIDIAN OIL INC.

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

Renson(s) fox Filag (Chack proper Box) [T Cter (Floase xplain) L 23 7
Now Wel Change [n Traneporter of

Reoegistca ] ] 0 @

| Coange e Opornr (T :uwo. Dz:a:'- 0 ////?/(‘/

‘m:’rp“"wx, Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL_DESCRIPTION OF WELL AND LEASE

Loase Narne Well No. [Pool Name, Iachuding Formatioa Kind of Lawe Leas o,
i McCORD 9 BASIN DAKOTA Se(Fedenl ¥ Foo | SF078214
Location
Unkt Loter B PO Raame N Usensd VDD reFromTe__ O i
Socton 2] Towsalp 30N yuags  13W e SAN JUAN Covmty |

118 DESIGNA’“ON OF TRANSPORTER OF OIL AND NATURAL GAS _

[Name of Authorized Traasporter of OD [o4) o Coadenmte ca Address (Giwe address to which approved copy of tkis form is b0 be send)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499

Nems of Authodzed Traasporter of Casinghesd G [ or Dry Oas ] | Addrees (Giw address to which approwed copy of this form is to be sent)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
1f well produces oll or Bquide, JUst  Jsee  [Twp | Rge [ts gas sctually connected? | Whes 2
and‘l‘l 1 i l ] 1
i tés productios s comaningled with that from say other lease of pool, give ingliag order munb

IV. COMPLETION DATA

JouWat | GesWel | New Woll | Workover | Decpem | Prug Back [Same Resv  [NfT Res'v

Designate Type of Completion - () | | i | | | |
Dets Spodded Deta Compl. Ready i Frod. Toial Depth PBTD.

Blevations (DF, RX, RT, GR, eic) Name of Produciag Formation Top DilTas Tay Tubing Depth
L\—rrm Depth 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 mucst be afler recovery of total volume of load ol and must be equal 10 or exceed top allowable for Ikis depth or be for full 24 hows)

Date First New Ol Rus To Tank Date of Tex Producing Method (Flow, pump, gas I, ic.)
Length of Test Tubing Pressurs Casing Pressum
‘| Actual Prod. During Test Oil - Bbls. Wates - Bbla.
GAS WELL J !
(Al Prod Toud - MCFD Teogh o Tod B Conden i MMCF ‘ W
_ oL T
Focting Micthod (picx, back pr) TOking Precaure (Sh-) Taaing Fresare (Sh ) u@ﬁ'r
PERA CER comorranre _ - .
v’igmmﬁimmdfmw : Uit GUNDEHRVA HON-DIVISION
mmn.nuawummuuum.smm ) JUL 03 1990
hu\nudaoqiehlolubnd DateApproved
1 By B0, d../
l.esHe Kahwajy Prod. Sery. .E.upervisor bUPERV'SOH'DISTRICT 3
Trintad Naene :
6/15/90 (505)328%9700 Title ;
Dete Telepbone No. ‘

INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104

1) Requmfuaﬂow:bk!amwly&%dudeepuwdweﬂnm(bemmﬂedbyubuladmddevhﬂmmuukmmmdzru
with Rule 111,

2) Al sections of this form must be filled out for allowable 0n new and recompleted wells,

3) Fill out only Sections 1, I, TI, and VI for changes of operator, well name or number, transporter, oro(hasmhchmgﬁ

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



