Submat § Covies State of New Mexico

Form C-104
Appropnats Distnct Office Energy, Minerais and Naturai Resources Department R“uhtl.l-”
P.0. Box 1980, Hobbe, NM 88240 S'Bom-
0. o of Page
OIL CONSERVATION DIVISION
DISTRICT O ‘
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088
pemerm Santa Fe, New Mexico 87504-2088
AZ08
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
“Openisr Wal AP Na. .
Meridian 0il Inc. i %
Address
. P. 0. Box 4289, Farmington, NM 87499
| Reason(s) for Filing (Check proper box) L Other (Please expiain)
.NevWell D G:nge_iqn'l‘nmoﬁ
‘Recomplecon 0 o Coyes & Effective 11/1/91
| Change i Opermar [ Casinghesd Gas | Condeamie | |
If change of gIve pame
and addwss of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lasass Namme Well No. |Pool Name, inciuding Formation Kind of Lease Leass No.
Seymour ‘ 6 Blanco Mesaverde | Stte, Fedenal or Fee | SF(78505
Location
Unit Leger . 790 Feet From The 2OUEN 1o 1035 _ Fest Feos The West Line
Section 14 Township 31N Range 9W . San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil —] or Condensate X Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 071 Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas ]  orDry Gas [ A | Address (Give address io which approved cogy of this form is o be sens)
| Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
| If well produces od or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acaally connected? | When ?
give jocatioa of tanks. | l l l 1
If this productios is commingied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
' _ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Res
Designate Type of Completion - (X) ! © I © | | I | 8 | “ 1 Y
Date Spudded ; Date Compl. Ready to Prod. Total Depth iP.B.T.D.
Elevauons (DF . RKB, RT. GR, eic.) 'Name of Producing Formauoa ‘Top Oil/Gas Pay i Tubing Depth
| |
Perforauons iDe;!.hCasingShoe
|
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| ! | |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank | Date of Test i Producing Method (Flow, pump, gas iift, etc.) h-—,, -
NN
Length of Test imbmgpmm ICannanum QmﬁA
! 2 3 i e AV
5mmpmwnngrm 1 Oil - Bbls. Ime:r-Bbl:. Gas- MCF ‘i‘f* v T,
| | |
GAS WELL T
Actual Prod. Teat - MCF/D Leogth of Test Bbis- Condensate/MMCT . Gravity of Condegeate .~ ~
Testing Method (pitot, back pr.) "Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division bave beea complied with and that the informatios given sbove NOVO 8 ‘igg‘]
is true and lomo:csofmy and belief. o Date Approved
_ b zW%‘J By 3>, )y
guanirs . .
Lesiie Kahwajy l!roductwn aSt SUPERVISOR DISTRICT £3
Prizied Nemme Title Title
11/1/91 505-326-9700
Dats Telephoms No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L II, III, and VI for changes of operator, weil name or number, transparter, ar other such changes.

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



