Submit 5 Cones State of New Mexico

:\m Distnet Offics Energy, Minerais and Naturai Resources Department gm'll:‘-s’
P.O. Box 1980, Hobbe, NM 33240 ns.'nou-dpm
OIL CONSERVATION DIVISION
DISTRICT I 2088
P.O. Drawer DD, Artesia, NM §8210 P.O. Box
pemwom Santa Fe, New Mexico 87504-2088
T3Z08 .
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. ‘
Meridian 0il Inc. ’
Address
. P. 0. Box 4289, Farminagton, NM 87499 ‘
| Reason(s) for Filing (Check jroper bax) _  Other (Please expiain) !
New Well . Change in Transporter of: :
Recoapietion O o Toyes & Effective 11/1/91 |
| Change in Opermor ] Casinghead Gas || Condeasme |
If change of give naine
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Leass Name ‘wwmlmmmm | Kind of Lease | Lease No. ;
Nordhaus 5 | Blanco Mesaverde | Sie. Fedemiorfee | SF078508 |
— |
Unit Letter M : 850 Feet From The South .. 810 _ Feet From The WEst Line ‘
Section ¢ Township 31N Range oW : San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transponter of Oil — or Condensate X | Address (Give address 10 which approved copy of 1his form is 10 be sent)
Meridian 0il1 Inc. — | P. 0. Box 4289, Farmington, NM 87499

;NlmdMTwnadClinMGu 1 orDryGur_/_['}’(‘ | Address (Give address 10 which approved copy of this form is 0 be sent)

| Sunterra Gas sathering Company ! P. 0. Box 1899, Bloomfield, NM 87413
/1If well produces od or liquids, | Unit | Sec. ]Twp. |  Rge. | s gas actuaily connected? | When ?
give location of tanks. ! | | | ; l

If this production is commmungied with that from any other lease or pooi, give conmmungling order number:

IV. COMPLETION DATA

. ) |O|l Well | Gas Weil I New Well I Workover l Deepen I Plug Back ISame Res'v biﬁ' Res'v
Designate Type of Completion - (X) | | f 1 | [ | |
{ Date Spudded i Date Compl. Ready to Prod. i Total Depth ' P.8.T.D.
Elevauons (DF. RKB, RT, GR, eic.) Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
Perforauons ! : Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE : CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMENT
1 ‘ | |

V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test mucst be ajter recovery of total volume of load oil and must be equal 1o or exceed top aillowable for this deoth or be for full 24 howrs.)

Date First New OQil Rua To Tank ‘Date of Test Producing Method (Flow, pump, gas iift, eic.)

Length of Test i Tubing Pressure Casing Pressure Choke Size
| " ]

Actual Prod. During Test 1Ol - Bbls. Water - Bbls ‘Gas-MCF - 3
i |

GAS WELL

[Acual Prod. Teat - MCF/D Lengih of Test Bois. Condenmie/MMCT iGmn’xy of Condensats

i

| |

‘Tu.ing Method (puot, back gr.) 1 Tubing Pressure (Shut-in) Casing Pressure (Shut-in) i Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE -
I heroby cerufy that the nules xnd regulatsons of the Oil Conservation OIL CONSERVATION DIVISION

Divizion have beea complied with and that the informatuon gives above

is true and w m:ba of my and belief. o Date Approved NOV 0 8 1991
—ﬁz" {‘—— By 1.../‘- i d——/

S|

ganmre )
Lesiie Kahwaliy

Production /st
- Tile Tille SUPERVISOR DISTRICT ¢ 3
11/1/91 505-326-9700
Data Telephons No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sectons of this form must be filled out for allowabie on new and recompieted wells.
3) Fill out only Sections L IL IIL and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compiesed weils.




