State of New Mexico

Submit § Copies o Form C-104
Avpropnats Distnict Offics Energy, Minerais and Naturai Resources Department g:u-x.l-a
P.O. Box 1980, Hobbs, NM 83240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM §8210 P.O. Box 2088
m N Santa Fe, New Mexico 87504-2088
s}
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Operator ~Well APINo.
'~ Meridian 0il1 Inc. i
. Address
_P. 0. Box 4289, Farmington, NM 87499
| Reason(s) for Filing (Check proper box) Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil O boryce & Effective 11/1/91
| Change ia Opersor (] Casinghead Gas || Condeame [
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lasss Name Well No. | Pool Name, inciunding Formatioa Kind of Lease | Leass No.
Nordhaus 2 |Blanco Mesaverde State, Fedenai or Fee | SF(78508
Locatioa

Unit Letier _ L . 1605 FeameThoSOUth - 300 " Feat From The West Line

Section 11  Towmship 31N Range W San Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Transporter of Oil — or Condensate XJ Address (Give address 10 whick approved copy of this form s (0 be sent)
| Meridian 0i1 Inc. | P. 0. Box 4289, Farmington, NM 87499
{Name of Authorized Transporter of Casinghead Gas [ orDryGas "A] | Address (Give address 10 which approved copy of this form is 10 be sem)

| _Sunterra Gas Gathering Company
| If well produces oul or liquids, | Unit | Sec. |Twp. |
give jocatioa of tanks. | l l [

IfmmmummdwimmnfmmyabuMMngnmgmgmm
IV. COMPLETION DATA

' P. 0. Box 1899, Bloomfijeld, NM 87413
Rge.‘hmmﬂycmed? | When ?

l

_ , [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv |
Designate Type of Compietion - (X) | | | | | I l
i Date Spudded { Date Compt. Ready to Prod. Total Depth ‘ P.B.T.D.
Elevauons (DF, RKB, RT, GR, esc.) ; Name of Producing Formatioa Top Oil/Gas Pay ’ Tubing Depth
|
Perforauions i Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE \ DEPTH SET
| |

HOLE SIZE SACKS CEMENT

i ‘ | 4
| i
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 10p ailowabie for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Filow, pump, gas iifi, etc.) -~ . F E ? ?; | e
R L LA R

Leagth of Tes Tubing Pressure Casing Pressure Choke Size it
Actal Prod. Dunng Test Oil - Bois. Water - Bbla. Gas- MCF 1% 333
GAS WELL B
Acual Prod. Test - MCF/D Leogih of Test Bbis. Condensae/MMCF Gravity of Condensate
‘esting Method (pitat, back pr.) Tubing Pressure (Shis-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

QMMNMWMMMMWM@;MM ) 1

8 e 10 Srplets 0 Ine best of my Imowlpes Date Approved __ OV 0 8139

()

e LA By 2> s

Leslie Kahwaiy '

Py Toe Title SUFERVISOR DiSTRICT 43

11/1/91 505-326-9700

Dats Telophons No.

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

1) Request for allowable for newty drilled or deepened weil 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 aliowable on new and recompleted weils.

)] EnontmlySec:iaan.m.deIfa'd:nguofopum.wdlnmam.m,oromenmchchmga.

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



