—t;mam State of New Mexico +

A District Office Energy, Minerals and Natural Resources Department :ﬁ:n':l:.f':lﬂ‘.a
g e OIL CONSERVATION DIVISION ot e
P.O- Drawer DD, Anesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos R4, Aztec, NM 87410
I

Openator Well API No.
Meridian 0il1, Inc.

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

Reason(s) for Filing (Check proper bax) (L]  Oher (Please explain)

New Well U Change in Transporter of:

Recompletion J oil UDryGes |

Change in Operstr~ (XJ Casinghesd Gas [ Condenme Effective 11/1/89

U change of oo opemie _AMOCO Production Company. P.0. Box_ 800, Denver, Colo, 80201
IL -DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inctuding Formaticn Kind of LeaseUSA
__San Juan 32-9 Unit 35 | Blanco Mesa Verde State; Federal or Fee SF-68b133
Locatioa k
Unit Leger __ U . 1560 Feat From The _MOT'th 1. 1600 - Feet From The £25T Line
section 10 Township SN Ra 09W NMPM San Juan Count

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil (]  orCondensae % Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian Qi1 Transportation, Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas (T3 orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
| If well procuces od or liquids, | Unit | Sec. ITwp. | Rge. |Is gas acuaily connected? | Whea 2

p¥e location of ks LG 110 31N} 09| = yes L

Ummnmwedﬁmmnfmmuymmorpod, give commingling order pumber
IV. COMPLETION DATA

. ] fOil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Regv
Designate Type of Completion - (X) | | ] | | | ] |
Date Spudded Date Compl. Ready to Prod. ‘ Total Depth ’ P.B.T.D.
Elevauons (DF, RXB, RT, GR, etc.) i Name of Produaing Formaiion ]T‘)P OilGas Pay Tubing Depth

Perforations Depth Casing Shoe

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 be afier recovery of total volume of load ol and must be equal 10 or exceed top allowable for thi

A orbe for full 24 hows.)
Date Firs New Oil Run To Tank Date of Teg Produciog Method (Flow, pump, gas iif, ’ i h}
11— T
Length of Tex Tubing Pressure Casing Pressure ¢ D =
Wi sy
Actual Prod. During Test Oil - Bbls. Water - Bbls.
GAS WELL
Actual Prod. Teat - MCF/D Length of Test bis. Condeasate/MMCE 1
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in)
yry DT # AT ASTTIIRSTYT L e A — e T T AN . ! . B ) B VR R G N S Y B S P
- ‘l‘ﬁ‘mmmmmmdmmw. T TP COINOER VA T IUIN UIVIDIUN
Diﬁiuhmbulmplidwimmmmcinfmﬁmﬁmm OCT 9 n TQQQ
is true and complete 10 the best of my mowledge and belief, ’ -
* i Date Approved

Sigmurs " pagay Bradfield - Regulatory Affairs By

3.0 oy

SUPERVISCOR CISTRICT g3

Nams
10/28/89  (505) 326-9700"™ Title
Duts Telephons No.

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

1) chu&fa‘aﬂowabhfamwlyd!ﬂledadeepundweﬂnmstbemmiedbyuhuhﬁmofdeviaﬁm tests taken in accordance
with Rule 111, '

2) Aﬂmdﬂﬁsfammbeﬁnedomfaﬂhwabbonmmdmnpmdwdk.
3J) ﬁnwtaﬂySecdmLEm.NWfachmgaofopum.weummeunumbe.mspmu-.orodnenucnchmges.
4) Sqammmc-lmmbeﬁledfueachpoolmmnlﬁplycomplewdwens.




