Lease Name Well No. | Pool Name, Including Formatica Kind of Lease USA Lease No.
"~ San Juan 32-9 Unit 14 Blanco Mesaverde Sute. Federler Fee | SF 080376
. h 990 East
Unit Letter A : 990 Fedﬁvm’lhe_NirLLimmd_____'__FeaFmee as
Section 0 Township 31N Range W . NMPM, San Juan Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of 1his form is to be sens)
Meridian 0il1 Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
Nams of Authorized Transporter of Casinghead Gas ] orDryGas (Y] Address (Give address 10 which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington. N.M. 87499
If weli produces oil or liquids, |Unit  [sec  |Twp |  Rge |Is gas acuaily conmected? | Whea ?
Bive location of tanks. | A 1 9 ] 31N} 9W |
UmmumwdﬁmMfmmmyaherluzorpod.;givecmwmmm
IV. COMPLETION DATA
) . [Ot We | GasWell | New Well | Workover | Deepen | Plug Back [Same Resw Diff Resv
Designate Type of Completion - (X) [ | | | ] ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT. GR, eic.) Name of Produang Formation Top GilGas 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 odl and must be equal 1o or exceed top allowable for this depth or be for fil 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, puwmp, gas iifi, etc.)
Actual Prod. During Test il - Bblx. Waler - Bbls. Gas- MCF
GAS WELL
Actua Prod. Test - MCE/D Teagih of Text Bbls. Condensae/MMCT T [Craviy of Condeasiia
{ i e —pap— T,
Testing Method (pitot, back pr) "Tubing Pressure (Shia-mn) Casing Pressure (Shut-in) Choke Size
" I'béreby cenify that the rules 2ad reguiations of te Oil Couservatios SOOI CUNSER VA TIUN UIVISIUIN
m-mwdwimmumwmm_.amm
/ % e best T Imowiedge sod beiet. Date Approved 0CT 30 1989
e (A s
Wt 2 MO, : By 2> A s
Sigmsws  peggy Bradfield - Regulatory Affairs T Y
SUPERVISOR DISTRICT J
Pristed Name Title
10/28/89 (505) 326-9700 Title 3
Dute Telephone No. o

b s State of New Mexico
A cag:moma

Energy, Minerals and Natural Resources Department Revied 1109
P.0. Box 1980, Hobbe, NM 88240 i.siau«h,.
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 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 37410
L

Openaicx Weil AP No.
Meridian 0i1, Inc.

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

Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)

New Well 4 Change in Transporter of:

Recompletion | oil (J DryGes

Cunge ia Oporstr X Casinghead Gas [ ] Condensam Effective 11/1/89

f change of mmﬂ";::, Amoco Production Company, P.0. Box 800, Denver. Colo. 80201

IL -DESCRIPTION OF WELL AND LEASE

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

D Raqueszfaaﬂowabhfmmwlydrﬂhdadeepmedmnmbemnmmiedbyubuhﬁmofdeviaﬁmtcssnbnhmdm
with Rule 111.

2) Mmdmkfamnmuﬁmdmfamwhmmmwm.

1) Fill out only Sections , I, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed weils.



