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ommk State of New Mexico !

A "cag;ﬂaoma Energy, Minerals and Natural Resources Department Ezv:;-ﬂ-ol‘-n
P.O. Box 1980, Hobbe, NM 88240 at Bottors of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 22210 P.O. Box‘2088

F“% e A K 10 Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
Meridian 0i1, Inc.
Address
P.0. Box 4289, Farmington, New Mexico 87499

Reason(s) for Filing (CAeck proper bax) L]  Other (Please explain)

New Well O Chisage in Transporter of

Recompletion O ol Obycs O

Cuoge in Opermtr K] Casinghead Gas [} Condenses Effective 11/1/89

104 saina o provicns opersiee _AMOCO_Production Company, P.0. Box 800. Denver. Colo. 80701

II. BESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation KinddlnngAIE Lease No.

San Juan 32-9 Unit 24 Blanco Mesa Verde Sute, Fedenal FEE
Locatioa
Unit Leger A : 990 Feet From The Nor"chl_im.ml 990 Feet From The East Line
Section D Township 31N Range W NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasponer of Oil or Condensate @ Address (Give address 1o whick approved copy of this form is to be sent)

Meridian 0i1 Transportation. Inc, P.0. Box 4289, Farmington, N.M. 87499
Nams of Authorized Transporter of Casinghead Gas T orDryGes [¥] | Address (Give address 1o which approved copy of this form is o be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499

If well produces oil or liquids, JUnit  |Sec  |Twp. |  Rge |Is gas acually connected? | Whea ?

pve location of taaks LA 1 5 | 3IN| 9W 1

ummumwedwimmrmnymnmmpa.ynmmumm
IV. COMPLETION DATA

[OiWeli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |DifT Resv

Designate Type of Completion - (X) l { | | 1 ] ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top CiliGas 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 after recovery of 10tal volune of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, esc.) v
Leagth of Tet Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis Cas- MCF
GAS WELL ,
[Actual Prod. Teat - MCF/D Length of Test Coodenmaie/MMCF . |CaviyolCondenatis™ .
Tosting Method (pizcx, 8ck prJ "Tubiog Pressure (hw-m) Caaing Prosmir Ghan) Thoks Sizs '
YT AT A e e em - - W R SO P 4 o . - ‘,_-,;,: LR emy IET
I hereby contify tat the rules and reguistions of the OF Consermiis || T WJIL GUINSERVA 1 HUN UIVISIUN
Date Approved LOT o 1
A
Sigmaxs  peggy Bradfield - Regulatory Affairs By : g
Trimed CURTIAN T LSTRA . Dy
Nn -r“k = R ot e s LR R o
10/28/89 (505) 326-9700 Title
Dute Telephons No. :
]

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

1) Request for allowable for newly drilled or deepened weill 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 allowsbie on new and recompleted wells.

3) Fill out only Sections L, II, II1, and VI for changes of operator, weil name or number, transporter, or other such changes.

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