——

Submit § Copies. .Stz of New Mexico Form C-104
A District Office Energy, Minerals and Naturai Resources Department g;v}-u 1-1-89
nstrections
P.O. Box 1980, Hobbe, NM 88240 at Bottoms of
—— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box‘2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator | Well API No. T
Meridian 011, Inc. ’
i Address
P.0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper bax) L  Other (Please expiain)
New Well D Change in Transporter of:
Recompletion O] ail [ Dry Gas
{Change in Opertar (X Casinghead Gas [ ] Condenme [X] Effective 11/1/89
I change of previous openuee _ATOCO Production Company, P.0. Box 800, Denver. Colg. 80201
IL -DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ncluding Formation Khd:g—[‘i'«”U%/é\e Lease No.
San Juan 32-9 Unjt 20A| Blanco Mesa Verde Staté, Federalor F 078438
Location
Unit Leger | 1550 Feet From The __ 00Uth Lineass 1155 Feet From The East
Secion 18 Township 31N Range  9W NMPM, San Juan County

III. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil or Condensate @9 Addnu(Giwad&mwwhkhapprmdcopyq’thbformblobc:m)
Meridian Qi] Transportation, Inc. P.0. Box 4289, Farmington, N.M. 87499

lNamgdAmhonudTnmponudCaﬁn@udGu [ or Dry Gas 1] Addrul(Giwadd»mwwhichapprandcapyq‘thirfanuuwbc:w)
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499

| If weil produces oil or liquids, | Vnit | Sec. |Twp | Rge Is gas actuaily connected? | When 2

Bve locauca of tanks. ] I 118 |3IN | 9 |

If this production 18 commingled with that from an
IV. COMPLETION DATA

y other lease or pool, give commingling

order number:

| oit Went

|

l Gas Well

Designate Type of Completion - x |

—

New Well I Workover I Deepen I Plug Back lSame Res'v biﬂ' Res'v

l I I l

I
 Date Spudded i Date Compi. Ready to Prod. f Total Depth ’ P.B.T.D.
|
‘[_Ievauom (DF,RKB, RT. GR, ¢sc., -Name of Producing Formatica  Top Gil/Gas Pay ‘ Tubing Depth
|
' I
Perforauions  Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

l

I

{
I

i |
| i

!

|
|

[ |
V. TEST DATA AND REQUEST FOR ALLOWABLE

e
o

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 2 hows) 1k B T
Date Firg New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas iift, etc.) ; s R G 1 Y !
! Lo
‘ SR
Length of Tex | Tubing Pressure Casing Pressure Choke Sae- . 7 0
(PR | (A RV
Actual Prod. During Test 1 Qil - Bbis. Water - Bbls. Gas- MCF Ft o STEme s B i\{.
: WA i, S diN, BAW
j ¥ n : --"9
SENTrIC 2y
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condenmaie/MMCF Cravik o Condenpaiéc -
Testing Method (paor, back pr,) ‘Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Size
!

ﬁ OPERATOR CERTIFICATE OF COMPLIANCE
lberubyouﬁfythathemlumdngulﬂmdlheOﬂConmﬁon

Diviny noanpliedﬁshmdlhnﬂuinfmﬁongimwove
i ete e begt of bowledgcandbeild
'%/ ( W

P@ggy Bradfield - Regulatory Affairs

Sigmture

OIL CONSERVATION DIVISION
T an 1389

U TSR CISTRIGT 48

Date Approved
B

T

N

By

T~

Title

Printed Name Ti
10/28/89 (505) 326-9700 "
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requaallowablefcrnewly
with Rule 111,

2) All sections of this form must be

3) Fillmto:dySecdanl.I!.m.deIfmchmga

4) Sq:manC-lebeﬁledfcreachpooi

dtﬂhdadeepawdweﬂmmbewmpmiedbyﬂbuhﬁmofdeviaﬁmmsﬂkmhmﬂm

ﬁlledomforallowablemmwmdmmxpuadwdls.
of operator, well name or number, transparter, or other such changes.

in muitiply compieted wels.




