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Submie § State of New Mexico !
Smc:nuom- M.MMNNMRWW( §Etl':-(a:llr~a
netructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of
N OIL CONSERVATION DIVISION i
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
m T Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
Meridian 011, Inc.
Address
P.0. Box 4289, Farmington, New Mexico 87499
Reasoa(s) for Filing (Check proper bax) [  Other (Pleass explain)
New Well || Changs in Traasportar of:
Recompletion O o Opbyce O
Change ia Opermsor (] Cisinghead Gas [_] Condeamsm Effective 11/1/89
U change o previous opeaiar _AMOCO_Production Company, P.0. Box 800, Denver, Cola. 80201
IL "‘DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. | Pool Name, Including Formation Kinddumu% Lease No.
San Juan 32-9 Unit 16A Blanco Mesa Verde Stg; Fedenyl o SF 078438
Locatioa
Unit Letter 0 790 Feet From The South Line nd 1780 Feet From The EAst
Sectioa S Township 31N _ Range oW  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU or Coudensmte Address (Give address 10 which approved copy of 1his form & 1o be semd)
Meridian 0j1 Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499

o« Dry Gas (3]

Nams of Authorized Transporter of Casinghead Gas (| Address (Give address 1o which approved copy of this form iz io be sens)
E1 Paso Natural Gas Company P.0. Box 990, Farmington. N.M.

87499
gwmwam [Unit  |See  |Twp |  Rge |Is gas scomally counected? | Whea 2
ve location of tanks. 1 0 | 8 | 31Nl oW |
ummumw«mmmmnymm«mﬁum@qmm
IV. COMPLETION DATA
] ] {0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |iff Resv
[ Designate Type of Completion - (X) | | l | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforausons ’Depm 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 1otal volume of load oil and must be equal 10 or exceed top allowable for this depeh or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, eic.)}
Length of Text Tubing Pressure Casing Pressure hoke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
m Cengih of Text Bbls. Condensnaie/MMCF Cnvity of Condensats
AR E A 3 e
esting Method (pitat, back pr) Tubing Pressure (Shut-m) Casing Presaure (Shul-ia) Choke Sizs

r
MRS ahe ) paa iV Woara o f‘rﬂm A Pyws o i e~ - L w .
& (‘ i c Te T s Vi

P

1 heredy certify that the rules and reguiations of the Oil Conservation

VIL VUINSENVA | IUIN UIVISIUN

d with and that the information givea above

is !ﬁ my knowledge and bekiel, Date Approved OCT 30 1939
.1 7 A A | )
igaare Peggy Bradfield - Regulatory Affairs By - A‘)- =a 3
oy T— SUPERVISOR DISTRICT ¢
10/28/89 (505) 326-9700 " Title £3

Duts

Telephone No.
INSTRUCTIONS: '!‘hisfamisbbeﬁhdhemplimwidlknlellu

1) an&faanmabhfanewlydrﬂhdademdmnmbewmpuﬁodbyubnhﬁmddevhﬁmmsukmh.mdm

with Rule 111,
2 mm&ﬁfmmuﬁmdwhﬂbwwbmmmwm

3) Fill out only Sections I, I, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) SepamFamC-lO‘mbeﬁhdfuwhpoolhmlﬁplyounplmwdh.




