o

Tosmasc State of New Mexico !
Appeope :ﬁ;uoma Energy, Minerals and Natural Resources Department Zz:«'iﬂfnlﬂ'a
astructions
P.O. Box 1980, Hobbe, NM 83240 at Bottom of
— OIL CONSERVATION DIVISION -
P.O. Drawer DD, Antesia, NM 85210 P.O. Box'2088
m‘ym N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well APT No.
Meridian 0i1, Inc.
Address
P.0. 3ox 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper baz) (L]  Other (Please explain)
New Waell C] Change in Transporter of:
Recompletion (] oil O brycs
Change in Opertor (X Casinghead Gas [ ] Condenme [X] Effective 11/1/89
‘fum:;l’““',,ms";,,“,,;':, Amoco Production Company, P.0. Box 800, Denver. Colo. 80201
IL BESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Including Formation Kind of Leass Lease No.
San Juan 32-9 Unit 14B Blanco Mesa Verde State, Fedenal or SF 080376
Location
Unit Leter ____© 910 rearrommhe SOUHN  pews 8% fbomme EAS Line
Sectioa I Township 31N Range 9W  NMPM, San Juan Courty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol or Condeasate Address (Give address 1o which approved copy of this form & 1o be sen)
Meridian Qi1 Jransportation, Inc. P.0. Box 4289, Farmington, N.M. 87499
Name of Auhorized Transporter of Casinghead Gas (] or Dry Gas X | Address (Give address 1o which approved copy of this form i to be sext)
E1_Paso Natural Gas Company P.0. Box 990, Farmington. N.M. 87499
gmmouauqma. JUnit | Sec  |Twp |  Rge. |Is gas acruslly connected? | Whea ?
ve jocat;on of tanks. 1 P | 9 ]31N| ql |

If this production hmmingldﬁmmnfmmnyahuMuupod,ginwmnﬂmgmm
IV. COMPLETION DATA

Oil Well Gas Weil New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) } ) } | New wat | i [ | |
: Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, ec.) Name of Produarg Formatioa Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i[ .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date Fint New Oil Rur To Tank Date of Test Producing Method (Flow, pump, gas iift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Condenaate/MMCY Gravity of Coadensats
i P C e e
Testing Method (pitot, back pr.j Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke SiZe ™ T e .
YT AT e Sy e — T :’“‘ « 'A“\‘P' - -"‘7' = f . BaL L aE *Afwj‘“?;;‘
- 11 tify that the rules xnd "'w"”“ of the Ol c< u’,‘m{,’ui‘m‘ """ 8 TTUILTGUNDER VA L HTUN UIVISIUN
mmmm?ﬂumuumumamm
i the best knowledge and belief.
/ Z f;( > Date Approved 667311989
LG e &
> v; - - By A A .
Signatare P/eggy Bradfield - Regulatory Affairs T A) &%w._{
Numne Title
10/28/89 (505) 326-9700 Title —SUPERVISQRDISTRICT- 43
Dats Telephone No. :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled or deepened well 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 allowable on new and recompieted wells.

3) !-'illoutonlySectionsl.n.m.andVIfaehmgaofopum.weﬂnmammba.mm.aodusmhchmga.
4) Separate Form C-104 must be filed for each pool in muitiply completed weils.




