v State of New Mexico B -+
m:?u Office Energy, Minerals and Natural Resources Department :I?h?}.l'-n
g e e OIL CONSERVATION DIVISION st
%MM mio P.O. Box 2088 s -
Santa Fe, New Mexico 87504-2088 ‘
BTS00 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Oit. AND NATURAL QAS

MERIDIAN OIL INC.

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

ﬂw-_ Tor Plling (Chuck proper bem) i [J Other (Pleass cxploin) ,
New Wel Traasportar - -
Recompletion g o Mano- ‘D %&0 b-233-90
|Coeage n Operr (X Cuiisghent Ons [ Conteamn []

T Jrxpnum Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL DESCRIPTION OF WELL AND LEASE e
Losss Namo D federal Cem | 'Well Nov M&u.hehl.-xm Kind of
) MADDOX FED "D" €COM 1E BASIN DAKOTA -~ "‘@"" SF078213
Locadion

Ush Lacer

. - _ el
P 2O ot PromThe 07 H Lo sad X ZO ~ RetFromThe LS T Line

Sectica 23 . Townshlp 30N _Rene 13W° ‘m SAN JUAN County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA L GAS

Name of Authorized Traatporter of O or Coadeasste =2 Address (Give address to whick approved copy of this form is 1o be sent)
Meridian 011 Inc. P. 0. Box 4289, Farmington, NM 87499

Nams of Authord2ed Treasportar of Casingheed Oas ] orDryGus ) | Address (Give addrass te wiich approved copy of this form & 10 be sen)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
Usk Sec. 17 coanected? Whea ?
;”--m:;-::w-. } ™ | Ren [lsgasscamty

I&MUWﬂuMwmmuMdumm*
1IV. COMPLETION DATA

Designate Type of Completion - (X)

Ol Wall Oat Well | New Well | Workover | Deepen mm}s-uuw }x«m

Toia Spodded Dote Gyl Raady o ok Tal Degls 73.1D. )
Elevations (DF, RXD, AT, GR, eic) Nams of Produciag Formation "Top OCes Iy Tubiag Depth
LN?EEE Depth Caslng 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 total volwna of load ol and wucst be equal 10 or excead top aBowable for this depth or be for Al 24 howrs)

[Date First New Oif Rua To Toak Date of Test Produciag Method (Flow, pirp, gas I, otc)

Lengh of Test Tubisg Pressuss Cuing Prssuss

’ Acunlhol.bufn.‘ru Ol - Bbis. Wates - Bbla. - J
e - OlL :
Feaing Method (i, boci v ) "TGbiag Prossirs (Shu-a) Caing Piooaam (6 a) GGF.& "

VL OPERATOR CERTIFICATE OF COMPLIANCE J

1 bereby centify that the nules and reguiations of e O Coasarvation
Divisioo have beea complied with 304 that the laformation gives sbove

" Hradee, 2 fom
J U g
Leslie Kahwajy ~ Prod. Serv. Superviso

SUPERVISOR DISTRICT #3
Printed Nammg

6/15/90 . (505)3% 9700 Title ‘

B i T

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fifled out for allowable 0n new and recompleted wells.

3) Fill out only Sections 1, I, I, and VI for changes of operator, well name or numbe, transparter, of other such changes,

4) Separats Form C-104 must be filed for each pool in muttiply completed wells, : T
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