State of New Mexico ' Fow

%‘fmm Energy, Minerals and Natural Resources Department 'l::hll-l-l’
1940, Hobbe, NM. 82200 Seuom ot 7o
OIL CONSERVATION DIVISION e
%MM 1) P.O. Box 2088
Santa Fe, New Mexico 87504-2088

PRk v 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
o~ VA Mo

MERIDIAN OIL INC.
Addrens

P. 0. Box 4289, Farmington, New Mexico 87499
Rensca(s) for Filiag (Chack box) [0 Other (Plsase axplain)
New Wel Changs s Trasaporter of . .
Racompletion 0 o Ooyou O 6}'}% b A3 70
|hange ta Opernr (X} Casinghesd G ] Costensm []

.'“‘"!!“"7"""”"" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120
IL._DESCRIPTION OF WELL AND LEASE

Losse Noene Well N, [Fool N, Iachoding Formation Wind o Lyase Leam No.
McCORD 14E BASIN DAKOTA State; Podenal or Feo SF078214
Locados
Unk Loger 0RO rmmame D timest L0 puronme ) v
ston 3 Tomtip 3N gy 13 Jemy__ SAN JUAN oty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OF £ or Cosdeasste = Address (Giw eddress to which epproved copy of this form ia 1o be senl)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodzed Tasporter of Casinghesd G [ ] or Dry Oas [X] | Address (Give address so which approved copy of this form is o be sent)

E1 Paso Natural Gas Company P. 0. Box 990, Farmington, NM_ 87499
I well produces ofl or Bquids, Jusk  [see  Jrwp | Ree [is gas sceity consecsed? Whea ?
jve Jocation of teaks. 1 l l l

H tis production s commingled with that from say cther Jease of pook, givs commingting onder sumb
1V. COMPLETION DATA

Jorwer | GusWel | New Woll | Workover | Decpes | Phag Back [Same Resv  ilf Resy

Designate Type of Completion - ) i 1 1 | i
Dute Spudded Dte Cormpt. Raady © Pod. Toul Depth PRTD.
Elevations (DF, RXD, AT, GR, ) Nama of Prodicing Formation Top OlCas Fay Tubisg Depth
me Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| }
V. TEST DATA AND REQUﬁT FOR ALLOWABLE
OIL WELL (Test must be afler recowery of total volune of load oil and wucst be equol 10 or exceed top allowable for this depth o be for full 24 Aonrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, sc)
Length of Teat Tubing Presmum Caaing Pressuss
) Cas- MCF =
‘[Actal Prod. During Test Oil - Bbis. Water - Bbla n
] “ [\ 313%0
GAS WELL \Y
(Al Weodl Tout - MCED Leagh o Tl mrc;am——'o“ =] ‘
_ 2\51.
Tosting Method (pisor, back prJ Tubing Fressure (Shut-in) Tasing Pressuns (Shut
. R CE IAN {
w.smmucﬂmgm cE UIL VUNDEHVA L UN A VIOIVN
Division have boea complied with and that the leformation gives sbove o JUL 03 1990
umuwuumud-;?-wuw Date Approved
m ajwwqf By B, GL-/
s Leslie Kahwajy Prod. Sen Superviso SUPERVISOR DISTRICT #3
Pristed Nare :
6/15/90 ~ (505)328-9700 Title :
Dute Tolephons No. ‘

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

1) chumfoul!omblefumﬂy&ﬂeﬂud@uﬁvﬂm&kmmﬂbyubuhdmd&vhﬂmuunkmhmm
with Rule 111,

2) All sections of this form maust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 11, and VI for changes of operator, well name or number, transporter, orothu:uchchangu

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



