. . State of New Mexico ‘
Submit § Form C-104
i E.Zw it Office i 1

Energy, Minerais and Natural Resources Department g:ul-l-a
i e OIL CONSERVATION DIVISION Hotem o e
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Ris itos Ra. Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ~“Well API No.
Meridian 0i1 Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Clm:i_J proper bax) [ Other (Please expiain)
New Well ' Change in Transporter of
Recormpieion S o Ol oyoa B Effective 11/1/91
| Change in Operstor [ Casinghead Gas || Condensste [ |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Seymour 2B Blanco Mesaverde Sate, Fedenal or Fee | SF(078505
Locatioa
Unit Leger F : 1531 Feet From The South 1734 " Feet From The West Line
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate ha Address (Give address 10 which approved copy of this form is i0 be sent)
Meridian 0i1 Inc. P. 0. Box 4289, Farmington, NM 87499
{ Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (17 ;Addtul(Giwaddrmwwhichappmndcopyq'tvambtobc:m)
| Sunterra Gas Gathering [ P. 0. Box 1899, Bloomfield, NM 87413
’delpodunodorhqmdl, | Unit | Sec. |Twp. |  Rge. |Is gas acumily connected? | Whea ?
pvﬂomc-of | l l l l

Ifmm.amumnshdwimlhnfmmnyaheﬂeueorpod, give commingling order number:
IV. COMPLETION DATA

. . fOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res Diff Resv
! Designate Type of Completion - (X) i [ | | | 1 l
. Date Spudded Date Compi. Ready to Prod. Total Depth ‘ P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.j uName of Producing Formation i Top Oil/Gas Pay | Tubing Depth
| |
Perforauons ‘* Depth 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 voiume of load oil and "“ A fiF - Roal omapieter
Date Firt New Oil Rua To Tank ’DmofTest fyoduting etk (ot ’h etc.)

Length of Test i Tubing Pressure i N A Choke Size
| | 1931
Actual Prod. During Test | Qil - Bbls. MN D,v Gas- MCF
| | . .J
bist—3
GAS WELL
Actuai Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCT Gravity of Coadeusate
[Testing Method (pitot, back pr.j ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

©herey cety e te im0 ogaions o e O o OIL CONSERVATION DIVISION
pimm“mmwmmmmmfmmgvenabove 0 T3 1 199]
is xme%nd compiete to the beaofmyé/ and belief. Date Approved c
/ A0

s 2oL (L ‘/L&f(j/ By R AD d«‘_:(/
pkf.il«li Kahwajy Produc: 1o1rlmi\na1yst T SUFERVISOR UISTRICT #3
10/31/91 505-326-9700 ©
Dats Telephone No.

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

1) Request for allowable for newly drilled or deepened weil 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 recompleted weils.

3) Fill out only Sections L, IL III, and VT for changes of operatar, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.






