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Meridian 0il Inc.

SAnTA rg
T P. O. BOX 2088
Vv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCHE
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OPEZRAATOR AND
PROAATION OFFICE
Operetor .

Address

PO Box 4289, Farmington, NM 87499

unuﬁ(tf for filing (Check proper box)

New Vell Change in Tranaporter of:
Recompletion Ot} Dry Gas
D Change in Owneeship Castinghead Gas Condensate

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

L. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.j Pool Name, Including Formation Kind of Lease Lease NO.

Hartman Com 5 Blanco MesaVerde State, Tederal or Fee FEE
Location

Unit Letter, L 1775 Feet From Th._io_u_t__}l_ Line and 845 Feet From The West

Line of Section l 3 Township 30 Range 11 , NMPM, San Jg@ County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Aaaress (Give aadress to which approved copy of this form ts 10 be sent)

Name of Authosized Tronsporter of Ol or Condensate ii[

Meridian Oil Inc.

PO Box 4289, Farmington, NM 87499

Name of Authorized ;ransporter of Casinghead Gas [ of Dty Gas 1_;

Address (Cive address to which approved copy of tAis form is io be sent)

PO Box 4990, Farmington, NM 87499

\j
N Rqe.

11W

El Paso Natural Gas Company
nit rS0c. ol wP.

1{ well producee oil or llquids, : ! '
'
qive location of tanks. 4 L . 2 3 v 30N '

Is gas actualliy connected? , When

!
J

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sie if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

5
_( sl ae T~
(Signatwe)
Drilling Clerk
- (Tisle)
November 25, 1987
(Date)

QIL CONSERVATION DIVISIQN

= 4 0 1987
APPROVED =L e ]q {
BY Original Signed by FRANK T. CHAVEZ

SoLthn BiRCT B Y
TITLE

This form ie to be filed in compliance with auULE 1104,

If this is 8 request for allowable (or & aewly drilled or deepensc
waell, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with AyL L 111,

All sections of this form must be fllied out completely for allow
able on new and recompleted welle.

Fill out only Sections 1, I, IO, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must dbe filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

4661,4664,4667,4670,4673,4693,4700,4714,4724,4730,4738,4745,4759,4773,

: Otl Well 7 Gas Well TNaw Well | Workover ' Deepen "Plug Back ' Same Res'v. Dtff. Rea'v.
Designate Type of Completion — (X) | box box ! : | ' :
Date Spudded Date Complf Ready to Pro;. Total Dcp(hl l P.B.T.D. * *
11-12-87 12-04-87 5091 5073
[Elevations (DF, RKB, RT, GR, eic. ame of Producing Formation To 1/Gas Tubing De
TSTTrGL T e MfesatVerde P OO P 4054 "% 3920-"
Pertoraions 1054,47266,4271,4276,4342,4347 ,4352,4370,4373,4504; 4651,4655, 0'598'51':"9 Shoe

4800,4818,4824,4834,4838,4863,488BBING, CASING, AND CEMENTING RECORD 4888,49

14,4928 w/1 spz

MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 234" - 130 cu,ft,
8 3/4" 7" 2625" 506 cu,ft,
6 1/4" 4 1/2" 5091'" 450 cu. ft,
i 2 3 /K" 1 4920! i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excsed top ailcw.
able for thia depth or be for full 24 hours)

OIL WELL
Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ate.)
Length of Test Tubing Pressws Casing Pressuse Choke Size
Otl-Bbin. water- Bbls. Gas*MCF

Aetual Prod. During Test

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
3414 3 hrs - -

'_‘I’nunq Method (pitos, back pr.) Tubing Pressusre (Mh) Casing Pressure { Shut~in) Choke Sisze

backpressure 861 1047 3/4"




