( Aas DRt % Sragy Minerals snd Malaml HAasCes o e R I
i Ses instrections
P.0. Box 1980, Hobbe, NM 38240 ot Bottom of
OIL CONSERVATION DIVISION e
P.o%oo.mm 18210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088
1000 Rd, Astec, NM £7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior
Meridian 0il Inc 30045026877
26874
PO Box 4289 Farmington, NM 87499
Resson(s) for Filiag (Check box) L] Other (Please aplain)
New Well Change in Transporter of:
Recompletion o Obycs 3
Qhangs ia Operator a Casinghead Gos Dm a
sty o provios operaice
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation Kind of Leass Lease No.
EPNG Com A 3001 Basin Fruitland Coal Sute, foderforFoe | E-1196-3
Location
Unit Letter K 1845  Peet Prom The _S0ULH  Lineand 1810 Peet From The West Line
Section 32 Towmhip _ 31N Raage 8W NMPM, San_Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oll or Condeasats X3 Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
Name of Authorized Transporter of Casinghead G [ ] or Dry Gas (X] Address (Give oddrass to whick approved copy of this form is (o be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
If wall produces oil or liquids, JUst  |se  |Twp | Rge. |Is gas actually connected? | Whea ?
e location of tanks. LK | 32 13IN] 8W |
If this uwmummmm«m.inmmumm

IV. COMPLETION DATA

[OiWel | GasWell | New Weit | Workover | Decpen | Plug Back [Same Resv  |iff Res'v

Designate Type of Completion - ) | l | | | | |
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation "Top OiGas Fay Tubing Depth
TerfornGoss Depth Casing Shos
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 volume of load ol and must be 1o or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test %mw ', o

n 7 e R Y 3 &

Ripsaure i

Leagth of Test Tubing Pressure Cuilg

: AUG 3 133Q
'mmma:inﬂen Oil - Bbls. Wuuébl';!. CO
GAS WELL DiST. ¥ .
[Actual Prod. Test - MCF/D ngih of Tet @ Cravity of Coadensats
Fﬁu Method (puct, back pr) Tubing Presaure (S5oc) Casing Pressure (Shik-in) Choke Size
Y O mt i ot OIL CONSERVATION DIVISION

lwmumwummdumw
Division have beea complied with and that the isformation givea sbove
ummmmum«mwmw.
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et 4 e
1 ‘ «
(505) 326-9700 || Title REPUTY OR &1 \
Telephoss No. |

ﬂ

INSTRUCTIONS: Mfamhhbeﬁledhoanpﬁmwidlknlellm . . :
1) Request for allowable for newly drilled or deepened well must be 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 wells.
well name or number, transporter, oc other such changes.

3) Fill out only Sections L, I1, III, and VI for changes of operator,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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