‘t;,, S copes _ State of New Mexico Form C-104 _‘l'
A Office Energy, Minerals and Natural Resources Department én:'m 1-1-9
P.O. Box 1980, Hobbs, NM 88240 at Bottoss of
— OIL CONSERVATION DIVISION -
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
mmm%m Santa Fe, New Mexico 87504-2088
1000 Rio Brazme R, Anies, NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.

MERIDIAN OIL INC.
Address
P. 0. BOX 4289, FARMINGTON, NM 87499
Reason(s) for Filing (Check proper bax) [0  Other (Piease explain)
New Well KJ Change in Transporter of:
Recompietion O oil Obycs X
Change in Opertor [ Casinghead Gas || Condeasste [ ]
o T e
IL nnscmon OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
HOWELL L 301 | BASIN FRUITLAND COAL Siate, Fedenal or Fee | SF-(078385A
Locatioa
Unik Letier B 685 Foet FromThe . NORTH Linewod 1650 et FromThe  EAST Line
section 25 Tommahip 30N fuge  OBH M, SAN JUAN Connty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate
MERIDIAN OIL INC. - (2]

Address (Give address to which approved copy of this form is 1o be sent)
P. 0. BOX 4289, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas [—]  or Dry Gas [ X]

MERIDIAN OIL INC.

Address (Give address to which approved copy of this form is to be sens)
P. 0. BOX 4289, FARMINGTON, NM 87499

Iif well produces oil or liquids,
ive locatios of tanks.

Unit ISea |
! N5N|O8w

Rge. | Is gas actually connected? | Whea ?

1

IV. COMPLETION DATA

ummhwmmmmmm«mgnwmm

| New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

. . Joiweli | Gaswen
Designate Type of Completion - (X) | | X X l [ i 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
04-27-88 05-21-88 3134'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6282 GL FRUITLAND COAL 2999' 5121'
Perforations Depth Casing Shoe
2999-3126  (PREDRILLED LINER) | 3134
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 197" 127 cubic feet
8 3/4" 7" 2939’ 964 cubic feet
6 1/4" 5 1/2" liner 3134" did not cement
2 3/8" 3121
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Mifu‘ . = ‘{ ¥
¥
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gag MCF I
foovt ’ B
GAS WELL Ggr N
‘Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF xtfefcondenm g —
esling Method (pilot, back pr.) Thbmg?mmﬁ (Shui-in) Casing Pressure (Shut-in) Choke Size
BACKPRESSURE 1205 1421
R CERTIFICATE OF COMPLIAN!
VO R R [FICATE. OF COMPLIANCE OIL CONSERVATION DIVISION
Dmnmbmbee:eomphedm!hmdlhllhemfmmgmabove MAY 1 2 !989
v e Date Approved
. A By Originl Signed by CHARLES GHOLSOY
{8} BRADFIELD REGULATORY AFFAIRS DEPUTY ¢
- IL & GAS INSPEC
Printed Name Titl T0
05-12-89 326-9727 Title ROIST g3
Dats Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with

Rule 1104

1) Requestfou’allowableformwlydulledordeepmedweumustbeaecompamedbytabulanonofdevxanmmtstakmmmdmwe

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L II, IIl, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



