—Ls State of New Mexico / +

Energy, Minerals and Nawral Resources Department e
P.O. Box 1980, Hobbs, NM 18240 ?m
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Dqlftm Santa Fe, New Mexico 87504-2088
1000 Rio Bazcs Rd, Aziecs NM $71410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstar "Well APl No.
Meridian 0il Inc.
T
PO Box 4289, Farmington, NM 87499 _’ B
Reasoa(s) for Filing (Check proper bax) L, Other (Pisase expiain) .. 3
New Wall % Q-Du'fmof‘@ JUNZ 2 1989
Recompletion oil Dry Gas
Change i Opsrmor (] Casinghead Gas [ | Condeassss [ L CON. DtVA.L
10 23 o povvices opecmice DBT. 3
IL. DESCRIPTION OF WELL AND LEASE '
Neme Waell No. | Pool Nams, inciuding Formation Kind of Leass Leoass No.
Howell L 301 Basin Fruitland Coal StateFedennlaFee | o _78385A
Locstion
Usit Locer . 685 Foa FromThe YOLEN  1ingend 1650 pewFromme__East Line
Section _ 25 Townshi 30 Rangs 8 L NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Oil - or Condensats [ﬁ Address (Give address 10 which approved copy of this form is (0 be sent)
Meridian Ol Tae PO Box 4289 Farmington NM 87499

Nams of Awthorized Transporter of Casinghead Gas  []  or Dry Gas (X7] | Address (Giwe address 10 which approved copy of this form is 10 be sen)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

If weil produces oil or liquids, | Unit | Sec. [Twp. |  Rge |Is gas acnually connected? | Whea ?

bnmduh. 1 | 25 { 30 |8 1

If this productioa is commingied with that from aay other iease or pool, give commingling order number:
IV. COMPLETION DATA

. . 'OII Well | Gas Well | New Well ' Workover | Deepen | Plug Back lSamz Res'v barr Resv
Designate Type of Completion - (X) | | X X | | l | |

Date Spudded | Date Compi. Ready t0 Prod. Total Depth ‘ P.B.T.D.

Elevauons (DF, RKB, RT, GR, eic.) | Name of Producing Formation Top OtCas Pay Tubiog Dept

Perforations | Depth Casing Shoe

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

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluna of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dats First New Oil Rua To Taak Date of Tes Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCID Langth of Test Condmmw/MMCF Cravity of Cosdensais
‘ssting Method (pitor, back pr) Tubiag Pressuss (Shut-@) Casing Pressum (Shas-in) Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
s oty 0 i md gaicns o ¢ O Cotartin OIL CONSERVATION DIVISION
Date Approved -
Oiighiui sigisd vy ikiak T. CHAVEL
eggy Bradfield Reg.,Affairs ‘ .
Pristed Name Tile Title SUPERVISOR DISTRICT ¢ ¥
06-22-89 326=9700
Dese Telophons No.

—

INSTRUCTIONS: This form is 0 be filed in complisnce with Rule 1104

)y} mumummuwmmumwmaMmm-m
with Rule 111.

p4) nmaummummummhmmmmm

3) Fill out only Sections L IL, IIL, and V1 for changes of oparar; well nams or number, transpaner, or other such changes.
4) Sepsrass Form C-104 mmst be filed for each pooi in muitiply compiesed weils.



