APAVAIS LARKE VNS CANTRY, MuKTAs KX VAL APV uquyan ::‘vu 1199

Instructions
P.O. Box 1980, Hobbs, NM 88240 af Bottom of Page
OIL CONSERYATION DIVISION

P‘Mw Astesia, NM 88210 P.O. Box 2088
%ﬂm Santa Fe, New Mexico 87504-2088
100070 Bmaos R, Azecs M T410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar

Meridian 0Qil Inc.
Address

PO Box 4289 Farmington, Nm 87499
Reasoa(s) for Filing (Chect bax) [J  Oter (Please cxpiain)
New Well Changs ia Transportar oft
Recompietion d ou Opbyos £
Chaage ia Opermar [ Casinghesd Gas (] Coodeasnsss [

""3.'.:‘ pvhnm

IL._DESCRIPTION OF WELL AND LEASE

Lease Nacne Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Howell D 352 Basin Fruitland Coal Swte(FedenlerFoo | or_ 70307
Location
Unit Lotter A : 11R5 Feet FromThe __Nortihtinessd 1000 Feet From The East Line

Secion 31  Towsship 31N Raage  SW L NMPM, San Juan County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Nams of Authorized Trassporter of Ol [ o Condeaso M Address (Give address 1o which epproved copy of this form is io be sent)
Maridian 0il Inc PO Box 4289 Famrington, NM_ 87499

Nams of Authodized Transporter of Casinghead G8 []  or Dry Gas (XT] | Address (Give address to whick approved copy of this form is o be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499

¥ wall produces oil or iquids, JUsik  fSee  |Twp |  Rge [Is gas sctually consected? | Whea ?

pve location of taske. LA 131 | 31§ 8W | N

If this production is commingled with that from say other lease of pool, give commingling order sumber:
IV. COMPLETION DATA

JouWe | GasWel | New Well | Workover | Deepsa | Plug Back [Same Resv  [Diff Resy

Designate Type of Completion - (X) i | i I I i |
Duts Spudded Dete Compl. Ready t Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, eic) Name of Producing Formatica Top OilCas Pay Tubiag Depth
Perforations 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 oil and muct be equal 10 or excead top allowoble for this depth or be for full 24 hours.)
Dete Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Leagth of Test Tubing Pressure 7 .gousgu
a ;
Al g D T o+l AUG 31990
GAS WELL . DIV .
[Actual Prod. Test - MCFD Length of Test 3 Cravity of Coedensais
[Testing Method (pitot, back pry Mm;w(&u-) Casing Pressure (Shuk-8) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
T ereby oonity hat the e 2 reoiations of e OF Coerraion OIL CONSERVATION DIVISION
Mﬂ“hnbnamﬂummmuﬂmhgmm
, . Date App 'A_UB 0 5‘ 1930
By
Tile PUTY Ok & GAS INSPECTOR, DIST. £3
07-31-90 _(505) 326-9700 Title _DEPUTY 1
Telephoas No. I

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Reqn&faanwabbfamly&medadeepuwdwenmbemhdbyhbuhﬂmofdevhﬁmmnukenmma’dm
with Rule 111,

2) Mmdﬁkfmmuﬁnedomfmaﬂowabhmmmdwm

3) Fill out only Sections L II, IT, and VI for changes of operator, wellnameammbermspauorodunxhchmga.

4) Sepamhmc-lmmbeﬁhdfawhpoolmmhplyeanpleedwem






