acp——

Submit § Covies State of New Mexico Form C-104 i

A Distzict Offics Energy, Minerais and Nanmai Resources Department Revied 1-1.99
Ses lnstructions
P.O. Box 1980, Hobbe, NM 32240 at Bottom of
DISTRICT T OIL CONSERVATION DIVISION P
P.O. Drawer DD, Anssia, NM 22210 P.O. Box 2088
% . _— Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Well API No.

Meridian 0Oil Inc.
Address

20 Box 2289, Farmington, M 37499
;-Ranaul for Filing (Check proper bax)  Orher (Please expiaw)
! New Well @ Cnany_m Transporter of:
!w O oil U DyGe L
| Caange m Overmor [ Casinghesd Gas |_ Condeassss ||
If chenge of ovemmtor grve nams
and address of Previous opezator
II. DESCRIPTION OF WELL AND LEASE
Leass Nams i Well No. | Pool Nams, inchding Formanoa Kind of Lease | Leams No.

Pierce | 252 | Basin Fruitland Coal | S FedeniorFes | SF-078129
Locatom

Unit Letter __ L. : 1545 Feet From The Northumm 1615 Feet From The West Line
Section 17/ Township 30N Range 9w  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lNuudAllhm‘uddeOil — or Condensue | | Address (Give address 10 which approved copy of this form i © be sens)
I Meridian 0il Inc. ] PO Box 4289, Farmington, NM 87499

- Nams of Authonzed Transporter of Casinghead Gas — orDry Gas ("X IAddtuuGinm:owwaprwpyq’bemuuum)

" _El Paso Natural Cas ' PO Box 4990, Farmington, NM 87499
If weii produces o or liquids, | Unit | See  |Twp. | Rge. | s gas actually connected? | When ? |
e location of unks. | F | 17 | 30N|] 9w ! |

Ifrhixpmdmumwdwimmnfmmymnenorpd.glvecmngjmgomm

IV. COMPLETION DATA

| . . |0|l Well ] Gas Well | New Well l Workover | Deepen ‘ Plug Back |Same Res'v bif! Resv |
i Designate Type of Completion - (X) | I ¥ | X l | | | l |
 Date Spudded i Date Compi. Ready to Prod. : Total Depth {P.B.T.D. T
03-22-89 ] 04-06-89 | 3025" : |
| Elevanons (DF. RKB, RT, GR, eic.) Name of Producieg Formauon ; Top OrlGas Pay  Tubing Depth 1
| 6340'GL 'Fruitland Coal ' 2831" f 2994" !
Fedorauons  5831-36', 2907-20', 2924-29', 2951-56', 2987-97" Depth Casing Shoe :
w/2 spf ! 3025 :
TUBING. CASING AND CEMENTING RECORD
! HOLE SIZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 245" 179 cu.ft.
8 3/4" ; 5 1/2" 3025 952 cu.ft.
2 3/8" 2994
‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after » y of total voi of load ou and must be equal (o or exceed lop aliowable for this depth or be for full 24 howrs.)
i Date Fir New Oil Run To Tank 'Daxz of Tes | Producing Method (Flow. pump, gas isfs, eic.) ;
| i |
| Leagth of Test | Tubing Pressure | Casing Pressure Choke Size 3
' 7 | !
| ! - i
ilAmnPtMDuﬂngTut iou-mm,  Water - Bbls. Gas- MCF S i
! ! ) e
GAS WELL . L
imhmTu-M«.F/D ‘udeen imwm G:vufofw
| s
Testing Method (peiat, back pr.) Tubing Pressure (3hus-m) Cazing Pressure (Shut-in)
( backpressure ' SI 712 SI 720
VL OPERATOR CERTIFICATE OF COMPLIANCE
ooy oesty o i ot opetr o 20 O L OIL CONSERVATION DIVISION
Dlmmunmﬂidmmmmmymm Y 1 ﬁ qqgg
Imowiedgs i % el
' ahid 0 botiel. Date Approved MAY 13 13
//JA ZJ/ZA(‘LJ By Oricin~! Siapad boe FRANY T CHAVEZ
si’é'%'c}y Bradfield, Regulatorv Affairs SUPERVISOR 5 Taris ot
Printed Nams Title Title R e
5-2-89 326-9727
Dete Telophons No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied 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 recompieted wells.

3) Fill out only Sections L IL IIL and VI for changes of operator. weil name or number, transparter, or other such changes.

4) Separme form C-104 must be filed for each pooi in muitiply compiesed weils,



