| \
t | i , \  State of New Mexico A
Appropeiass Dissict Office

Energy, Minerals and Natural Resources Department Revoed 1199
P.O. Bax 1980, Hobbs, NM 23240 f“'m
OIL CONSERVATION DIVISION
PO. DuwmIDD. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT I
1000 Rio Bame R, Azec NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor “Well AFT No.
Meridian 0il Inc.

Address
P.0. Box 4289, Farmington, NM 87499

Reason(s) for Filing (Check proper bax) [ Other (Please axplain)

New Well B Chanage in Transporter of:

Recompletion a oil Opbyes O

Cuange ia Opermtar [ Casinghead Gas (] Coodease [ ]

II. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, {aciuding Formatioa Kind of Leass Lease No.
Sunray D 225 |Basin Fruitland Coal Sute, Federsl or Fee | SF- (78204
Location
Unit Letter H : 1490 Feet From The NOI’thumm 1100 Feet From The East Line
Secion 21 Township 30 North Ramge 10 West . NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - ocr Condeasate m Address (Give address 10 whick approved copy of this form is 10 be sent)
Meridian 0il Inc. P.O. Box 4289, Farminston. NM 87499
Name of Authonized Transporter of Caszinghead Gas ] orDry Gas [{] |Address (Giwe address 1o which approved copy of this form is io be sent)
El Paso Natural Gas Company P.O. Box 4990, Farmineton. NM 87499
If well produces oil or liquids, | Unit | Sec. |T™wp. |  Rge. |Is gas acnually connected? | Whean ?
fpve location of tanks. | H 1 21 |30N| 10W |

If this productioa is comyningied with that from any other lease or pooi, give commingiing order number:

IV. COMPLETION DATA

. . IOll Well | Gas Well l New Well | Workover I Deepen | Plug Back ISa.me Resv  [Diff Resv o
Designate Type of Completion - (X) [ | X X l | | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth | P.B.T.D.
9-16-88 9-27-88 2911" ‘ 2907
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation i Top Oil/Gas Pay { Tubing Depth
6319 Basin Frt. Coal | 2702 | 2904
Perforations  Depth Casing Shoe
2702'-06"; 2714'-17'; 2750'-88'; 2889'-2901': 2/SPF. | 2911
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET ; SACKS CEMENT
12 1/4" 9 5/8" l YA | 172 cf
8 3/4" 7" 7 2911" 934 cf
No Liner ; '
i 578" 2%04 o ____. |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rue To Tank | Date of Test Producing Method (Flow, pump, gas Iit, etc.) e
Length of Tea Tubing Pressure Casing Pressure Choke Size *
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gu— MCF
GAS WELL B
Actal Prod. Tem - MCFD Leagh of Test Bois. Condenmte/MMCT Gravity of Candegsie ..
Testing Method (pisot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
Back Pressure SI-744 S1-744
PERATOR CERTIFICATE OF COMPLIANCE
Yt s ko O NI OlL CONSERVATION DIVISION
mmmwmmuu:ﬁmgmm T aE 0
Q/?/ ) beat of my kmowiedge and belief. Date Approved R "
2 '\‘,I._ 4 . 7 - - o (] .
C Loz dt st By Original Signed by FRANK T, CHAVEZ
Peggy Bradfield Regulatory Affajirs . SMBERYISOR DIS i«
Bristed Name - Tile Title _
January 11, 1989 (505)326-9727
Dats Telephons No.

INSTRUCTIONS: This form is © 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 recompleted wells.

3) Fill out only Sections L, 1L, II1, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



