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A District Office Energy, Minerals and Natural Resources Department M&
P.0. Box ¢ ¢
DU Hobbe KM 040 OIL CONSERVATION DIVISION o Botom of g
E‘g}ﬁﬂm Asesia, NM 82210 Santa Fe, g.o.&eom-’m 2088 -
) anta (1 -
ETREER L R, Azec, 20t 7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS
Openator Well AN
Meridian 0il Inc.
Address
PO Box 4289 Farmington, NM 87499
Reasoa(s) for Filing (Check bax) [0 Oter (Please axpiain)
New Well Change ia Transporter of!
Recompletion O ol Obpycs O3
Change ia Operstar ] Casinghead Oas [] Condeases [
s Tt
IL DESCRIPTION OF WELL AND LEASE
Laase Neme Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Howell E 301 Basin Fruitland Coal State{ Federal 9r Fee NM-012708
Location
Socion 29 Towship 3ON __Fage 8W ¢ NMPM, San_Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Ol or Condensats 0 Address (Give address o which approved copy of this form is io be sent)
Meridian 0il1 Inc. PO Box 4289 Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas [ ]  orDry Gas ({_] | Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0il Inc. PO Box 4289 Farmington, NM 87499
If well produces oil or liquids, Uik  [See  [Twp |  Rge [Is gas acoually connectad? |whea? ~ .
pve locatica of taaks. =N L 29 ] 30N} 8W I SRR

Huulpmmcﬁo.hmngldmthufmmnymm«pod,pnmghumm

IV. COMPLETION DATA

JouWe | GasWell | New Well | Workover | Decpem | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | i | | [ | |
Dats Spudded Date Compl. Ready 10 Prod. ‘Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, «ic,) Name of Producing Formatics "Top OilGas Pay Tubing Depth
Ferfontons ‘l')ephCuiuﬁu
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TURING 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 must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, ec.)
A EBEIYE |
“[Actual Prod. During Test Oil - Bbls. FF\§aer - Bola ‘i Gas- MCF
’ AUG (71930
GAS WELL 2 g .
[Actual Prod. Teat - MCF/D Length of Test Gaavity of Coadensats
redin; Method (pice, back pry "Tobing Presaire Sho-) Casing Plgjﬁsn (b Thoke Sizs
VL OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Divhcnhwbeenmplndwﬂhmdﬂﬂnhfmﬂoapmm . Q
; LA Oz A Original Signed by CHARLES GruLSON
Sigasture 4 / _ By
leslie Kahwaiy- iso .
Printad Namms Tule Title__ DEPUTY OR & GAS INSPECTOR, DIST.
08-07-90 _(505) 326-9700 _ . \‘
Duts Telephons No. |

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

1) mmfalﬂowablefanewly&ﬂledordwpawdwﬂmumﬂwﬂm“wmaumm‘muu
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, 11, and VI for changes of operator, Mmummbermmorodumhchnga.

4) SemeamC-lOdmbemedfuwhpoolmmnlnplyeanplewdwelk.



