Submit § Covies State of New Mexico

A Disict Office Energy, Minerais and Naturai Resources Department :mn‘..
Ses Instructions
P.O. Box 1980, Hobbe, NM 38240 at Bottom of
OIL CONSERVATION DIVISION e
DISTRICT O
P.0. Drawer OD. Anasa. NM 88210 S P.O. Box 2088
anta Fe, N ] 7
yemern " e e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Lo . Well APT No.
Meridian 0Oil Inc.
Address
i 20 Box 1289, Farming:zon, M 27499
|R“|)fcﬁln((cumaa) . Other (Please exprain) |
| New Well E Q.-aml‘nmof*__ :
| Racompieton O ol — DryGes |
!cnano—- o, Casinghead Gas |__ Condeasss || !
If change of costatOr gIve mams
and address of previous opsTatar
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Nams, inchuding Formanoa i Kind of Lease Leass No.
Riddle E Com 250 | Basin Fruitland Coal | SusFedmaicFe | SF-078319
T 1740 L. South 8457, Fomme  E3SE -
Secion 4 Towssip 30N Range  OW NMPM, San Juan Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
de'l‘mdou —_— or Condensate ] i Address (Give aadress 10 wRiCh approvea copy of thus form i3 0 be sent}
Xlericdian 011l Inc. — | _PO Box 4289, Tarmington, NM 87499
Nams of Authonzed Transporter of Casinghead Gas —_ or Dry Gas T ; Address (Give aadress 10 waich approved copy of this form s 10 be sent) i
E1l Paso Natural Gas , PO Box 4990, Farmington, NM 87499 !
If weii procuces ou or fiquids, | Unit | Sec. [Twp | Rge |is gas scaily connecied? | When ?
Ve locauan of tanks. ] I | 4™ | 30N 9W: |
{!mmnmdmmmfmmymnuwmpnmnmmm
V. COMPLETION DATA
‘ ) _ [Ol Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v
i Designate Type of Compietion - (X) | | e | X | | | I |
' Date Spudded Date Compt. Ready 10 Prod.  Toal Deptn PB.T.D.
' 02-19-89 03-22-89 ‘ 2870
- Elevanons (DF . RKB. RT. GR, eic.) Name of Producing Formauca Top O\lGas Fay Tubing Depth
| 6095'GL Basin Fruitland Coal 2650 2857
‘Peoraons 7 650-91', 2738-79', 2826-66' (predrilled liner) Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /4" ‘ 9 5/8" 244" 260 cu.ft.
3 3/4" T 2649 890 cu.ft.
6 _1/4" 5 1/2" 2869 did not cmt

2 3/8" 2857

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be afier recovery of iotal volume of load ou and must be equal 1o or exceed 10p ailowabie for this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Taak Date of Tes :Pmcl.l.angMel.hod (Flow, pump, gas w1, eic.)
cagth of Tex ' Tubing Pressure : Casing Pressure Choke Suze o
‘ : ! | N
Actual Prod. Dunng Test 1Qil - Bbls. Waier - Bbis. . Gas- MCF .il
! : | ! R
GAS WELL o
"Actual Prod. Test - MCE/D ' Longth of Test B'us.Cc-d--mMCF | Gravary of Conaeledis 7
1 ; ‘ ! T FV-- 7-—' = ) .“l
Testing Method (puct. back pr) / Tubing Pressuse (Shut-m) ' Casing Pressurs (Shuk-in) | Choke Jzev = 1+ ©
| backpressure i SI 1305 | -
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey oot s 0 m 1 es ot o 08 e OIL CONSERVATION DIVISION
Division have besa compiied with and that the information given above o
MW mowiedgs = L Lo
= T beliel. Date Approved

/%/;@k g///// e L

Oricin~! <=5~ Ly FR2 KT CHAVEZ

By
.?'g gy Bradfield, Regulatorv Affairs
Pristed Nams Title i
5-2-89 326-9727 Ttie
Deats Telasphoas No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for aliowable cn new and recompieted weils.

3) Fill out only Sections L IL, IIL. and V1 for changes of operar. weil name ar number, ransporter, or other such changes.

4) Sepsrme Form C-104 must be filed for each pooi m muitiply compiesed weils.



