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P.O. Box 1980, Hobbe, NM 83240

—_——p—

st Bottom of
OIL CONSERVATION DIVISION Pree

F’MDD.MW 10 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088
1000 1]

R, Anoc KM §1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator

Meridian 0il Inc.
Addrens

PO Box 4289 Farmington, NM 87499
Resscacs) for Fliag (Chack proper bax) [T Otber (Please cxpiing
New Well Changs in Transporter of:
Recompletion ou Doyos O3
Cusage in Opersor _ a Casinghead Gas [[] Coodeamsse [
g Aol oo Ao
IL DESCRIPTION OF WELL AND LEASE
I_JmNno Well No. |Pool Name, Including Formatica Kind of Lease uusNo.

Lindsey Com 250|  Basin Fruitland Coal Se FodenirFes |  or_ 078336
Location

Section 11 Township 30N Rangs W L NMPM, San_Juan

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of OR

or Condensats
=
Meridian Qil Inc.

Address (Give address to which approved copy of this form is t0 be sent)
PO Box 4289 Farmington, NM 87499

Nams of Authodzed Traasporter of Casinghead a8 [ ]  or Dry Gas [{_] | Address (Give address to which approved copy of this form is 1o be sent)
Meridian Qi1 Inc. PO Box 4289 Farmington, NM 87499

If well produces oil or Equids, JUsc  [Sec  [Twp | Rge [lsgasactnlly coonected? | Whea? -

e location of taake. lA 111 1 30N 9w 1

If this peoductios is commingied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

. . [OUWel | Ous Well | New Well | Workover | Deepes | Plug Back [Same Resv  [Diff Res
Designate Type of Completion - (X) | | i |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, «tc) Name of Producing Formatica "Top Oil/Gas Fay Tubing Depth
Ferforations |D¢p|bc‘nia¢§m
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 volune of load oil and must

bccqualboraudlopallmbh[arlk&dtﬂharbcfarfullu hoers)

3) Fill out only Sections L, II, ITI, and VI for changes of operator, well name or number,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, esc)
- \
Leagth of Test Tubing Pressure Size
“[Acaal Frod During Test Oil - Bhix Waier- BRA UG 3 1990 MCF
GAS WELL OIL CON. DIV, '
Prod Test - MCFD Leagth of Test Bbls. Condea . Travity of Coudeasate
rﬁqu.mw ww(&u-.) Casing Pressure (Shuk-in) Choke Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE .
ey oxtify tha the i sl eguitions of e OF Conservaion OIL CONSERVATION DIVISION
Division bave beea complied with and that the iaformation givea sbove AUG ' 14Q(
D b o oy oy o Date Appm:;gz AUB 6 1930
Leslie Kahwjay-Prod. Ser ervisor By : M
Pristed Neme ' Tite Title DEPUTY ONL & GAS INSPECTOR, DIST. #3
07-31-90 . (505) 326-9700 ;i
Date Telephons No. i
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o
1) mmombxefam:yanhdawwnnumbewmpmiedbytabnﬂ:donofdcviaﬁmmsukmm_wdme
111, .
2 All sections of this form must be filled out for allowable oo new and recompleted wells,

transporter, or other such changes.






