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T oa State of New Mexico S re o e g B £
Dm‘ H Ses § 8
P.O. Box 1980, Hobbe, NM 38240 uncn-dmi’

OIL CONSERVATION DIVISION DEC1 91989
LISTRICLL 4 P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 e : ,
SR n o Santa Fe, New Mexico 87504-2088 OilL CCN. DIV
fame Ra. Anse REQUEST FOR ALLOWABLE AND AUTHORIZATION DIsT. 3
L TO TRANSPORT OIL AND NATURAL GAS
Opemior . | Well AP No. |
Meridian 0il Inc. | 30-045- |
ME® Box 4289, Farmington, NM 87499 |
Tleasoa(s) for Filing (Check proper bax) ,  Other (Please expiain)
New Well ) Changs in Transporter of.
Recompletion ad oil U Dry Gas
(hange in Operstor Casinghead Gas | Condeasss [ ] |
I of ;
o mines of prvvioes opecmcr
I[L. DESCRIPTION OF WELL AND LEASE
Lsass Name IWenNo. | Pool Nams, inciuding Formation ‘Kinﬁdlm | Lease No.
Duff Com 1260 Basin Fruitland Coal |S#aFedelorfes | 5p-078139
Location
Unit Loter N : 790 Foat From The __ >C C1Y g ana 1785 foet From The West Line
Sectica 9 Towasi 30N Range oW . NMPM, San Juan County
D0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mams of Authorized Transporter of Oil — or Condensate ﬁ Address (Give address 1o which approved copy of 1his form « i0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Mams of Authorized Transporter of Casinghead Gas —_ or Dry Gas X | Address (Give address 10 which approved copy of this form 13 i be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 387499

L If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actuaily connected? | Whea ? l

pnum«m N | 9 | 30N} 9W | i

If this production is commingied with that from any other iease or pool, give comrungiing order aumber:
IV. COMPLETION DATA

|oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv

| Designate Type of Completion - (X) l [ < K | | | | | |
| Ciats Spudded  Date Compl. Ready to Prod. ;Touchvm PB.TD.
| 11-04-89 ! 11-19-89 2947 1
, Elevanons (DF, RKB, RT. GR, aic.) ‘Name of Producng Formatca ‘Top OiwGas Pay - Tubing Depth
! 6210'GL Fruitland Coal J 2833 ' 2916 ‘
"Perforations Depth Casing Shoe

2833-45', 2849-54', 2874-78', 2897-2912', 2937-39' w/4 gnf

i
| TUBING, CASING AND CEMENTING RECORD \
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |

12 1/4" ! 8 5/8" 4 223" ‘ 201 cu ft ‘
8 3/4" : 5 1/2°" ‘ 2045 1033 cu_ €t :
\ ' 2 3/8" 4 2916

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load o and must be equal 10 or exceed top ailowable for this depth or be for full 24 howrs.)

Duts Firt New Oil Rua To Tank ’DaeofTen | Producing Method (Fiow, pump, gas i, esc.)
Leagih of Test imbmghumm iCannngm iChoszize
Acual Prod. During Test 'ou-sm in-BbIL iGu-MCF |
: _
GAS WELL
Actual Prod. Test - MCFD Lsagth of Tem Bbis. Condeamu/MMCY Cravity of Condensas
usting Method (pitot, back pr) Tubiag Pressuse (Shut-=) Casing Pressus (Shui-a) Thoks Szs
backpressure ST 771 SI 769
VL. OPERATOR CERTIFICATE OF COMPLIANCE
D oot o e oy Ko b JAN 08 193y
Date Approved -
CM 3> D s
Signanese By 4 ¥ -
Pegqgy Bradfjeld Rea.Affaixrs SUPERVISOR DISTRICT 43
Pristed Nams Tls Title
12=-15-89 326-9700
Due Telephons No.

e
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 _ ' o .
1) mnmumm«wmmumwmaavmmmmnmmu
with Rule 111.
2) All sections of this form mmst be filled out for allowabie on new and recompieted weils.
3) Fill out only Sections L IL III and VI for changes of operaxx. weil name or number, wansparer, or other such changes.
4) Separsss Form C-104 mas be filed for eachh poot in muitiply-compisted- wells.



