e 5 Con State of New Mexico T
Slom S Coles . ortn Energy, Minerais and Natural Resources Department gﬁ:‘a~
g e OIL CONSERVATION DIVISION Hetem o e
P.O. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

O e Eos R Azec, NV 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemior ~Well APTNG.
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) faﬁliu(ChEmba) [ Other (Please expiain)
New Well Change in Transporter of:
Recompietion 0 o O byces O cffective 10/1/91
Change in Operstor [ Casinghead Gas || Condeassse [
If change of give aame
and address of previous opstator
IL DESCRIPTION OF WELL AND LEASE
Laase Name Weil No. | Pool Name, Inciuding Formatioa Kind of Leass Leass No.
San Juan 32-9 Unit 201 |Basin Fruitland Coal State, Fedenalor Fee | £-3]150-1
Locatioa
Unit Letter 1 : 2275 1,em,mmnmNoxr‘th Line aad 885. Feet Erom The East Line
Section 2 Township 31N Range 9W  nmpM,  San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil I or Condensate m Address (Give address 10 whick approved copy of this form is (o be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, M 87499
Name of Authorized Transporter of Casinghead Gas 1 orDl'vGum Address (Give address 1o which approved copy of this form is io be sent)
feridian 0i1 Inc. P. 0. Box 4289, Farmington, 1M 87499
If well produces oil o liquids, |Unit [sSe.  |Twp. |  Rge. |is gas acumily consected? | When 2
lrmmumwwmmmmnyamnmmmgnmmmm
IV. COMPLETION DATA
. . |OilWell | Gas Well | NwWelIIWotkaver | Deepen lPlugBacleameRu'v biﬂltu'v
Designate Type of Completion - (X) i 1 | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) {Name of Producing Formation Top Oil/Gas Pay Tubing Depth
l
Perforations iDepthCasingShoe
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i

1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test muat be afier recovery of 1otal voiume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.) B
Length of Test Tubing Pressure Casing Pressure i ’)
e
Actual Prod. During Test il - Bbin. Water - Bbis JUN. 51381
|

GAS WELL OiL CON. DIV
Actual Prod. Test - MCF/D Leogth of Tost Bbis. Condensaie/MMCT Gravity of Coadfy{&T, 3
Testing Method (pisot, back pr.) "Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

ooy ooty ot Lt e opsiots o B0 O3 s OIL CONSERVATION DIVISION

Division have beea compiied with and that the informetion given above

i true and to the best of my and belief. Date Approved JUN 5 1931

eslie Kahwajy alys ,

ey o— Tl Title SUPERVISOR DISTRICT #3
6/3/91 505-326-9700

Date Telophons No.

INSTRUCTIONS: This form is o be filed in complisnce 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 recompieted wells.

3) Fill out only Sections L, II, III, and V1 for changes of operator, well name or number, transparter, or other such changes.

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




