SmSCnuu

State of New Mexico 2 Form C-104
District Office EnugmeﬂsuﬂNmﬂRmmDth Rs::hll-bl’
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM §8210 S F P.O. Box 2088 g
% N anta Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ! Well API No. *
Meridian 0l Inc. 1
Address
P. 0. Box 4289. Farmington, NM 87499
Reasou(s) for Filing (Check proper bax) Ll  Other (Please expiain)
New Well U Change in Transporter of:
Recompietion O oil Opoyes &
Change in Operator [ Casinghead Gas || Condeasmis [
If change of give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Formation Kind of Lease Leass No.
Nordhaus 710 |{Basin Fru1t1and Coal State, Fedenal or Fee | SF-()78508
Location
Unit Letier H 1355 Feet From The North Line and 1130 Feet From The East Line
Section 1 Township 31N Range 9W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate

- e Address (Give address 10 which appwoved copy of this form is 10 be sant)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporier of Casinghead Gas ] orDry Gas (X |Address (Give address to which approved copy of this form is io be sems)
Meridian 0il Incs P. 0. Box 4289, Farmington, NM 87499
| If well produces oil or liquids, | Unit | Sec. JTwp. |  Rge. |Is gas actually connected? | When ?
five location of tanks. | | | | |

If this production is commingied with that from any other iease or pooi, give commungiing order number:

IV. COMPLETION DATA

‘ _ |oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | | | | | [ 1 l
Date Spudded Daze Zompl. Ready to Prod. I Total Deptn PB.T.D.
! |
Elevations (DF, RKB, RT, GR, eic.) "N:me of Producing Formauca [ Top Oil/Gas Pay Tubing Depth
Perforaucas ; Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

.
1 -

OIL WELL ﬂ'mmuafwnmayofmmmofwwmmu.qmd:aaramdmaﬂomugfonmamwbefaﬁdmham)
Date First New Oil Rua To Taak Date of Tes Producing Method (Flow, pump, gas iifs, “"Fﬁ) i (s it R z” a8}
’; «l t‘
Length of Test Tubing Pressure Casing Pressure ‘u.e . L
00T 2 #1381
Actual Prod. During Test Qil - Bbis. 'Wu.er-BblL Gas- MCF ‘ e
! QI COne, i
| ; ) [ ST
GAS WELL “‘\E?’»S‘s. -
Actual Prod. Test - MCF/D Tengih of Test Bobis. Condensae/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and reguiations of the Oil Conservation
Division have been compiied with and that the information given above

is true mpleulomebenofmyknowbdggmbehef
ﬁ&&xy Mw@o/

ieshe Kahwajy

Prodé’mon Analyst

8725761 505-326-9780
Duts Telophons No.

OIL CONSERVATION DIVISION
OCT 2 8 1991

Date Approved

By B> oy
SUPERVISOR DISTRICT £3

Title

INSTRUCTIONS: This form is to 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 sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L IL III, and VI for changes of operasor, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted welis.



