—— ——

Appropriate Office Energy, Minerais and Natural Resources Department g:.vlrd 1-1-89
m‘“mm . OIL CONSERVATION DIVISION  Bosomot Prae
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Rio Batos R, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - Well API No.
Meridian 0i1 Inc. J«/S2F 30-045-27765

Address
P. Q. Box 4289, Farmington, NM 87499

+ Reason(s) for Filing (Check proper box) i Oher (Please expiain)

i New Well d Qunge_g Transporter of:

Recompletion O oi Doyes O Effective 9/17/91

. Change in Operator @ Casinghead Gas D Condensate

g:dm;:f m:p::: Union Texas Petroleum Corp.; P.O. Box 2120, Houston, TX 77252-2120

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Inciuding Formation | Kind of Lease | Lease No.
State Com 31-8 /7535/ | 2 ] Basin Fruitland Coal //édg7|5‘ﬂ=l’°dﬂ“°fﬁe i v-100 !
Location |
| . M 1225 south _. 1015 west o
Unit Letter L FetFromThe .~ lineand _________~_  Teet From The Line ;
Secon 2 Township 31N Range 8w NMPM, _ San Juan County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namd'AmhoﬂudTnn:pmadQl g{ ar Condensate . Address (Give address 10 which approved copy of this form is 10 be sent)
7

U)CCG—/L x»\SCC/

| Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [(X] | Address (Give address (o which approved copy of this form is (o be sens) |

| williams Ficld Seeyces N RN P,Q. Box 3102, Tulsa, OK 74101 |
gnwdlMuWaﬁ@u |Unn ]Sec. |1\vp. | Rge. | [s gas actuaily connected? IWhen? ]
Bive location of unks | | 1 | No 1 |

If this production is commingled with that from any other lease or pool, give commingling order cumber:
IV. COMPLETION DATA

. . '011 Well | Gas Well I New Well I Workover I Deepen | Plug Back |Sam¢ Res'v biﬂ' Resv |
Designate Type of Completion - (X) | | l | | l l i
Date Spudded Date Compl. Ready to Prod. Total Depth {P.B.T.D.
I
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiU/Gas Pay | Tubing Depth
Perforations ‘ Depth Casing Shoe
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 1otal volume of load oil and must be equal W or exceed top allowabie for this depih or be for full 24 howrs.)

i Date First New Oil Run To Tank i Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
| ‘
:bength of Test | Tubing Pressure Casing Pressure ia‘° ) ;‘
’ . i iy
imm Prod. Duriog Test ;on - Bbls. EW"" - Bbis. jG"' SEP2 31991
GAS WELL OIL CON. "
! Actual Prod. Test - MCF/D ‘ Lengih of Test ! Bbis. Condensate/MMCF . Gnv:ty of Conggmtr
Ffemng Methaod (pitot, back pr.; i [ubing Pressure (Shut-m) i Casing Pressure (Shut-in) ~ 1Choke Size
| i ‘
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Fhareby conify Uhat the sten 4 regussions of he OB Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above S E p 2 2 1qq1
i lnce complete to the beu\;m/yknowledge and behef Date Approved
I )
_ I Fhjiccn i ay 3>
"Leslie Kahwaiy Produ/t.(t/ion Analyst SUPEAVISO] DISTRICT #3
Printed Name Title Title
9/20/91 505-326-9700
Date Telephone No.

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

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 recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, weli name or number, u'anspawr or other such changes.

4) Separate Form C-104 must be filed for each pool in mui* -'v completed wells.




