- . / —t

Submit S Covies State of New Mexico / Form C-104 1

Appropnats Listrict Office Energy, Minerais and Natural Rescurces Department Revised 1-1-99
DISTRICTI See instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
STRICT OIL CONSERVATION DIVISION

P.O. Drawer DD, Anema, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator i Well API No. e
Meridian 0il Inc. |

Address

P. 0. Box 4289, Farmington, ' 87499

:Ramu)forﬁlmg(ChEmm; L  Other (Please expiain)

'New Well Change in Transporter of:

Rm:-m- ] oil [']n;,y&. “@ Effective 10/1/91

. Change in Operstor E] Casinghead Gas D Condeamms D

If change of operator

mm:umg“q::i

IL. DESCRIPTION OF WELL AND LEASE

| Leass Name Well No. | Pool Name, Kind of Lease Leass No.
San Jduan 32-9 Unit {967 [Basm Fru1t|and Coal Siste, Federaior Fee | SF_()78438
’“. .

H 2 s +

§ Unit Letter < . 2495 FeM:mnmuoum Line and 790 Feet From The ___ HEST Line
!. scion 18 w31 g M gy San Juan oy
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authonzed Transporter of Oil D or Condensate ] | Address (Give address to which approved copy of this form is 10 be sent)
[Meridian 0il Inc. [P. 0. Box 4289, Farmington, MM 87499

‘Nams of Awhonzed Traasponer of Casinghead Gas | orDry Gas [ /] | Address (Giwe address 10 which approved copy of this form is 1o be sent)

) - e P. 0. Box 4289, Farmington, M 87499

If well proauces ou or liquids, Unit Sec. 1 actuaily connectad? When ?

Bive jocation of tanks. : : iT"P : Rg..t‘w ’ ll

lrmmm-umdmmmafmmnymmnorm. give commmngling order pumber:
IV. COMPLETION DATA

. . lO\l Weil | Gas Well I New Well i Workover ‘ Deepen I Plug Back ‘Same Res'v biﬂlb:’v
Designate Type of Completion - (X) , | | | ! [ |
: Dats Spudded | Date Compi. Ready to Prod. | Total Depth | P.B.T.D.
, ! |
Elevanons (DF, RKB. RT, GR, etc.; Name of Producing iormauce Top Oil/Gas Pay i Tubing Depth
‘ Perforauons [ 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 laad oil and must be equai 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

!MﬁmNewouRnnToTnk fDngongg lﬁoanngMemoleIawmga:M etc.)
"Leog of Tea ‘Thbmg?ruum qc‘gg, g gg "g Chokdsuéj ,
:AumletDm:igTen ;ou-abu,, Water - Bbls {
| ' JUliz198), -

GAS WELL s . OlL C@‘J DN
“Ackal Frod Teat - MCF/D Teagh of Text A1 Ci{coviy o DG |
! | DIsT, 2
Testing Method (piot, back pr.) ‘Tubing Pressure (Shut-m) | Casing 1 -40) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

| beroy coruty that the rles ead regulauons o the Oil Conservaicn OIL CONSERVATION DIVISION

) 7 Date Approved
LM DA, do-{

Sigaature” . /] By

Lesiie Kahwajy Analyst SUPERVISOR DISTRICT #3

Prizted Name Title Title

6§/3/91 505-326-9700

Dats Telophons No.

INSTRUCTIONS: This-Sevm is40-bc filsd in compliance with Aule 1104

1) uneufaaﬂmbhfmmwly&dbda&epundwenmbenwmpmdbynbulmonofdewmmukmnmﬂm
with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L, I, III, and V1 for changes of operazor, weil name or number, transparter, or other such changes..

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



