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OIL CONSERVATION DIVISION
RISTRICT I _
?.0. Drawer DD, Antesia, NM §8210 P.O. Box 2088
g'o%%nzgm N Santa Fe, New Mexico 87504-2088
Q Brazos v
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
- Openaice Well AP No.

Meridian 0i1 Inc. '
Addrest
- P. J. Eox 4289, Farmington, NM 37499
i Reason(s) for Filing (Check proper bax) __ Other (Please expiain)
INew Well O Change in Transporter of: _
| Recompletion O oil l_} DryGas __
IG::ngemOpula XJ Casinghesd Gas || Condenssie || Effective upon completion of well

s & v cpemee AMOCO Production Compary, 2. 0. Box 800, Denver, Colorado 80201
II. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. i Pool Name, including Formation : Kind of Lease Lease No. ;

‘San Juan 32-9 Unit | 108 ! Blanco Pictured Cliffs | State, Fedennior Fee | SF-(078626 |

Location ' ) |
Unit Letier : 1142 Feet From The South Line and 1165 Feet From The West Line
Section 10 Township 31N Range 9W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authonzed Transponer of Oil ] or Condensate —~— | Address (Give address 1o which approved copy of this form is 0 be sent)
Meridian 041 Inc. - IP Q. Box 4289, Farmington., NM 87499

'Nm-o(Amhonudmepma'd’CunghadGu 1 orDry Gas | | Address (Give address 1o which approved copy of this form is 10 be sent) |
L N/A ;

;Ifwdl;mdnelodaliq\ndl. IUm'l ]Sec. ITwp. i Rge.lllgua@nﬂyconnectsd? IWhen?
give iocation of tanks. l l l l ‘ L
If this production is commungied with that from any other lease or pool, give commngiing order number:
IV. COMPLETION DATA
; ) ) | oil Well I Gas Well | New Well | Workover [ Deepen I Plug Back ISame Res'v biff Res'v
. Designate Type of Compiedon - (X) l I l | l l | l
{ Date Spudded | Date Compi. Ready 1o Prod. } Total Depth { P.B.T.D.
! ! r i
| Elevatons (DF, RKB, RT, GR, eic.) ‘Name of Producing Formation J Top Oil/Gas Pay : Tubing Depth ;
; f ; 1
Perforauoas : Depth Casing Shoe }
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
i ! |
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank | Date of Test l Producing Method (Flow, pump, gas M A—- _,;~— 7 e:-;’ ;
| er L EIVE
Length of Tes | Tubing Pressure | Casing Pressure T Choe Size iy}
| ; ‘-'q El‘gq-! ’l"nz |
Actual Frod. During Test 1Oil - Bbls. | Water - Bbis. G
t I ¥ ,i: !i“‘f'\e.z‘ﬁ 1, ;::Z%,“'!’f: %
GAS WELL  ISL3
Actual Prod. Test - MCF/D Leagth of Test Bbls. Coodensaie/MMCT, "+ vax-] Gravity of Condensate N
. aliaaca e .
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
oy oenty (o e s 128 egsions o€ B0 08 Comserrnicn OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above MAY 2 11992
and the beg of my knowiedge and belief.
b e % wZ“ oy : Date Approved
L f’j L
K 2/ 1) ay 34>
Les 1e Kahwajy Produttwn Anl]ysL SUPERVISOR DISTRICT #3
5/20/92 505-326-9700 Title
Date Telephone No.

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

1) Request for allowable for newly driiled 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, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.

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




