“g._,_%m State of New Mexico / Form C-164 +

Energy, Minerais and Naturai Resources Department Rs::bii-l-l! :
g e OIL CONSERVATION DIVISION Ml
P.O. Drawer DD, Artesis, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Brate Ra. Azoc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opeaator Well APl No.

Meridian 011 Inc.

Address

P. 0. Box 4289, Farmington, NM 87499

Reason(s) fu‘ﬁliu(Clm:Ct] proper baxj Ll  Other (Please expiain)

New Well T of:

el = a e m Effective 10/1/91

Changs in Opertor | Casinghead Gas [_] Condeasste [ ]

If chaage of give came

a0d addsess of previous opezator

II. DESCRIPTION OF WELL AND LEASE

Lssss Name Well No. |Pool Name, inciudiag Formation Kind of Lease Leass No.
San Juan 32-9 Unit 105 IBasin Fruitland Coal State, Fedensl or Fee  Sr_(173438
Location

Unit Letter H . 1400 Feet From The North Line and 790 - Feet From The East Line
Sectioa 3 Towsship 31N Range 9W . . NwPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil = or Condensate m Address (Give address 10 which approved copy of this form is w be sent)
Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transponer of Casinghead Gas 1 orDryGum Address (Give address 10 which approved copy of this form is (o be sent)
MOIT P. 0. Box 4289, Farmington, MM 87499

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acanily connected? | Whea ?
. ve jocation of tanks. l l J l L

If this production is commingied with that from any other lease or pool, give commingiing order number:

IV. COMPLETION DATA

. . Iou Weli | Gas Well | New Well l Workover I Deepea l Plug Back 'Same Resv bdﬂlu‘v
Designate Type of Completion - (X) | | | | i 1 |
Date Spudded ' Date Compi. Ready to Prod. Total Depth I PB.T.D.
Elevanons (DF, RKB. RT, GR. eic.) "Name of Produciog Fonmation Top OiliGas Pay I Tubing Depth
i
Perforations ‘  Depth Casing Shoe

!
|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE j CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
; i

i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal i0 or exceed top aillowable for this depth or be for full 24 howrs.)

Date Firt New Uil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)
Coagh o Ten Tubicg Presmure D EOETyE o Owkqj:‘ C kD
Aco P D T |0 - B e o L STUUN 51991
GAS WELL s e " QOIL CON. DIV.
Actal Prod. Test - MCF/D Leagth of Text ! . '-v-v-q‘Guvaty T. 3
b
Testing Method (pisat, back pr.) Tubing Presaure (Shus-m) Canng Chut-in) - Choke Jize
VL. OPERATOR CERTIFICATE OF COMPLIANCE
sty ooty it the ko s egrsims f 2. O3 o i OIL CONSERVATION DIVISION
mmnnmmmmumﬁmgmm JUL 1 1 1991
1 trus 100 piets (2 1he best of my Date Approved
s : By L) d“z/
Leslie Kahwajy Producti lyst 8UPERVISOR DISTRICT ¢ 3
Printed Name Title Tltle
6/3/91 505-326-9700
Date Telephoas No.

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

1) Request for aliowable 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 alilowable on new and recompleted wells.

3) Fill out only Sections L IL III, and V1 for changes of operasor, weil name or number, ransporter, or other such changes.

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




