‘f;‘,_,%m State of New Mexico “}‘

A Energy, Minerals and Natural Resources Department :xz:.f'f!'n'a
g e OIL CONSERVATION DIVISION i e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM $7410 -

L
Openator

Well AP No.
Meridian 011, Inc.

Addrens

P.0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Check bax) ] Other (Please cxpiain)

New Wel Qhange ia Transporter oft
Recompletion a o Obpyas O
Change in Opersor 1] Casinghesd Gas [ Condeomw ({] Effective 11/1/89

U ehaape o previos opemier _AMOCO_Production Company. P.0. Box 800, Denver, Colo. 80201
IL-DESCRIPTION OF WELL AND LEASE

Laase Naone Well No. | Pool Name, Inchuding Formation Kind of Lease USA _dandly
San Juan 32-9 Unit 41 | Blanco Mesa Verde Sute, Fodenal or Foo | SF
Locatos
Unit Legier _A . 800 Feat FromThe NOTEN 11 eg 930 Feet From The £251 Line

Sectioa 31 Township 32N __ Range 09 . NMPM, San Juan

County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensats Address (Give address 10 which approved copy of this form is 10 be sent)
&r‘idian 0il Iransportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
Nams of Auhorized Transporter of Catinghead Gas (CJ oDwyGes (X Address (Give address (0 which approved copy of this form is 10 be seni)

E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
If well produces oil or Liquids, |Vt |see |Twp | Rge Is gas actually counected? | Whea ?
ve locauca of taaks. LA 1 31 32N ) 09w yes 1

UMM&WWﬁmMMuyMMNMﬁnwﬂmm
IV. COMPLETION DATA

. ] {Otwen | Gaswel | New Well | Workover | Deepea | Plug Back |Same Resv  |Dif Resw
Designate Type of Completion - (X) | I

| ! | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formauca Top OrlGas Pay Tubing Depth
 Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Run To Tack Date of Tea Produciag Method (Flow, pump, gas Iift, etc.)
Leagth of Tex Tubing Pressum Casing Pressure Choke Size
Actual Prod During Test Ol - Bois. Water - Bols Ca- MCF
GAS WELL
[Actual Prod. Test - MCF/D Leagth'of Teat Bbis. Condeasnase/MMCT Cavity of Coadeassie 4.,.
! T T L R e ——
Testing Method (pitot, back pr) Tubing Pressurs (Sout-m) Casing Pressure (Shut-in) v Thoke Size ,
S e AR e r B A - A

-

|mmummﬂm«umw mw UIL VUNSERVA [TUN UIVISIUN
mmmmmmuuuumumm

A M//ZJ( By ] —_ . d s
Sigaasare Peggy Bradfield - Regulatory Affairs b R .-
Printed Narns : SUPERVISOR DISTRICT #3
10/28/89  (505) 326-9700"° Title

S
Date Telephoas No. a

INSTRUCTIONS: This form is 10 be filed in comptisnce with Rule 1104

1) qufaaﬂwabhfamly&ﬂedadeepmdweﬂmmbemmpnbdbynbmﬁonofdcviaﬁmmnkmh.mdme
with Rule 111. :

2) Anmd&kfammummfaumwwhmmmwm

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.







