| p
—gb"'" C‘m‘d office State of New Mexico Form C-104 +

Energy, Minerals and Natural Resources Department g;dlu 1-1-89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of
N OIL CONSERVATION DIVISION o
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
M o p ot 10 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Meridian 0i1, Inc.
Address
P.0. Box 4289, Farmington, New Mexico 87499
Reasoa(s) for Filing (Check proper box) ]  Onher (Please explain)
New Well O Change in Transporter of:
Recompletion | oil Obryces O
Change in Opermor XX Casingbead Gas [ ] Condensme [ |  Effective 11/1/89
i sabem Fomvos operuee  Amoco Production, Inc. P.0. Box 800, Denver, Colo. 80201
I DESCRIPTION OF WELL AND LEASE Jed.
Lease Nams Well No. PoolNam,hchnm%Famm . 4 Kind of Lease Lease No.
" 'San Juan 32-9 Unit 95R | Blanco Pictured Cliffs M SF078389A
Locatios
Unit Letter M . 870 Feet From The South Line and 790" Feet From The __West Line
Sect 11 Township 31N Range 10W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condeasate - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas (I orDlyGub Address (Give address to which approved copy of this form is (o be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
If well produces oil or liquids, Unit | Sec. | Rge. |18 gas actuall ected? | Whea ?
e bk o ks b 'LT3‘1'N oW’ | Nes .

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

] . [Oil Well | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | [ | | | 1 [
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauoas 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 total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs,)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF Ny
GAS WELL e
Actial Prod. Test - MCF/D Length of Test is. Condensate/MMCE H Gravity of Coodoasaterwypeecse |
Testing Method (pitot, back pr.) ‘Tubing Pmm (Shut-in) Casing Pressure (Shut-in) ‘Choke Size
VL OPERATOR CEP.TIFICATE OF COMPLIANCE
Division have been complied with and that the information given above 20 1989
i COMD lohe besle §

Date Approved
1 --J' ). d“‘/

By SUPERVISOR DISTRICT ¢3

"Peggy Bradfield - Regulatory Affairs
e {7%8/89 (505) 326-9¥80 Title
Dats Teiepbone No.

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

1) Requoraﬂowablcf«newly&inedmdeq)awdwellmtbemmpmledbytabulanonofdevnnmmtsnkmmvmdme
with Rule 111.

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

3) PillmuonlySecdomLﬂ.m.andVIfa-chmgaofoperm,weUnmmammba,mspaw.orodusuchchmga.

4) Sepm&mnc-lmnmstbeﬁledfauchpoolmmnlﬁplycanplaedweus.




