subuu es State of New Mexico Form C.104

Appropiats District Office Energy, Minerais and Natural Resources Department g:tlm 1-1.89
nstructions
.0. Box 1980, at "
e o o OIL CONSERVATION DIVISION Basm ot P
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT ‘
00 o Brant R, Azec, NMM10 L E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
Meridian 0I1 Inc. 30-045-25109

Address
P. 0. Box 4289, Farmington, NM 87499

 Reason(s) for Filing (Check proper bax) L  Other (Please expian)

| New Well % Change ’_;i’_‘g TWOf::}

| Recompietion L oil Yol DryGas | .

| Qunge in Opersor ] Casinghead Gas ] Condeasus [ Effective 9/17/91

If change of operator give name . 3 2
and sddress of previoss opemisy _UNION TEXAS PETROLEUM: P.O. BOX 2120, HOUSTON, TX 77252

IL. DESCRIPTION OF WELL AND LEASE

Leass Name - Well No. | Pooi Name, Including Formation Kind of Lease a LeaseNo. |
Culpepper Martin o 4M Blanco Mesaverde Stats, Federal or Fee Fee
Location
Unit Letter ___J : 1720 Feet From The _SOUED [iraand 1725 Feet From The _ €8St Lie
Section_ 6 Township 31N Range  12W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil ] or Condensate O Add:us(Ginad&mwwhichappraudcopyq'lhﬁfmubbc:m) 7
! deridian 0il Inc. P.O. Box 4289; Farminzton, MM 87499
| Name of Authorized Transoorter of Casinghead Gas 1 or Dry Gas (X Address (Give address 10 which approved copy of this form i (o be sent) ;
| SUNTERRA GAS GATHERING CO, P.0., ROX 26400, ALBUOQGERQUE, NM 87125 |
| If well produces ou or liquids, | Unit | Sec. ITwp. |  Rge. |Is gas acaily connected? | Whea ? |
Bive locatian of tanks. ] | | ] ] |

I!m&-mﬁwwmw:ﬁommymm«m give commingling order number:
1V. COMPLETION DATA

. . lOll Well l Gas Well | New Well I Workover l Deepen l Plug Back lSame Res'v bitf Res'v
Designate Type of Completion - (X) l | | | | | |
| Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevanons (DF, RKB. RT, GR, etc.) ' Name of Producing Formation Top GilGas Pay Tubing Depth
Perforauons Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

|
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT ;
| r
i i
| ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂalmbcaﬁcrncawryaﬂadvdwoflaadodandmmbccqul!oorccudwpallomblcfonhbdcp(harbeforﬁdluIwun.) _
| Date First New Qil Run To Tank | Date of Test Producing Method (Flow, pump, gas iift, eic.) R
| Length of Test Tubing Pressure ;Can’ng?mnle | Choke Sue )5 |
} | L
| Actual Prod. Duning Test |Oil - Bbls. Water - Bbis. (Ga-MCF - T
| .
GAS WELL i e
1‘ Acuial Prod. Test - MCF/D i Leagth of Test Bbis. Condensate/MMCTF Gravity of Condensdidli S, &
| o dmoean <t '
[Testing Method (pitos, back pr.) fTuhmg Pressure (Shut-m) ’ICanng Pressure (Shut-in) = | Choke Size
| |
V1. OPERATOR CERTIFICATE OF COMPLIAN
]hm,ymfymaunnnummm of the Oil Conservation OIL CONSERVATION DIVIS[ON
Diviaoa have been complied with and that the infommjog @ven above S EP 2 3 1991
15 uueL:’/ngLoomplele—lo the best clzfmyl;nawledgc and belief. Date Approved
N ! / " \:// < " /[ ¢
'/JL«.)/L(..L ’/{(,L/L(Lt)ﬁ 8 l/ -3 Yy dﬂ/
Signature R ' :}' {/ . By et £ 4
Leslie Kahwaiy Production Analyst SUPERVISOR DISTRICT 43
Prioied Name Tide Title
9/20/91 505-326-9700
Date Telephone No.
L

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

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

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




