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A mm Energy, Minerals and Natural Resources Department sl::u 1199
0. Box 1580, Hobbe, NM 88240 ot Bottom of Page
OIL CONSERVATION DIVISION

%MM mo P.0. Box 2088
W Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Ra, Az, KM F1410. - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operace Weil A Na.

Meridian 0il, Inc.
Address

PO Box 4289 Farmington, NM 87499

Reasoa(s) fox Fitiag (Check proper box) [T Ober (Please explain)
New Wel . Chazgs ia Transporter of}
Recomgletion ) ol (] pryces X
Cosage in Opermar [ Casinghesd Gas [ Coodeanss [

20 il of previcns opeice

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inchuding Formation Ozt me@ Lease No.
Scott 100 | Cedar Hill Fruitland Basal | S Fee | SF-078604
Location
Unit Letter H : 1460 Feet From The North Line and 1150' Feet From The East Line

Secioa 29  Townip WEEN Renge  10W , NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nams of Authorized Transporter of Ol O or Condeasate & Address (Give address 1o which approved copy of this form is to be sent)
Meridian Qil, Inc, PO Box 4289 Farmington, NM 87499
Nams of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X] | Address (Giwe address to which approved copy of this form is o be sent)
Meridian Qil. Inc. PO Box 4289 Farmington, NM 87499
¥ well produces ol o liquids, [Usik  [Sec.  JTwp |  Rge |Is gas scuually connected? | Whea ?

e location of taake. LH 129 1 32Nl 10 |

If this production is commingled with that from aay cther lease ¢r pool, give commingling order number:
IV. COMPLETION DATA

Jouwai | GesWel | New Well | Workover | Deepea | Plug Back [Same Resv  [iff Resy

Designate Type of Completion - (X) | 1 i 1 | 1 1
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, atc) Name of Producing Formatios Top Oi/Cas Fay Tubing Depth
[Ferforatioss Depth Casing Shos.

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 10 or exceed top allowable for this depth or be for fll 24 howrs))
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, )
M o
Length of Teat Tubing Pressure u;jl* Size
'[Actual Prod. During Test Oil - Bbis. Water - B Gas- MCF
GAS WELL OIL CON DIV, |
Actual Frod Test - MCFD Teogh of Tesd B Condeani 6 & Grvity of Condeasss
If-ﬁ.. Method (pict, back pr) "Tbiag Pressure (Niam) Casing Pressure (Shu-in) = Choke St

VL OPERATOR CERTIFICATE OF COMPLIANCE L Eoeam e e S A ISION
I heroby certify that the rules and regulations of the Ol Couservation OlL CONSEARVATIUN-LIVIS
Division bave beea complied with and that the iaformation givea sbove

.%h% thé ') bl Date Approved -~ JUN 7 1930
¢ 3 : SUPERVISOR DISTRICT #3
06-06-90 (505) 326-9700 Title ‘

Dets Telephons No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 . :

1) Reqn&foullowablefornewlydrmedadeepenedweﬂnmstbewoonmiedbynbulzﬁmofdcviaﬁmmnnhmm.mdzm
with Rule 111,

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

3) Fill out only Sections L, I, III, and V1 for changes of operator, well name or number, transparter, oc other such changes.
A\ Canerata Rarm C.104 mmet he flad fre aanh nanl in mnitinlv cnmmlstad welle



