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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. ‘
Opetstot ;L :-_1‘3 -
Meridian Qil Inc, e Do
Address - N
P.0. Box 4289 Farmington, NM 87499 LS00
[Reeson(s) lor filing (Check proper box) Other (Please explain) i\ T
New Well Change in Transporter of: e
Recompletion D o1l DOry Gas
Change In Ownership D Casinqghecd Gas Condensate *
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pooi Name, Including Formation Xind of Lease Lease No.
Atlantic C 200 !Basin Fruitland Coal State(Federaj or Fee \NM-0607
Location
UNI Lottt G 14950 Feol From The North Line ond 1545 Feet From The L£aST
Line of Seetion 33 toming 31 North  Pew 10 West  ovvew  Jan Juan County

1 DESIGNATION OF TRANSPORTER OF OIL AND NATCRAL GAS

Nama of Aothaelted Tinaporter 01Cl  Or Gonaenigie f]

Mayidian 011 InC.

{ AN (Gwc address to which cpproved copy of thig form is to be sent)

P.0. Box 4783 rarminecon, MM 07430

mAmeuu Transporter o, EallnclhodJ 001 _] &' Dw C“ .
E1 Paso Natural Cas Company

Raarens (Glue Gre5] 0 WAICA APPIOVER SRY 8 AN 77 1 17 11 ¥57f
D.0. Box 4900, Farmington, NM 87490

T Unist , Sec. T Twp.

fG '35 ‘31N

:Rq-.
:lOW

{f well produces otl or {iquids,
qive location of tanks.

Is ga3s actugily connected? , When
1

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compllcd with and that the information given is true and complete to the best of
my knowledge and belief.

Zéﬁq \j;// et

(Signatwe)

Regulatory Affairs
(Title)

December 15,
{Date)

1988

OIL CONSERVATION DIVISION

$1989

APPROVED n
gy Original Signed by FRANK T. CHAVg
TITLE SUcziRYis0R DISTRICT LB

This form is to be filed in compliance with RULE 1104,

17 this s a request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well {in sccordance with AULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, LI, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must dbe (iled for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

H T A L aw 1] vel 1 sepen l ul a T e | | 1
De.in.te Type 0‘ Compleﬁon _ (X) : Cil Well : Gas Vla;l( :N Xwou‘ : Workover : Deepe : Plug Back : Same Res'v, : Ditf. Res‘v.
Date Spudded Date c‘ampranay 10 ?ro:n. Total omnl ' P.B.T.D. *
6-30-88 7-14-88 3155
[Tleveations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6422' GL Basin Frt. Coal 3152°
Patioegtions Qepth Casing Shoe

31551

TUBING, EALINE, AND CEMENTING RECORS

e I A i I i A R AT i

HOLE §i28

BASING & PUBING 28

3BT S0y

IR

y-3/8"
-

pii}
2930

SACKS CEMENY

I

3157

1128 ¢f

|

i

OIL WELL

able for thia depeh or ba for full 24 Aows)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total voiume of loea oil and must be equal 10 or exceed top allow-

Aetual Prod. During Test

Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
Length of Teet Tubing Presswe Casing Pressuce Choke Size
Oti-Bbls. Watet - Bbis. Gas« MCF

"GAS WELL

Actual Prod. Test«MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Conasensate

Testing Melhod (pitot, back pr.)
Back Pressure

Tubing Pressure ( Shut-ia )
SI-397

Casing Pressure { Shut-in)

SI-397

Choke Sigze




