—L‘,__'g ) State of New Mexico | Form C-104 +
e Pt Office Energy, Minerals and Natural Resources Department Reviad 119
P.O. Box | NM 35240 ot Bottom of Page
1980 Hbbe OIL CONSERVATION DIVISION
PR D, Anesa, NM 31210 P.O. Box 2088
Santa Re, New Mexico 87504-2088

0 B Btor k., A, N 1010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor No.

Meridian 0il, Inc.
Address

PO Box 4289 Farmington, NM 87499
Rassouts) fox Filiag (Chack proper bax) [T Other (Please cxploin
New Well - Qhange ia Traasporter oft
Recompletion O ol 0 DryGas g

IL.DESCRIPTION OF WELL AND LEASE

Lasse Nome Well No. | Pool Name, Iacluding Formation Kind of k Lease No.
Brown #100 | Basin Fruitland Coal ""@'“‘ M-013367
Location
Unit Lotier G . 1130 peu PromThe . SOUth i .g 860 Feet From The ___Nest Line
Secios 9 Township 3N Reage 10W ° m San_Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condeasats 0 Address (Give address 1o which approved copy of this form is io be sant)
Meridian 0il, InC. PO Box 4289 Farmington, NM 87499

Nams of Authorized Transporter of Casinghead G ] or Dry Gas [A_] | Address (Give address 1o which opproved copy of this form is 1o be seni)

Meridian 0il, Inc. PO Box 4289 Farmington, NM 87499
I wall produces ol or liquids, JUusic s  Jrwp | Rge [1s gas actually connected? | Whea ?
Jive location of aak. 1 6 | 9 [32N | 10W |

If this production is comningled with that from any other lease o pool, give commingling order sumber:

IV. COMPLETION DATA

[OUWel | GesWell | New Well | Workover | Decpea | Plug Back [Same Resv  |Diff Resy

Designate Type of Completion - (X) | 1 | | i |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
PerforaGions 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 ol and musst be equal io or exceed top allowable for this depeh or be for full 24 hows)
Date Firt New Oil Rua To Tank Date of Test

Leagth of Test Tubing Pressure
[Actual Prod. During Test Oil - Bbis.

GAS WELL gIL CON. DIV.t

[Actual Prod. Test - MCFD Teogth of Test num‘ 3 Cravity cff(:.?ndf:s::-'
Fauwma Back pr) WW(&G-Q) Caiing Pressure (Shut-in) e S

VL R A TR D P ANCE OIL LONSERVATION DIVISION
is true and complete to the best of Imowiedge and belief.

) Date Approved
Iz By 1,,..,‘-). d‘—:('/
Leslie Kahwajy-Prod. S&v. Supervisor SUPERVISOR DISTRICY ¢#3
Printed Name Tide Title t
06-06-90 (5058) 326-9700 A i
Dets Telephons No.

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

1) Requ&fotanomblefumlydﬁnedadeepawdwenmmbemnmbdbynbnlaﬁmofdcvhummuukmh‘mﬂm
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, IL, TII, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



