tl . State of New Mexico T
s
A cﬁdw

Energy, Minerals and Natural Resources Department Rovimd L 1a
P.0. Box 1980, Hobbe, NM 88240 oy Syl
OIL CONSERVATION DIVISION
B e DD, Arteais, NM 88210 Sacta F 5-0-303_20827504 2088
e, New -
PSR s as bt 17410 T e e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Meridian 0il Inc.
Address
P.O. Box 4289, Farmington, N\M 87499
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Wall Kl Changs in Transporter of:
Recompletion O oil Obycs O
Change ia Operstor [ Casinghead Gas [ | Condenmte [ ]
i it o previcss cpeece
IL DESCRIPTION OF WELL AND LEASE
Well No. | Pool Nams, Inciuding Formatioa Kind of Lease Lease No.
EPNG B 100 Basin Fruitland Coal State, Foderahor Fes | \\1_77014
Location
Unit Leter ___ B ;1015 Feet From The NOTth  Lingand 2485 Feet From The East  Line
Section 28  Township 32 NOTth Range 6 West  NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil —J or Condensate @ Address (Give address (o0 which approved copy of this form is 10 be 1ent)
Meridian 0il Inc. P.0. Box 4289, Farmington, N\M 87499
Name of Authorized Transporter of Casinghead Gas —_ or Dry Gas Y] | Address (Give address 10 which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P.0. Box 4289, Farmington, NM_ 87499
If weil produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas achuaily connected? | When ?
pive location of tanks. ] B | 28 32N |6W ]
If this production is commingled with that from any other iease or pooi, give commingling order number:
IV. COMPLETION DATA
{OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv |
Designate Type of Completion - (X) [ | X X | | | | |
Date Spudded Date Compl. Ready to Prod. Toial Depth ,p.n.r.n‘
7-29-88 9-10-88 3156 3155!
Elevations (DF. RKB. RT, GR. etc.) Name of Producing Formation Top OilGas Pay  Tubing Depth !
6460' GL Basin Frt. Coal 3077 3151
Perforations ' Depth Casing Shoe
3077'-3115"; 3117'-3154'; 4/SPF. i 3156 .
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT |
7 1/41‘ 9 5/8" 432" | 458 ct j
g 3/4n 71 3065! ! 886 cf AE
6 1/4" 57 3156" - ]
2 3/8" 3151' o =--=-- i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed lop allowabie for this depth or be for full 24 howrs.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas l;fi_k:’xc.) ‘ : : \

Length of Tea Tubing Pressure Casing Pressure ,%}

Acual Prod. During Tes Oil - Bbls, Water - Bbls — cREBR 41989 |
éft‘ﬁ@N_BW_! —

fc:lsl x.fl%fl ~MCFD Teagh of Toat Bbis- Condeamie/MMCF Cravinkdl Ochdeatie

Testing Method (pitat, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size

Back Pressure ST1-300 SI-1504
Yy o o oot et o e o P LIANCE OIL CONSERVATION DIVISION

Cg,mmm:mmwm e Acoroved MAR 0 1 1989
77,

ﬁé, k_. 2t et Original Signed by FRANK T. CHAVEZ

o— By

Moy Bradfield i

{igg)mra ie Regulatory Affa%_nl;.s Tile SUPERVISOR DISTRICT M 9
January 17, 1989  (505)326-9727

Dats Telophoas No.

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

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

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

3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transparter, or other such changes.

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




