—t— . ——

Submit 5 Conies State of New Mexico

F C-104
Af District Offics Energy, Minerais and Nawrai Resources Department :zv‘ul.l.a
P.O. Box 1980, Hobbs, NM 38240 at Bottom of
—— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 83210 P.O. Box 2088
D1 mos:m " o Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Operator i Well APl No.
deridian 0il Inc. |
| Address
| 20 Box 4289, Farmington, NM 87499
i Reasonts) for Filing (Check proper bax) )  Other (Please expiain)
ijw.n d Change in Transporter of:
| Recompietion O oil T DryGas
]Onngmowm d Casinghead Gas || Condeasste [
T - -
mdm:a pums"op:::
IL DESCRIPTION OF WELL AND LEASE
Leass Name . B Weil No. | Pool Name, incitxing Formation Kind of Lease Leass No.
' Allison Unit 107 | Basin Fruitland Coal Stats, Federnlor Fee | SF-(78459B
Location
Unit Letter _C . 941 Feet From The NOXYth  rineand 1510 Feet From The _lVESt Line
Section 15 Township 32N Range Q7Y NMPM,  San Tuan County _
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporner of Oil — or Condensate @ 'Admm(Giumewmwmdcapyathbfmuwbcm)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
iNandAmhm‘udTrmdeaanGu _ or Dry Gas %) 'MlGuanwchmequmuwbcm)
! Northwest Pipeline | 3535 E. 30th, Farmington, NM 87441
! If well produces oti or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actualiy connected? | When ?
Bive location of waks. lc 115 | 3N o7l l
Ifm:lplnanmumngldmmmnfmmmymluorm give commingiing order aumber:
IV. COMPLETION DATA
l 'O:l Weil I Gas Well I New Well l Workover I Deepen I Plug Back 'Same Res'v biff Res'v
i Designate Type of Completion - (X) ] l | | | | | |
| Date Spudded ‘ Date Compi. Ready to Prod. ' Towal Depth ,P.B.T.D.
| | |
i Elevauons (DF, RKB, RT, GR, eic.) :Name of Producing Formauon gT°P Oil/Gas Pay :Tubing Depth
" Perforations _ Depth Casing Shoe
i !
‘ TUBING. CASING AND CEMENTING RECORD ;
: HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT )
s | ‘ ;
f | ‘ ’
Y. TEST DATA AND REQUEST FOR ALLOWABLE v
OIL WELL ﬂ'mmbcqﬁcrncmryqtanivdmoflmdadandmlbcuudloormudwpallawbler’orthud:plharbeforﬂuﬂhows; .
{ Date First New Qil Rua To Tank i Date of Test | Producing Method (Flow, pump, gas i) Y (R X W l
£ LU = ’
Leagh of Tem "Tubing Pressure "Casing Pressure [ﬁ‘pon Size o)
| | ~ JUNG2 1389
Actual Prod. During Test |Oii - Bbls. | Water - Bbls. 'Gas- MCF
OQlL Con Dy,
GAS WELL B
Actual Prod. Tex - MCF/D Length of Tex Bbis. Condensaie/MMCT Gravity of Coudeansate
P
Testing Method (pitot, back pr.) Tubing Pressure (30u-in) Casing Pressure (Shut-in) i Choke Size  +° Sr¥or—m -
VL OPERATOR CERTIFICATE OF COMPLIANCE
bt ooty o - et ot 2n o LA OIL CONSERVATION DIVISION
wmwmumuﬁmgmm
compis Of =y [nowiedgs 2bd belef. Date Approved [l 52 1000
7//64(' M By <X . 5 ’7\4 pd
S‘w&gy Bradfield Regulatory Affairg — e 4
06 Ol 89 326-9727
Date Telsphoas No.

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

1) qufadbmbkfcmiydﬂhdademdmﬂmbewmnﬂbynbulmmof&vmmmaunnmmdm
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, weil name or number, transparter, or other such changes.

4) Separae Form C-104 must be filed for each pooi in muitiply compieted weils.



