Subeut § Conies Sate of New Mexxco -

Adorosacss Lunat Offics Znergy, Minerais ana Nanmat Resources Deparument m,‘o,‘_,,
v 4o instrections
?.00. Box 1530, Hobbe. NM 88240 Bottom
— OIL CONSERVATION DIVISION K ol Prae
P.0. Drawer OD, Artaaa, NM 12210 P.O. Box 2088
W N _— Santa Fe, New Mexico 87504-2088
A0S Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opezator Well API No.
‘ Meridian 0il Inc. /5{5_-;& 30-045-27137
. Address
3 PO Box 4289, Farmington, NM 87499
IR-n(cﬁlnuChamum X  Oxher (Please expain)
lN-'Vlcll D Ch*_u'l'nmofz_ . s i
| Recompietion O oil " DyGs _  name change from Allison Unit #135 5
fhnOm D Casiaghead Gas I: Condeams u': i
if changs of cpssmcr gyve sams
and addsems of previcus opscaor
[1. DESCRIPTION OF WELL AND LEASE
Loass Name Waell No. | Pool Nams, inchxking Formsnce 7/ 2<7 | Kind of Lease Leass No.
Allison Unit Can £Z85 | 135 | Basin Fruitland Coal | Smte. FedamiorfFes | Fee
Location
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhonzed Trassporsr of Oil or Condensms Address (Give address to which approvea copy of this form s 10 be sent)
Meridian 0il Inc. /*7@0 /7/5!—_] PO Box 4289, Farmington, NM 87499
Nams of Authorized Tramsporar of Casinghead Ges or Dry Gas [ Address (Give address to which copy of this form i 10 be sem)
Northwest Pipeline ’7 gl 0 ’)5 o Bloomfield, MM 87413
If weli produces oil or liquids, | Unis ls-; | Rge |is gus actually connectad? | Whea ?
jve iocanoa of taaks. IN | 9 |32 | 6 I
uum-wmummm or pool, give commuagliag order mumber:
IV. COMPLETION DATA RO 750
k . loiWeli | GesWell | New Well | Workover | Decpea | Prug Back |Same Resv |Diff Resv .
Designate Type of Compledion - (X) I | x 1 x| I i I l e |
Dats Spudded ‘nucm.mmm |Taalbtwh lp.a.'w. j]
Elevanoas (DF. RKB. RT, GR, uc.) | Name of Produang Formatcn | lop OrliGas Fay | Tubing Depth i
| |
| o

[Perforations iDuphCaun'Shoc

TUBING. CASING AND CEMENTING RECORD j
HOLE SIZE | CASING & TUBING SIZE ; DEPTH SET ' SACKS CEMENT i

{.

T
hy Eaw

Ha'

I ;,
V. TEST DATA AND REQUEST FOR ALLOWABLE MAKI T 1994

e
o

OIL WELL (Test mam be afiar recovery of 1oial voiume of load oil and muss be egual 10 or excead 10g.gliowablg for this devth or be for full 24 howrs.)
Dats Fire New Oil Rua To Tank ‘D..of'[g‘ | Producing Method (Fidw/dlsp) ) .} .
Leagmh of Tea imnga—m _ ;Cmncm N ) hs‘“ : |
| 1
Actaal Prod. Dunag Test ‘Oil-Bbu. ian-Bbll. ;G»-MCI-‘ ;
GAS WELL
Acami Frod. Tem - MCF/D ’hmd‘l'u CoademmaMMTF - .| Gravity of Condensata ~— ~— i
| ! MO o S SR |
esting Method (pucs, back pr.) "Tubiag Fresmuss (SDut-m) T Casing Pressure (Shis-a) inoh Sae !
|
YL OPERATOR CERTIFICATE OF COMPLIANCE
o Date Approved
e . o 2>, ey
(bagqy 3radfield Regulatorv Rep. SUPERVISOR DISTRICT #8
Pristed Name Title Title
03=09-94 - - 326-9700-- - T T
Dute Telepbone No.

INSTRUCTIONS: This form is © be filed in compiiance with Rule 1104

1) Request for allowable for newty drilled or deepened weil must be accompanied by tabulation of deviation tests aiken in accordance
with Raie 111.

2) All secoons of this form nwmst be filled out for allowabie on new and recompieted weils.

3) Fill out oniy Secuons L 11, IIL and V1 for changes of Operaxy. weil aame OF TAINDETr. TENSOGIES, OF OMher such changes.




