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State of New Mexico

Submit § Croies F .
A District Offics Energy, Minerais and Namrai Resources Department g.:-ubsll?]‘.”
P.O. Box 1980, Hobbe, NM 88240 at Bottom of
— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemerm o Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
i Operator i Well APl No.
| Meridian 0il Inc. !
| Address
| PO Box 4289, Farmington, NM 87499
| Reason(s) for Filing (Check proper box) L Other (Please expiain)
New Well a Change in Transporter of:
Recompletion O oil Uboycs O
Change in Opermor | Casinghead Gas || Condensme [
If change of opessior give name
and address of previcus operaior
II. DESCRIPTION OF WELL AND LEASE
Loass Nams NSE Uni 1Weu,)No. IMMMFME ,? 7 Kind of Leass Leass No.
Allison Unit 127 s o7 (e af State, Foderal or Fee | SF-(078459B
Unit Letter __M . 1080 Feet From The SOULH  Lineand 790 Feet From The _l\eST Line
Section ] 4 Township 32N Range (0 7W NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil — or Condensate @ Address (Give address 10 which approved copy of this form s w0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
| Name of Authonzed Transporter of Casinghead Gas _— or Dry Gas [ ] Address (Give address 10 which approved copy of this form is w0 be sent)
Northwest Pipeline 3535 E. 30th, Farmington, NM 87401
{If well produces ou or liquids, |Unit |See  |Twp. |  Rge |Is gas acnuily connected? | Whea ?
Eive locaicn of tanks. | M ] 14 132N | o7W |

If this productioa is commingied with that from asy other lease or pooil, give commuagling order number:
IV. COMPLETION DATA

. . 'Oxl Well l Gas Well | New Weil I Workover | Deepen l Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Compietion - (X) | | | 1 | | | |
Date Spudded i Date Compl. Ready to Prod. ; Total Depth i P.B.T.D.
i ! i
Elevauons (DF, RKB, RT, GR, ec.) :Name of Producing Formatica Top Ol/Gas Pay - Tubing Depth
! | :
Pertorations ‘ Depth Casing Shoe

i : |
’ TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE 1 CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT 7

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowabdie for this depth or. be for fidl 24 hours.)

Date First New Oil Rua To Tak ;Dugof’l'gg iPm.tangMeﬂlod(Flaw.pwnp,gmuﬁ,gxc,) {J{{j P R
| Length of Tt TTubi Pressure lCmnnguaue Chj%l; Do g
| * | Tubioe | JUH2 1989
Actuai Prod. Dunng Test ‘oﬂ-gbu iwuﬂ'-BNL Gu-{W;'Fw S
i ] Qe o NN P
GAS WELL
Actual Prod. Test - MCF/D Length of Test Cooadeasaies MMCF Gravity of Condensaie
Testing Mothod (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O A TR R A T or SovPLIA OIL CONSERVATION DIVISION
Division have beea complied with #0d that the iaformation given sbove
S S Rnomse “'fw' Date Approved JUN 02 1989
\ i A £ a 1.0 L/
S8P¥Bgy Bradfield Regulatory Affairs SUPERVISION DIST&IGT#S
i Tite Title
06-01-89 326-9727
Duts Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ]

1) Raqnstfaallamhlefanewlydﬁnedadaepundwenmbemomiedbynbnlaﬁmofdeviaﬁmmsuknmmm
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, transporter, or other such changes.

4) Separme Form C-104 must be filed for each pooi in multiply compiesed wells.



