St $ Coni State of New Mexico - |
premid C”aim' Office Energy, Minerais and Naturai Rescarces Department :.Mc-m =
e OIL CONSERVATION DIVISION et st
P.0. Drawer OD, Artesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TO00 R ks R A, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
YOpema' Well APl No. |
Meridian 011 Inc. !
Address
P. 0. Box 4289, Farmington, NM 87499
ikﬂuufaﬁﬁu(a%mm i Other(Please explain)
New Weil Change in Transporter of: .
Recompletion | oil ‘“mmm X Effective 10/1/91
| Changs = Opermtr Casinghead Gas || Condeasmse [
If change of operstor grve mame
and addwess of previous opemasor
IL._DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, ding Formanon Kind of Lease Leass No.
San Juan 32-9 Unit | 228 |Basin Fruitland Coal | Stats, Federal or Fes | ~-3150-1
Location ' _

Unit Letter G ._15660 Feet From The OV EN  [ineana 1350 Feet From The __ -25 ¢ Line

Seciom 70  Towmship 30! Range OV  NMPM, San Juan County
OI_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aixhorized Transponer of Oil : or Condensas m | Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0i1 Inc. [P. 0. Box 4289, Farmington, NM 87499
| Nams of Auhonzed Traneporier of Casiaghead Gas  or Dry Gas A | Address (Give address 10 whick approved copy of this form s 10 be sens)
IMeridian 0il1 Inc. P, 0. Box 4289, Farmington, NM 87499
{1f well procuces oui or liquids, [Unit  |See. |Twp |  Rge. |Is gas acumily connacted? | Whea ?
an«m | ! l l ‘ |

xrmmuwmnmﬁomnyamxunumgnwmm
IV. COMPLETION DATA

; ' _ |0t Well | GasWeil | New Well | Workover | Deepen | Plug Back |Same Resv DU Resv |
i Designate Type of Completion - (X) l I | | ! [ ] |
‘Dus;uddd :DacCuanRudyumd. ‘ﬁdbepm ' P.B.T.D.

| , ;

;Elmnons(DF,RKB.RT,GR.ac.; .Name of Producing Formauon . Top Oil/Gas Pay i Tubing Depth

| 1 ! |

t

' Perforaions : 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 afier y of total voiime of load oil and macst be equal 10 or exceed iop allowable for this depth or be for fill 24 howrs.)
! Dats Firt New Oil Run To Tank iDacofTea | Producing Method (Fiow, pump, gas iift, eic.)
; l R
| Lengih of Test Tubing Pressure Casing Presaure F‘*“‘“ R
1 Actual Prod. During Test 1Qil - Bbls. | Water - Bbis. -?“—M(FF\ N ﬁ:’j
| ! ! . oUN  3199j
GASWEIL f‘l‘ &
;wmm-m’m Teaph o Tex Mmm——;%ﬂ%W—
Testing Method (piscs, back pr.) ‘Tubeag Pressure (Shut-m) Casing Pressure (Shut-in) ‘Cio‘h&u .
f |
VL OPERATOR CERTIFICATE OF COMFPLIANCE

I hereby certify that the rules ead regulations of e Oil Conservation OIL CONSERVATION DIVISION

"‘.E § Z?m‘m amw. ﬁ.% Date Approved

Leslie Kahwajy Product¥orMinalyst SUPERVISOR DISTRICT 43

Pristed Name Title Title

6/3/91 205-326-9700

Date Telophons No.

1) Request for aliowable for newly drilled or deepened weil 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 welils.

3) Fill out only Sections L IL III, and V1 for changes of operasor, weil name or number, transparer, or other such changes.

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



