Subsait 5 Conies State of New Mexico

Dimtsi . Form C.104
:lEo.Esa;E;I Exmua: 832240 . =" ?n-::’m
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anssia, NM §%210 P.O. Box 2088
W St e N a1 Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
“Opemaor ~Weil AP[No.
Meridian 071 Inc. i
“Address |
. P. 0. Box 4289, Farmington, New Mexico 87499 )
Reason(s) for Filing (Check proper bax) T2 Oher (Please axpiaan) 's
' New Well d Changs in Transporter of,__
Racomplecion O oil T DryGes [ Operator change effective 1/1/92
| Change m Opermar & Casinghesd Gas || Condenmm X COndensate transporter change effective 3/15/92!
If change of give mame

20d sddsems of previous opemeor _oNYyder Qi1 Corporation, 1625 Broadway, Suite 2200, Denver, Colorado 80202
IL_DESCRIPTION OF WELL AND LEASE

Lsass Namme | Well No. | Pooi Name, inciudiag Formatics Hmdum ,, l Leass No.

Ripley . 2 IBlanco Mesaverde Stte, Fedensl or(Fee | 14080015272
Section 26 Township 32N Range 13W . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aixhonzed Transporter of Oil — or Condensate x] | Address (Giwe addrass 10 whick approved copy of this form is 10 be sem)

Meridian 0il Inc. | P. 0. Box 4289, Farmington, NM 87499

Name of Authonized Transporter of Casinghead Gas | or Dry Gas [ X7} | Address (Giwe address io which approved copy of this form s 1o be sewt)

| Sunterra Gas Gathering Company P. 0. Box 1899, Bloomfield, NM 87413
| If weil produces o or liquids, [Uit [Sec  |Twp |  Ree |is gas acomily conmecied? | Whea ?

If this productios is commingied with that from any other lease o pool, pive commmngling ofder number:
IV. COMPLETION DATA

, . [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  DDiff Resv

Designate Type of Completion - (X) | l | l | | | | !

"Date Spudded i Date Compl. Ready 1o Prod. - Towal Depth | P.B.T.D. i
 Elevanons (DF, RKB, RT, GR, uc.; Name of Producing Formauoca . Top Ol/Gas Pay i Tubing Depth

| Perforations - Depth Casing Shoe
l 1
i

! TUBING. CASING AND CEMENTING RECORD
: HOLE SIZE i CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oid and must be equal 10 or exceed top allowable for this depu. or_he for full 24 howrs.)

Date Firt New Oil Run To Tank |Da..,n¢¢ ‘me:ngMethod(Flawpunpga.rM aii ;~“; W
| Leogth of Tes |mmhum  Casing Pressure ‘g,:hohs&zg_ﬁ)_,
‘ ! \ ! R SR G
Acwal Prod. During Test 'Ol - Bbls. Water - Bbls Gae- MCF . i :
‘ | | wdiis u‘w'-'v e
GAS WELL Vst
Actal Prod. Test - MCF/D Length of Tet Wmmm_ Gravity of Coadensate;
Tosting Method (pudt, back pr,) Tubing Presaure (Shut-m) ’Cmngpxmmmm‘ Thoke Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and reguiations of e Oil Conservatson OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above on
ummmwmma mmm Date Approved F E i
(x. I Yy / P
- \j(—l./{/ / , L,'(/L, { By ?MA\) szwht‘/
Leslie Kahwajy Product on Analyst (o (RS PIAT R
Printed Name Title Title SUPERVISOA DISTRICT #3
2/14/92 505-326-9700
Dets Telephoae No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuiation 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, II, III, and V1 for changes of operator, weill name or number, transporter, or other such changes.

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




