—tﬂﬂ s . State of New Mexico Form C-104 _-l—
A E'L.a ict Office Energy, Minerals and Natural Resources Department g::llm 1-1-89
P.O. Box 1980, Hobbs, NM 28240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Rd, NM 87410

mace R, Anec, NM 840 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

rator "Weil AF No.
Meridian 0il Inc.
P.0. Box 4289, Farmington, N.M. 87499

Reason(s) for Filing (Check bax) [C]  Other (Please explain)
New Well dm' Change in Transporter of:
Recompletion O oil ™ pryGu
Change in Operstor () Casinghead Gas [_] Condenmte [ ]
e T soorice
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Inchuding Formation Kind of LeaseF €d€T@ | Lease No.
' Ute 12 Barker Creek Paradox State, Federal or Fee | [-22-1nd2772
Location

Usit Letier /K/F i 2708 rupromThe SOUMN ipens 1608 peupomme  WESt Line

Section 16 Township 32N Rxnx? 14W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs 0i1 is 100% Amoco Production
Name of Authorized Transporter of Oil or Condensate 0O Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian 0i1 Trading In[g] P.0. Box 4289, Farmingten, N.M. 87499

Name of Authorized Transporter of Casinghead Gas  [_]  of Dry Gas [X] | Address (Give address 10 which approved copy of this form is 1o be sent)

Western Gas Supply 1050 17th St., Delnver, Co. 802650501
If well oil or liqui Unit Sec. 1 actuall ected? When ?
biv bocain of aks. Pog 1o IS | 1B Moeetre N

If this production is commingled with that from any other lease or pool, give commingling order aumber.
IV. COMPLETION DATA

] , [Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv |
Designate Type of Completion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

Perfonations

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 recovery of iotal volume of load oil and muust be equal 1o or exceed top allowable for this depth or be for full 24 howrs,)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ‘

Length of Test Tubing Pressure Casing Pressure Choke

‘| Actual Prod. During Test Oil - Bbls. Water - Bbis.

. G!{ A4 T

GAS WELL .
Actual Prod. Teat - MCF/D Tenglh of Test bis. Condensate/MMCT Cravity of CmdenmSI'_a———
| [Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shul-n) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| b ety tat the s s0d reguiations of he O Comsvain OIL CONSERVATION DIVISION
Divig ve been complied with and that the information given above NOV 2 g “989
y T Knowiedge wnd beliel Date Approved
igi ianed by FRANK T. CHAVEL
R ety & 5 ééé/ By Original Signed by §
Eeggy Bradfield Requlatory Affairs i
Prisied Name Tide Title o
November 29, 1989 505-326-9727

Dats Telephone No. :
R e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Requwforallowablcfa’mwlydrmedordccpmedwellnmstbeaocompaniedbytabulaﬁonofdeviaﬁmmtstakenmaccadance
with Rule 111. .
2) All sections of this form must be filled out for allowable on new and recompleted wells.
b)) Fi!!wtonlySectionsULm.andVIforchmgesofopuaxr.wellnmcrnumba.mspmu.orozhasuchchangs.
4) ScmeormC-INmustbeﬁledfueachpoolh\mnlﬁplyoanplctedwens.



