. . State of New Mexico
WSCm Form C-104
A ' istrict Office

Energy, Minerals and Naturai Resources Department ::bll-l-l’
e 1B OIL CONSERVATION DIVISION i the
P.C. Drawer DD, Antesia, NM §8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Bratos R Astoc, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
 Opeaior L — ; [ Well APTNo. B
Meridian Qil-¥nc. ' ' ’
L
i P. 0. Box 4289, Farmington, NM 87499
 Reason(s) for Filing (Check proper bax) L1 Other (Please expiain)
,Neww.u O Change in Transporter of:
| Change in Opermor [ Casinghesd Gas | | Coodeasste | |
If change of give name

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Lsase Nams Well No. | Pool Name, inchuding Formation Kind of Lease Lease No.
Horton 1R {Blanco Mesaverde State, Fedenl or Fee | NM_()10989
Location
Unit Leter ___K 1860 pexFromThe SOULN 1icend 1535 meeFrommme WSt Line
Section 35 Township 32N Range 11W NMPM, _ San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate m Address (Give address 1o whick approved copy of this form is 10 be sent)
Meridian 0jl Inc. A NI P. 0. Box 4289, Farmington, NM 87499
NlmdAmmdzaddeCa.ﬁnMGu : or Dry Gas ["X] | Address (Give address (0 which approved copy of this form is o be sent)
|__Sunterra Gas Githering Company s ‘¢ 7:54 |P. 0. Box 1899, Bloomfield, NM 87413
| 1f well produces oil or liquids, Uit [Se. |Twp |  Rge. |is gas acoually connected? | Whea ?
pvebamoftnn | l I i |
lfmmmumwdmmmngymrm«m,gwmmumm
IV COMPLETION DATA . ' NS <
IOlI \Veu l Ga:Weu | New Well | Workover I Deepea IPlugBack lSame Res'v biﬂ'Ru'v
Designate Type of Completion - (X) | | l | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevauons (DF, RKB. RT, GR, etc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforauons iDepthCasingShoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ’ DEPTH SET 77 SACKS CEMENT
i i
|
i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of iaad oil and must be equal to or exceed top allowable for this dcptmefgfuyjlfw S
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc) © * 7 . 5 S ‘ !
L i
Length of Test Tubing Pressure Casing Pressure CholwSize SRER i1 i
pF ) )i \' -
Actual Prod. During Test Oil - Bols. Water - Bbls. Ca- MCE - ot WS
GAS WELL SN
Actnal Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCT Gravity of Coadensate
Tesung Method (piat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thi the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisica bave been complied with and that the information given above NOV 2 2 1991
is true and compiete 10 the best of my knowledge and belief.

Aralie Fahwapy S Ay

2 d By SUFER .
Leshe Kahwaiy Producti®%n Bnalyst WUPERVISOR MISTRICT g3
11/21/91 505-326-9700

Das * Telephone No.

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

1) Request for allowable 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 wells,

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter or other such changes.
4) Separate Form C-104 must be filed for each pool in muitinly comnieted wells.
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