State of New Mexico Form C-104-

SAMSCM
District Offics Energy, Minerais and Natural Resources Department ! Reviesd 1.1-89
P.O. Box 1980, Hobbs, NM 88240 l,‘ ,)\1 ft“ﬂol-dhp
DISTRICT T OIL CONSERVATION DIVISION ,
P.O. Drawer DD, Artesia. NM 38210 Santa F l‘I;.O.hB;[ox'Zﬂsg_no‘t 2088 .:/)\’
anta re, New Mexico -
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemiar | Well APTNo.
Meridian 0il Inc. | 30-045- zoGw
Address . i
PO Box 4289, Farmington, NM 87499 |
Reason(s) for Filing (CAeck proper bax) s  Oxher (Please expiain)
New Wall D C!mumemof'
Recompietion & oil Obycs O
Change m Operstor ] Casinghesd Gas || Condeame [ |
If change of give :ams
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE
. Well No. mmmn?m Kind of Lease Lease No.
'ﬁ?e“r?ano Unit 215 Angels Peak Gallup Statd, Federal or Fee | NM~0433
Location
C 1090 North 1840 West
Unit Letter : FetFromThe _______ Lineand = =~ Feet From The
9 Township 26N 10w NMPM San Juan Count
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Awthonzed Transporter of Oil - or Condeasate X7 Address (Givwe address 10 which approved copy of this form i 10 be zent)
Meridian 0Q0il Inc, PO Box 4289, Farmington, NM 87400
{Name of Authonized Transporter of Casinghead Gas |  orDry Gas [ | | Address (Give address 10 which approved copy of this form s 10 be sent)
‘El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
|1f well produces oil or liquids, | Unit | Sec. |]T™wp. |  Rge. |Is gas actuaily connected? | Whea ?
pive location of tanks. Lc 1o | 26nliow |
If this production 18 commmngied with that from any other lease or pool, give commmungiing order number:
IV. COMPLETION DATA
’ ) . |0\l Weil l Gas Well l New Well | Workover | Deepen | Plug Back ‘Same Resv  |Diff Resv
| Designate Type of Completion - 00 _| L x| 1 | L« | L x|
| Date Spudded | Date Compt. Ready o Prod. | Total Depth ! P.B.T.D. i
1 6-22-71 | 10-15-91 ! £919'" | 65971 |
| Elevauons (DF., RKB. RT. GR, eic) ' Name of Producing Formation | Top CliGas Pay | Tubing Depth i
I I
| 6640'GL ___Gallup | 5894 | 61271 |
'Perfoaucas  5894-97', 5906-23', 5932-36"', 5947-52', 5978- 81", ‘D=PthCasmgShoe !
.5984 88', 5994- 6001', 6009-19"', 6072=-77", 6081 85' w/2 spﬁ ;
i TUBING, CASING AND CEMENT[NG RECORD ;
! HOLE SIZE CASING & TUBING SIZE ; DEPTH SET : SACKS CEMENT '
T2 1/4° 8 5/8" t 208" ! 150 sx !
7 7/8" 4 1/2" ? 6919 730 sx i
2 3/8" i 6127 ! !
i } !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of otal mlmoflmdodandmlxu;udloarmudtopallomblcfonhudcmhorbcforfullZ 7 nroy,
Date Firt New Oil Rua To Tank Date of Test ;Prw‘:nsMethod(Flow pramp. gﬂlﬁﬁ fh L
e = i) |
| Leagth of Test | Tubing Pressure | Casing Pressure | CWRke Size L =
| | NV 5199 |
Actual Prod. Dunng Test Qil - Bbi: Water - Bbis Gas- MCF .
| — Ol CON. D7
GAS WELL DIST. 3
Actual Prod. Test - MCE/D Loagth of Test Bbis. Condensaie/MMCF Gravity of Condensate
437 3 hrs - .
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
backoressure 630 680 3 /4
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centfy thas the ruies and reguisions of the Oil Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above Novz 5 1991
-3 compicte of and belief.
ke At adetnd Nkt ? Date Approved
_ _ el By B Qﬁw/
Peg‘gy Bradfield Reg.Affairs SUPERVISOR DISTRICT ¢
Printeg fam8 91 Tie Title ?
326-9700
Dats Telopbons No.

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

D Raquaﬂhwabhfmmwlydtﬂhdadeepandmunnmbemomplmedbytabulmonof&vmmasukmmmﬂm
with Rule 111.

2) All sections of this form must be filled out for ailowable on new and recompieted wells.

3) Fill out only Sections L 11, IIL, and VI for changes of operawor, well name or number, ransparter, or other such changes.

4) Sepsrae Form C-104 must be filed for each pool in muitiply compieted weils.



