STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®e. 09 107140 RrcIIVES Revised 10-01.78
e L OlL CONSERVATION DIVISION pormar 050183
amvaA e ge
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTER :: .
—— REQUEST F(i:DALLOWABLE _ o T e
I"'"‘"'"’" oress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = =% % &
6,«.1« -
Meridian 0il Inc. -
ddress
P.0. Box 4289 Farmington, NM 87499
 Reeson(s) {or filing (Check proper box) Other (Please explain)
New Vell Change in Tronsporter of:
Recompietion o1t Dry Gas
Change In Ownership Casinghead Gas Condensate -
If chenge of ownership give narme
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leass Name well No.| Pool Name, Including Formation Kind of Lease LLease No.
P.L. Davis 2E | Basin Dakota State, (Federatior oo SF-078937
L.ocation
Unit Letter p ; 1020 Feet From Tho__S_OLt}_l__L'm- ana _820 Feat From The __ L aSt
Line of Section 25 Township 26 North rmanqe 11 West , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ot Cli — or Condensate |_X | Ada:ess (Give address (o waich approved copy of this form w3 (0 de sent)

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

Neme ol Autharizea Transporter of Casinghead Gas ar Cry Gas @ Address (Give address 10 which approved copy of this jorm i3 co be sent)
J ] 1o N 7
El Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499
Y T T .
It well produces ail or liquids, ’Unll , Sec. P Twe. IRqo. |s Q3s actugily connected? , when
qive location ol tanks. ‘L P : 25 ; 26N ' 11W '

If this production is commingled with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT!ONﬁN@ % '\388

I hereby cerufy that the ruies and regulations of the Oil Conservation Division have APPROVED
been comptied with and that the information given is truc and complete to the best of

my knowledge and belief. BY . Qriginal Sigged b! ERANK T. CHAVEZ

i UISTRICT B &

TITLE SRR

This {orm is to be filed Ln compliance with muL € 1104,
If this !s & request for allowable (or a newly drilled or deepene:

(Signature) well, this form must be sccompanied by & tabulation of the deviatic
Regulatory Affairs tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be filled out completely for allow
able on new and recompleted wells.
12-19-88 Fill out only Sections I, II. [II, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be (iled for each pool In multipl
comopleted wells.




[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

Toil W Y We TNew We "Workover ' Deepen "Plug Back | Same Rea'v. T
Deuignnte Type of Completion - :Ol il :GuX il :N X\v u‘ : ko : Oeepe : Plug Back : Same R :Dul. Ren'v
Date Spudded Date Conpl: Ready to Pro;. Total Dop(hl * P.B.T.D. —
7-21-88 9-24-88 6455 6446
r-ﬁ”."o“ (DF, RKB, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
6488' GL Basin Dakota 6282° 6375
Perforations  282', 6314, 6316, 6318, 6320, 6322, 6324, 6326, Oepth Casing Shoe
6328, 6330, 6333, 6336, 6382. 6455
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
121747 8 5/8" 21 236 cf
Lo 7/8" 4 1/2'" 6455 1930 _cf
i 2 3/8" 6373 -
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast muat be after recovery of total volume of loed oil and muss be equal 0 or excaed top allouw
able for thia depth or de for full 24 Aours)

OIL WELL
Date Firat New Qi Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
Length of Teet Tubing Pressurs Casing Pressure Choke Size
watet- Bdis. Gas - MCF

Aatual Prod. During Teet

Qlil-8bls.

'GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate
260
Tesiing Method (pitos, back pr.) Tubing Presswre (mg-u) Casing Pressure ( Shut-ia) Choxe 8ize
Back Pressure S1-669 SI-669 3/4"




