NO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N VA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / Effective 1-1-65
| + AND
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE
olL /
TRANSPORTER
G AS ,
OPERATOR %/
1. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
Box ¢90, Farmington, New Mexico 7491
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter o:
Recompletion [:] 1l D Dry Gas E;
Change in OwnersmpD Casinghead Gas D Condensate E]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name I Well No.: Pool Name, .nciiding Formaticn Xind of Lease Lease No.
) 1 — - - -
Feasel A |3 Fuicher Kutz P. C. State, Fdferal or Fee S¥ (46563
Location
Q T
Unit Letter D H 790 Feet From The Nﬂl m_ Line and ___ _ lﬂze _ Feet r'rom The o
Line of Section 34’ Townsnip 238N Range 10V , NMPM, San Iuan County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,rNcme of Authorized Transporter of Cil [] or Condersate L&) Address (Give address to which approved copy of this form is to be sent)
| Zi Paso Na . ot . .
. 1 Paso Natural Gas Company Box 80, Farmington, New Mexico &§7401
yicmre oi Author!zed Transporter of Casinghead Gas [ or Dry Gas 2__’_ i Address (Give address to which approved copy of this form is to be sent)
KX Southely‘z} Umqn Gamgflng_, (‘S Box 393, Bloomfield, New Mexica 87413
1t well produces oil or liquids, ‘ Unit , Sec.  Twp. Rye. Is gas axtually connected? | When
give location of tarks. ! : : : !
1 W o i

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

IV. COMPLETION DATA

: 01l Well ’ Gas Well TNew wali | Workover TDeepern T Plug Back ! Same Res’v. ' Diff. Res'v.
. : ! ' ! I [ |
Designate Type of Completion — (X) | ; | ! ! | ! )

1 1 ’ L . L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatior Top C:l. Gas Pay Tubing Depth

I

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T
HOLE SIZE CASING & TUBING SIZE \l DEPTH SET SACKS CEMENT
|
i |
‘ | 1
| | -l A
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Preducirg Method (Flow, pump, gas lift, etc.)
. P =
Length of Teat Tubing Pressure ! Casing Pressure Ch“'%&’“h\ !E;\
JAYIRdATANN
Actual Prod. During Test Oil-Bbls, Water - Bbla, G u-ﬁﬂ;!ﬁ: _,3 "’ L \

( AUG 111970 }

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Cendensate/MMCF Qgarsiry of Senagneq®C V],
\\. ;’"\l b T' ’%
Testing Method (pitot, back pr.) Tubing Preuura(‘s]mt-in) Casing Pressure (shut-‘in) Choko\uo\-__///
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
AR /o 19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the informaticn given ‘ o . o o ‘
above is true and complete to the best of my knowledge and belief. || BY wilgllidl Digyued Dy Loilery o, ALK
BUPLAYISCR DIST #3

TITILE

: filed in compliance with RULE 1104,
On thal This form is to be
re Slgned F.H. woov If this is @ request for allowable for a newly drilled or deepened
(Signature) well. this form must be accompanied by a tabulation of the deviation
. ken on the well in accordance with RULE 111,
Petr01°ll o tests ta
cum Enb—neer All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
August 7, 1970 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



1T
]

LTR

Job separation sheet



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (0100 BeCLIvEe Revisea 10-01.78
QurnieuTiom OllL CONSERVATION DIVISION ::"“"“*”“
SARTA FE ge 1
T P. O. BOX 20388
v.e.0.4. . SANTA FE, NEW MEXICO 87501
LCAND OFFICR : b
TRANSPORTER o o
sas | - RECUEST FOR ALLOWABLE
OPgRATOR . AND )
I"“‘""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) lor liling (Check proper box) Other (Please expiain)
New Well Change 1a Tronsparter ofs Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iOWttNXOpeTatorship ] Cesinghesd Ges Condensate -

and eddress of previous owner

If change of owmership give n8M® 11 paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leswase Nams Well No.| Pool Name, including Formation Kind of Lease Lease No.
Feasel A 3 Fulcher Kutz Pictured Cliffs]|stote(Federat)or Fee  SF' (046563
Location
Unit Letier D H 990 Feet From The _NEEEE__ Llne and 1074 Feet From The West
Line of Section 34 Township 28N Ranqe 10w , NMPM, San Juan County
INIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporier ot Ctl ot Condensate L) | Aac:ess (Give address t0 which approved copy of this form s 10 be senr)
Meridian 0Qil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorized Traneporter of Casinghead Gas G ot Cry Gas ’E ' Acdress (Give address to which approved copy of thts rorm i3 to be sent)
Southern Union Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
T Unst , Sec. T Twp. "Rqe. | s gas actuaily connecied?. . .,.When
il well produces oil or liquids, ' : + e s Soe oy et
give location of tanxs. : D : 34 'L 28N + 10w ! IR or S e L8

1f this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necesiary.

s I
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION OIVISION
1 hereby certify chat che rules and regulations of the Oil Conservacion Division have || APPROVED — - , 19
becn complied with and that the information given is true and complete to the best of = N ] 7
my knowledge and beiief. D ay . A
. . TITLE SUPLOVISION pamsn oo o~
; / . ’
) ';/, . / iy i ) This form is to be {iled in complisnce with muLE 1104,
Laddazdl K . — If this is a request for allowable {or & newly drilled or deepenec
4 ! . (Signacwe) well, this form must be sccompanied by & tabuistion of the devistics
Drilling Clerk tests taken on the well in accordance with ARuULZ 11,
- (TMUJ All sections of this form must be fliied out completely for allow
11-1-86 sble on new and recompleted wells.
(Date) well neme or number, or traasporter, of other such change of condition.

‘ Fill out only Sections !, II. IR, and VI for changes of owner,

Sepsrate Forma C.104 must be filed for each pool in muitiply



