Submit $ State of iNew Mexco Ferm C-104 i
o Bt Ottin / "

Energy, Minerals and Natural Resources Department ::-ut-l.a
P.O. Box 1980, Hobbe, NM 58240 ot Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box'2088
m " o Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsnator T Well A No.
Meridian 0il Inc. | 30-039-24959
| Address .
PO Box 4289, Farmington, NM 87499 3
Ransoa(s) for Filing (Check proper bax) L  Other (Please axplain) '
New Wall &J Change ia Traasporter of:
Recompletion O oi O Dry Gas
Cheage in Opermor [ Casinghead Gas [ ] Condenmee [ ]
7] of i
J:::- pwuszunu
IL DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Nama, inchuding Formation | Kind of Lease Lease No.
San Juan 29-7 Unit 517 Basin Fruitland Coal ’Suu,hanlarﬁn SF-078425
Location
H 1345 North 360 East .
Unit Lotser : Feet From The __ Lineasd _  FeetFromThe Line
Sectica 20 Townshi 29 R 7  NMPM, Rio Arriba G
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r&udwﬁ-p_n.dm . or Condeasste = Address (Give address 10 which approved copy of this form is 0 be sent)
Meridian 0il Inc. PO Box 4289, Parmington, NM 87499
Name of Authorized Traasporter of Casinghead Gas Gas Address (Give addr, which oved un.vf 10 be sens)
El Paso Natural Gas Com;%]ny or Dy Gos [ PO Bo‘; 49‘38 F;Pgmlnag%gn, "1\'1"\&' 87499
If well produces oil or liquids, Unit | Sec. Is jjas acnully connected? Whea ?
ive locatioa of tasks. } H | 25 :“2"5 : 7ree | s acnaly J'

if this production is commingied with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA

. ) JoilWell | GasWell | Mew Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) I | % ¥x I | i | | f
Dats Spudded | Date Compl. Ready to Prod. { Towal Depth { P.B.T.D. :
10-27-90 | 6-30-92 | 3598 | |
Elevanons (DF, RKB, RT, GR, eic.) i Name of Producing Formation Top OiliGas Pay | Tubing Depth :
6729" IFruitland Coal 3436" | 3560 i

Pedontions 3136471, 3451-61', 3465-88', 3492-3507', ' Depth Casing Shoe
3512-24"', 3544-60" i
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE = DEPTH SET f SACKS CEMENT
12 1/4" 8 5/8" i 412" : 500 cf
7 7/8" I 5 1/2" ' 3598'"' ~ 1281 cf
' 2 3/8" i 3560 :

! [
/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total volume of load oil and musst be equal w or exceed top aliowable forthudcplhorbcforﬁdl% how:)

Date First New Oil Rua To Tank | Date of Tes ;Pmdlang Method (Fiow, pump, 8as I, eic.) R RE N :_iT
: o j . s E_,. [T |
Leagth of Tex [ Tubing Pressure TCaiing Preesure cu:gsm x;}
i ' N2 30 ‘.
Acoal Prod. Duning Test 10l - Bbis, TWater - Bbi - .
| | Ol COM. L
GAS WELL Bisi. 3,
Actal Prod Test - MCF/D "Leagth of Text Bols. Cosdeamu/MMCT ;TnvilyofCudnnu ] -
, :
“ssting Method (puct, back pr ) TTubing Fressire (Su-m) Caing Presmure (Shuz) TChoke Size |
backpressure ! 1183 1131 [ i
VL OPERATOR CERTIFICATE OF TLIAN
e coaty o e s o 2 o OMPLIANCE OIL CONSERVATION DIVISION

Dwnnhn.uucmwhdmmunmlmeuunmmpunﬂmn

i e of mry knowietige and belie. Date Approved FEB 31993
é / 7o oy 2 S Dy

Pﬁadv Bradfield Reg.Affairs SUPERVISOR DISTRICT #3
’T‘-z’?‘i‘% 326-9 7% Title
Duts Telephoas No.

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

1) aneufulllonblefamiydnlhdumepmedwenmbemmpnndbynbuhnmofdevmmusnmmmdm
with Rule 111,

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

3) Fill out only Sections L, I1, [Il, and VI for changes of operasor, well name or oumber, ganspaorter, or other such changes.

4) Separase Form C-104 must be filed for each pool in mulciply cornplesed wells.



