STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 8¢ terita Sitiivee Revised 10-01-78
CISTRIBUT I0W Format 06-01-83
e OIL CONSERVATION DIVISION _, L . Rege . o
riLg P. O. BOX 2088 ”"‘Sd YA
vaas. SANTA FE, NEW MEXICO 87501 oy ’
LANO OFFICE z‘ii
TRANSPORTRR |t . ‘ F '.,"'-é‘ 1 ‘1 L ;
Sas REQUEST FOR ALLOWABLE

OFERATOR AND - L]

PRORATION OPPICE

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opmmoc
Meridian 0il Inc.

Address

PO Box 4289, Farmington, NM 87499

Reeson(s) lor filing (Check proper box)
Change in Transporter oi:

ow Wel)
Recompletion D [e11} Ory Gas
Change in Ownership D Casinghead Gas Condensate -

QOther (Please explain)

1f chenge of ownership give name

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation | Kind of Lease Lease No.
Roelofs A Com 201 Basin Fruitland Coal Stote( Federat r Fee  SF-078502A
Location
Unit Letter D : 7 9 0 Feet From The M Line and 1 O 9 0 Feet From The we st
Line of Section 14 Township 29N Ranqe 8W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cil or Condensate |

Meridian 0il Inc.

Adaress (Give address (o which approved copy of this form «1 (0 be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (]  of Ory Sas ()

Meridian 0ii Inc.

MK ALY T M TR g fon, (R ey e

T = v
t Sec. ! . Rqe.
I{ well produces oil or liquids, , Unt L , L WP qe

qive location of tonks. ' ) 1 .

L l 1

, When
!

I

Is g33 actually connected?

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

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(G, e

(Signatwé)
Regulatory Affairs
(Title)
November 10, 1988
(Date)

OIL CONSERVATION DIVISION
NOY ¢1 1988

APPROVED , 19
BY fz._zt>' GBQAAG//
TITLE SUPERVISION DISTRICT # 3

This (orm ls to be (iled in compliance with RULE 1104,

If this ia & requeat {or allowable (or &8 newly drilled or deepenec
waell, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AyLEL 111,

All sections of this form must be {llied out completely for allows
able on new and recompleted waells.

Fill out only Sectione I, II. I, snd VI {or changes of ownar,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

701} Well "'Gas Well '"New Well 'Workover | Deepen "Plug Back ' Same Res’v. Diil. Res’v.
Designate Type of Completion — (X) X X + X . * :D > :Pl ¥ Bock :Sa R :D‘“ R
Date Spudded Date Compl. Feady 13 ?rold. Total Depth ; P.B.T.D. *
09-17-88 10-02-88 3050'"
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Ol /Gas Pay Tubing Depth
0338'GL Fruitland Cogl 2865" 3Q05'"
Petiorations Depth Casing Shoe
2865-72',2876-80"',2882-86"',2948-52"',2957-66"',2972-76", 3050"

7078-837,2003-3005"

TUBING, CASING, AMD CEMENTING RECORD

HOILE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\WARVES g 5/8" 733" T60 cu. ft.
g 374" yAl 78797 859 cu.lt.
5 1/4" T 1727 3050 127 cu.lt.
g 2 378" . 30057 -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be after recovery of 1osal voluma of load oil cad must be equai to or excesd top allou-

Agtual Prod, During Teet

OIL WELL able for thia depth or be for full 24 howrs)
Date Firat New Gll Aun To Tanks Date of Test Producing Method (Flow, pump, gas lif , etc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Otl- Bbls. Watet - Bbis.

' Gas« MCF

}
]

"GAS WELL

Actual Prod. Tees1«MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Conaensate

Tesuing Method (pitos, back pr.)
backpressure

Tubing Pressure ( Shut-ia )
SI 284

Cas Pressure { Shut-in
ESaV .

i Choke Size




