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OISTIIBUT IO 1TV .
ST N B il Ry NCW MLXl?O OiL. LQN‘.! FIVATION COMAISSION Form C-104
T —e | REQUEST FOR ALLLOWARLL Supersedes Old C-104 and C-110
r / el AMD Eitective 1-1-6%
U.5.6.%
b SR — AUTHORIZATION TO TRANSPO!
el -
LAND OFFICC ORT OIL AND NATURAL GAS
1ARANSPORTER .?.IE__ /
GAS '
OPCRATOR |
PAONATION OFFICE K
Gparatos
E)_DPoso Jirtural Ces Company
Address -
_2ox 9 0, Frrnington, liow Mexieo 87h01

Reosonis) for ding (Check proper box) Othet (F'lease explain)
New We'l D Chonge tn Transporter of:

Dry Gas

]

Change in Owner sher

[o1}}

Recompletion
Casinghead Gaos D

Condensate l

X

' chanje of ownership give name

1nd addiess of previous owner

DESCRIPTION OF WELL AND LEASE

L.esse Ncme well No. |

San Juan 30-€ Unit 36 Blanco Mes

Pooi Name, lrciuding Fermation

Kind of LLease

a Verde

State, F’eKrrul or Fee

L.eane ?v‘o.‘!
" 079002

4]

Location

1790 Feet From The I\Iorth Line

G

1600

and

! Unit Letter

Line of Section 3 Township 30]]' Range

6u

. NMPM,

Feet r'tom The

Rio Arrica

Fast

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! ¢ Condens -,
cr Condensate Y

~raasporter of Cil

Address

(Give address to which approved copy of this form is to te sent)

Box 990, Farmington, Iew Mexicd 87ho1

I Ncire of Authonized
El Paso Netural Gas Company

4
orized Transgorter of Cas:ngnead Gas or Dry Gas X =

Ncme oi Auth

i Address (Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington,

lew Mexico 87h0L

Horthwest Pipeline Corporation
1f well produces otl or liquids, : Unrl‘l A—T—S-e-c. 1.7:" :P.qe. Is gas actuzily connezted? .When
give location of tarks. ; = J‘ @N ' 6{.1'1 i ,
If this production is commingled with that from any other lease or pool, give commingling order number: '
EMQDON DATA Totl Well TGas well [ New Wwell | Wori D T 7 o
Designate Type of Completion — (X) ; : : - : e : o :pl“q o :5°‘“° e ‘~:D‘”- e
Date Comp!f Ready to Pmld. Total Depthl' : P.B.T.D. : :

Dote Spudded

Elevations (DF, RKB, RT, GR, etc.y Name of Froducing Formation

Top 0!1/Ges Pay

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD

CEMEMTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

HOLE SIZE

' |

!
TEST DATA AND REQUEST FOR ALLCWABLE

(Test must be after recovery of total volumc':af load oil an
oble for thia dep:h or be for full 24 hours)

d must be equal to or exceed top allows

O, WEI L

Dato Firet ew Cil Run 79 Tarks Cate of Teat

Producing Method (Flow, pump, gas Lift, eted)

ke Size

L.ength of Tost Tubing Pressure

Casing Pressuro

Actual Prod. During Test Otl-Bbls.

Water- Bbls.

Gas - M§F

Y

crd

~N\.

GAS VELL

Actual Pred, Test- MCF/D L ength of Test

A

44

fy of Condencate

Choke Size

Tesating Motrod (pitot, back pr.} Tubing anauuro(shnt-in)

Casing Pressure (S!‘.ut-in}s.«_’:z

. CERTIFICATE OF COMPLIANCE

.

1 hereby certify that the rul
Commission have been complied with end th
sbove i truc and complete to the best of

en and reguletions of the Oitl Consecrvetion
at the informetion glven
y knowledge end belief.

: 270
(Signature}
proioE o
e so4 ™ |
(Date)

OiL. CONSERVATION COMMISSION

FEB 7 1974

V19—

1 this ls s rcquest for

testn taken on the we

sble on new and recomp

Fill out only Sectlens L,
well name or number,
o A A

- sem T

This form is to be filed in compl
eltowsble for & nowly
well, this form must be eccompunicd b
i in sccordance with rRULE 11,
All woctions of thie form munat
loted wella.

11, I, end VI for changea of owner,
o¢ trunmpotrtern

P

APPROVED

BY Original gigned by £- k. Hendrick
PETROLEUM ENGINEER DIST. NO. 3

TITLE

jence with AULE 1104,

drilled or deopened
y o tabuletion of the davietion

Le fillcd out cemplatoly for sllow-

or other such change of condltion.

Qrad for anch nant dia multiply
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STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT : fom ¢
rm C.104
"9, 60 (00040 seeerNge Revised 1001.78
= Suwrareuries OlL CONSERVATION DIVISION ::'”‘"“"'“
NTAPE g0 ¥
— P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICS
TRANSPOATERN L N
Sas | - REQUEST FOR ALLOWABLE
oPERaTOR : AND
I SooeAvIOn oprs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
Roeson(s) lor liling (Check proper bou) Other (Plesse espiain)
New Well Chanqu 1a Trensparter of: Meridian Oil Inc. is Operator
Recomplorion ou Ory Gas for E1 Paso Production Company
Change inORtONOperatorship _J Cusingheod Ges Condensete -

'.',,:":::,',:: ::'::::'::.‘:‘:,,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 36 Blanco Mesa Verde StoteFederal)or Fee  SF (079002
Locarion
Unit Letter 1790 Feet (“rom The _N?f_th__ Line and 1600 Feet From The East
Line of Section O Township 30N Ranqe 6W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ol Cil or Congensate { A3gress (Give address

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

Neme of Authocizea Transpertet of Casinghead Gas O or Dry Gas nl'] Address Giue oddress 10 whicA approved copy of tAts form is (o be sens)

P. 0. Box 8900, Salt Lake City, UT 84110

10 which approved copy of this form 13 10 de sent)

Northwest Pipeline Corp.
1 well produces oil or liquids, , Unit ) Hec, , Twp. , Rae. [ I8 938 actuauy mnn..'c"‘,d’ - o when
give location of tanks. G ! 8 ! 30N oW | LT

lease or pool, give commingling order number:

1l this production 18 commingled with that from eny other

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

V1. CERTIFICATE OF COMPLIANCE ' )
N Ny - e A
I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED .19
been complicd with and that the informauon given 18 true and complete to the best of
my knowledge and belief. BY . 1 D) é"*’A pd
: T8

TITLE — SUPERVISICGN DISTRICT 43

This form is to be filed in compliance with mULE 1104,

/ / (. 4
- Wu’é’ 1f this s a request for allowable (or & aewly drilled or deepenec

(Signatwre) well, this form must be accompanied By » tabulation 8f the deviaticn

tests taken on the well in accordance with AULL 1Y,

Drilling Clerk
i} - (Tisle) All sections of this form must be filled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 11, I, and VI for changes of owner,
11 name or number, or transporter, or other such change of condition.

(Dase) F@, S A e E rr
5 Eie1 ::‘ 7',7 'l;_. H
i T v‘!

:ri‘ Separste Forms C-104 must be flled for each pool in multiply
coiroleted wells.

'y
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