STATE OF NEW MEXICO ¢
ENERGY ano MINERALS DEPARTMENT Form €
orm C-104
®9. 00 ¢ociee sustives o, Revised 10-01.78
ST OIL CONSERVATION DIVISION ST e
P. ©O. BOX 2088 PO & /s NE
rice ol i ” C/ l’!:b .
L

SANTA FE, NEW MEXICO 87501

Vv.0.0.8. R
LAND OPFiCE . OCJ’D

TRamsronran 2t - 1 é
T S—— REQUEST FOR ALLOWABLE Ol C 196, &
2 . AND A
Paoaavion STFIEE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS | Dygy é D;a,i
e

o~
E1l Paso Natural GasCompany

Address
PO Box 4289, Farmington, NM 87499
[Heeson(s) Tor liling (Check proper box) Other (Please explain)
New Well Change in Traonsporter of:
Recompletion B [o]1] Dry Gas
Change in Ownership Casingheod Gas Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.| Pool Name, Including Formation Kind of Lease LLease No.
San Juan 30-6 Unit 414 Undesignated Fruitlanﬂ&“WEﬁ"ﬂPF" SF -079383
Location
Unit Letter 1807  reet From The_SOULH (410 ana 1780 Feet From The WES T
Line of Section 35 Township 30N Range 7W , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil ot Condensate q Address (Give oddress to which approved copy of this form is o be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Address (Give address to which approved copy of this jorm is 1o be sent)

Name of Authorized Tianeporter of Casinghead Gas () or Ory Gas m
E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

| Unst , Sec. T Twe. :ch. Is gas actuaily connected? , When

1 well produces oil or liquids,
[l ] ) N ]
Qive location of tonks. ! 3 5 ) 30 ' 7 ves !

i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

NT ¢ 4f1:8
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 0 {1 T ? i 127
beca complied with and that the information given 1s true and complete to the best of N - i
my knowiedge and belief. BY . SMPERVISOR DiSTRICT % 8
TITLE Original Signed by FRANK T. CHAVEZ
/ This (crm is t0 be filed in complisnce with RUL E 1104,
Il this is a requast for allowable for & newly drilled or deepenec

well, this form must be accompanied by & tabulation of the devistion

. . . {Signetwe)
Drilling Clerk tests taken on the well ia sccordance with AULEK 111,
- - (Title) All sections of this form must be fllied out completely for allow~
October 19, 1987 I sble on new and recompleted wells.
2 Fill out only Sections I, II. I, and VI for changes of owner,
(Dete) well name or number, or transporten, or other such change of condition.

Separate Forme C-104 must be [iled for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 100178
Format 08-01-83
Page 2

: Ol Well TGas Well 'New Well 'Workover ' Deepen " Plug Boack ' Same Res‘v. Diil, Res'y.
Designate Type of Completion — (X) | : ‘ o X X \ X
Date Spudded Date Complf Ready to Prold. Total Dovml ; P.B.T.D. . *
08-16-87 10-07-87 3710° -
rﬂimloa- (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
'
6847'GL Fruitland 3595 3695
Petforations . Depth Casing Shoe
3595-3710"' (predrilled holes in 5 1/2" casing)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12 1/4" 9 5/8" 238! 110 sx ?
8 3/4" 7" 3595! 460 sx ‘
6_1/4" *

//;Q Z/;I_C’ L

35T -3725

i

i

OIL WELL

able for this depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load ol and must be equal to or exceed top ellowe

Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)
Longth of Teet Tubing Presswe Casing Pressure Choke Size
Watet - Bdis. Gas s MCF

Astuel Prod. During Teet

Otl-Bbls.

"GAS WELL

Actugl Prod. Test« MCF/D

l__ no flow

Length of Test

-

Bbls. Condsnsate/MMCF

Gravily of Congensate

Testing Melhod (pitos, bach pr.)

Tubing Presswe ( Shut-is )
1016

Casing Pressure { Shut-ia)

1463

Choke 8ize




