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MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
E1l Paso Natural Gas Company

Address

PO Box 4289, Farmington, NM 87499

Reoson(s) for filing (Check proper box)

New Wel} Change in Transporter of:

Jou

D Casinghead Gas

O] o

Recompletfon
Change in Ownership

D Condensate

Other (Please explain)

Gas

1f chenge of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lecse Name . Well No.§ Pcol Name, lncludlnq.Fcrmanan Kind of Lease Loase No,
San Juan 30-6 Unit 413} Undes.Fruitland state(Federat & Fee SF-079382
Location
Unit Letier K . 1 5 1 5 Feet Ftom The S out h Line and 1 4 4 1 Feet From The We St
Line of Sectton 23 Township 3N Range 7W , NMPM, Rio Arriba County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Transporter of Ol [ | or Condenaate E Aadress (Cive address to which approved copy of this form is to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authortized Tranaporter of Casingnead Gas [_| or Dry Gus@ Address (Give address 10 which approved copy of this form is i0 be sent)
E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
A ]
If well produces oil or liquids, ;Unn ~Sec. o TWP. s Rae. is gas actually connected? , When
Qive location of tanks, i K ; 2 3 't 30N : 7W [

If 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.

VI. CERTIFICATE OF COMPLIANCE

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

Ll v

(Signature)
Drilling Clerk
- (Title)
October 1, 1987
{Date)

OIL CONSERVATION DIVISION
AP PRO"V"EDM
gy___ DPRIGINAL SIGNED BY ERNIE BUSCH
ri7Le DEPUTY OIL & GAS INSPECTOR, DIST. 43

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

If this is a requeat for allowable for 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well {n accordance with ayLEL 111,

All sections of thia form must be filled out completely for sllows
able on new and recompleted wells,

Fill out only Sections 1, 11, III, and VI for changes of ownaer,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply

19

comoleted weils.



V. COMPLETION DATA

Form C-104
Flevised 10-01-78
Format 060183
Fage 2

. fOll well :Ga: Well :Now Well Workover [ Deepen VPlug Back | Same Res'v. DIl Resa'v.
Designate Type of Completion — (X) | L X LX ! ; ! : : .
Date Spudded Date Ccm\pl.l Ready 1o Pr;. Total Dop(h‘ l P.B.T.D. * '
09-06-87 o s 3136" 3090
Elovcuon. (DF, RKB, RT, GR, ete.; Name of ?mducan Formation Top Otl/Gas Pay Tubing Depth
6238'GL Fruitland 3016 3085 i
Perforationa Depth Casing Shoe .
3016-49', 3056-3090' w/12 spf 3091

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
12 1/4" q g/8nm 227¢ 130 . cu_f+
8 3/4" 7" 2898 763 cu.ft.
5 1/2"liner 3091 did not cement
| 2 3/8"tbg. I 3085 i

OIL WELL

able for this depth or be for full 24 Aoure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovary of total volume of load oil and must be equal to or exceed top allcw-

Date Firat New Of! Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ete,)

Length of Test

Tubing Presswe

Casing Presaure

Choks Site

Actual Prod, During Test

Oli+Bbls.

Water - Bble.

Gas » MCF

" GAS WEIL

Actual Prod. Test« MCF/D

Length of Test

Bbils. Condansate/MMCF

Gravity of Condsneate

Mo Jr fou, =~ o 9
Testing Method (pitot, back pr.) Tubing Pressure (m—h) Casing Pressure { Shut-in) Choke 8ize
L THHY. LD H2 o




