STATE OF NEW MEXICO Vi
ENERGY ano MINERALS OEPARTMENT A
) : . orm C-104
9. 00 t0s1q0 Buctives DEC U 9 1987 Revised 10-01-78
Solnierien OIL CONSERVATION DnvlaﬁN Pormat 060183
SANTA FE : Fab%: YLV 9
viLe P. ©. BOX 2088 : C\N_ Q! Y,
v.s.0.8. - ’ SANTA FE, NEW MEXICO 87501 E'ST L)
LAND OFFICE ' .
Taamsrontan 200 -
Sas | REQUEST FOR ALLOWABLE
OPERATOR . AND .
I—’:M"—‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
El Paso Natural Gas Company
Addeoss .
PO Box 4289, Farmington, NM 87499
[Resson(s) for liling (CAeck proper box) Other (Please explain)
New Vell Change in Transporter of:
Recompletion ou Dry Gas
Chonge in Ownership Casingheod Gas Condensate
1f chenge of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLesss Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
San Juan 30-6 Unit 419| Undes.Fruitland State('Federd) or Fee NM 012710
Location ]
Unit Letter H : 1450 Feet From The _I_\]Mldm ana 11 40 Feet From The East :
Line of Section 11 Township 30N Range TW , NMPM, Rio Arriba County
ITIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome o Authorized Transporter of Cll or Condenaate l;a Addcess (Give address to which approved copy of this form is t0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authortzed Transporter of Casinghead Gas () ot Dry Gas Q Address (Give address to which approved copy of this jorm i3 to be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
TUnst , Sec. T Twp. "Rge. Is gas actually connecied? , When
{f well produces oil or liquids, ' ' '
give location of tanks. : H :l 1 ;3 ON : 7W :
if this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPi.IANCE : Ol CONSERVATION DIVISION

I hereby certfy that the rules and regulations of the Oil Conservation Division have || APPROVED- VAR VY 158]' , 19
been complicd with and that the information given is truc and complete to the best of . / /
my knowledge and belief. a8y _~ e 1 ) ittt S

L—— [
rirLe DEPUTY GIL & GAS INSPECFOR, DIST, 43

This form ls to be filed In compliance with ruULE 1104,

1f this is a request for allowable (or 8 anewly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviaticn

(Signatwe)

Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be fllied out completely for allow
12-08-87 able on new and recompleted wells.
Fiil out only Sections I, II. [II, and VI for changes of owner,
(Dstey well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted waellas.




IV. COMPLETION DATA

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

| Oil Well "Gas Well 'New Well | Workover | Deepen "Plug Back ' Same Res‘'v. Diil. Rea'v.
Designate Type of Completion — (X) 'x ! < ! : : ! e Res | .

Date Spudded Date Coapl.L Ready to Prold. Totat Doplhl * P.B.T.D. ’ '

10-2585-87 12-08-87 3683
[Elevations (DF, RKB, RT, GR, ¢te.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

6741'GL Fruitland 3472° 3642"
Pecforations Depth Casing Shoe

3472-3647"' (predrilled pipe w/12 shots per foot) 3650"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 /3" 13._3/8" 471" 721 cu.ft
12 1/4" 9_5/8" 3509 1830 cu. ft.
g8 3/4" 5 1/2'" liner 3650
| 2.7/8" thg. | 2642 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of lood oil and must be oqual to or exceed top sllowe

OII. able for this depth or be for full 24 Aours)
Date Firat hw Otl Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test "l-‘uum Presaure Casing Pressure Choke Size
Actual Prod, During Test Oll- Bbls. Watet- Bbls. Gas«MCF
GAS WELL
Actusl Prod. TesteMCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate

Tc_-mw Method [putot, dback pr.)
backpressure

Tu;uw Pressure ( Shut-ia )

SI1 787

Casing Pressure { Shut-4is)

SI 1442

Choke 8ise




