STATE OF NEW MEXICO
ENERGY anc MINERALS OEPARTMENT

£

NOV 061387

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Form C-104
4. 00 Cosice sectives ] £55 ST ) 1 Revised 10-01-78
_ ::uv:muvlon OlL CONSERVATION Dlv's@ ‘\w‘}ﬁ.\ D;V i:rr::xosmea
ANTA P :@T .-sz age 1
rie P. O. BOX 2088 nné.a <
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD QOFFICE
Taanssonren | -
gas REQUEST FOR ALLOWABLE
OPLAATOR AND
I""‘"“’" oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)vtrmu
El Paso Natural Gas Company
‘Adaress
PO Box 4289, Farmington, NM 87499
eoson(s) for filing (Check proper box) Other (Please explainy
New Weil Chanqge In Transporter of:
Recompletion D [o]]] Dry Gas
Change in Ownership G Casinghead Cas Condensate
Il chenge of ownership give nsme
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Welli No.§ Pool Name, Including Formation Kind of Lease . Lecse No.
San Juan 30-6 Unit 420 Undes.Fruitland State, Federalpr Fee NM-012573
l.ocation
Unit Letier G 1450 Feet From The North Line and 1550 Feet From Th- East
Line of Sectton 1 2 Townshtp 30N Range 7W . NMPM, Rio Arriba County

GAS

Neme of Authorized Tronsporter of Cli | or Condensate jr

Meridian 0il Inc.

Aaaress (Give cadress to which approved copy of this form ts to be seat)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [_| or Dry Gas a_}‘a

Address {Cive address 10 which approvea copy of this 'orm is to be sent)

El Paso Natural Gas Companv PO_Box 4990, Farmington, NM 87499
1t well produces oil or liquids, punit FS'C. :;T\vp. | Rae. Is gas actually connected? , When
qive location of tanks. ; G ! 12 ¢ 30N : TW I

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my kaowledge and belief.

N

_Drilling Clerk

(Signature)

(Title)

(Date)

OIL CONSERVATION OIVISION

VoG

APPROVED Y
Original Signed by FRANK T. CHAVEZ

ay
BOPERVISOR DIRTRICT #

TITLE

This form is to be {iled In compliance with myLE 1104¢,

If this {s a request for allowable for s aew!y drilled or deepeneda
waell, this (orm must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with ayLg 111,

All sections of this form must be (ilied out completsly for allow=
able on new and recompieted wells.

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

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

comoleted walls.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

- i f Ol Well :Gas Well :Now Well ; Workover I Deepen ; Plug Back : Same Res'v. : Diff, Res'v.
Designate Type of Completion — (X) : ] X ! : : ! . !
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
10-20-87 3320'"
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6374'GL Fruitland 3166~ 3314!
Periorations Depth Casing Shoe
3166-3236' predrilled liner 3%20°

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 227" 295 cu.ft.
12 1/4" 9 5/8" 3120 1653 cu.ft,
8 3/4" 5.1/2" 3320° 0o cement
3 . 1/2" ;1 3314° 1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and muss be equal to or exceed top allcu»
able for thia depth or be for full 24 houre)

Date First New Qi} Run To Tanks

Date of Teat

Producing Metnod (Flow, pump, gas lift, ete.)

Length of Test Tubing Preesuwe Canu_xq Prssswe Choke Size
Actual Prod, During Test Qii-Bbls. Wates - Bbis. Gaa~MCF
—
GAS WELL
Aetual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeneate
- 0 - - - - 0 - - -
Testing Method (psiol, dback pr.) Tubing Pressurs (mt-h ) Casing Pressure (nn-u) Choke Size
812 1511 - -




