g

State of New Mexico

/

. Form C-104
% om;;m Energy, Minerals and Natural Resources Department i;mx-:ah
. 1 Hobbs, Bottom e
‘ OIL CONSERVATION DIVISION
O Drawer DD, Astesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1603 B ., A o4 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
w v/‘ﬁ\/ ‘th, LL; (/»~( o e I \\( R L . el o
Address
PO Box 4289 Farmington, NM 87499
Reasoa(s) for Filing (Check bax) L]  Other (Please explain)
New Well Change ia Transporter of:
Recompietion a ol Obyos O
Chaage in Operstr ) Casinghead Gas [ Coodeamte [
TR Tt
II. DESCRIPTION OF WELLANDLEASE
Lease Name Well No. | Pool Name, Iachuding Formation Kind of Lease Tease No.
San_Juan_30-6_Unit_| 420 Basin Fruitland Coal _|S#mFediorFe | wy 012573 |
Location
Unit Letter G 1450 Fea FromThe NOrth Lineand 1550 Feet From The East Live
Section 12_Township ’fﬁu Ringe 7Y NMPM,  Rin Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil J or Condensate -

Address (Give address 10 which approved copy of this form is to be sent)
PO Box 4289 Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ orDryGn|X ]

Address (Give address 10 which approved copy of this form is 1o be sent)

E1 Paso Natural Gas/Meridian 0il, Inc}, PO Box 4990 Farmington, NM 87499
¥ well produces oil or liquids, JUnt  |See  [Twp |  Rge |Is gas achually connected? | Whea ?
Pvcbaﬁc-dm { l l | l

IV. COMPLETION DATA

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

. ] [o1Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | l 1
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioes (DF. RKB, RT, GR, eic,) Name of Producing Formation Top Oil/Tas Pay Tubing Depth
 Perforaizons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Dute Fint New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Teat Tubing Pressure Casing Pressure “
'{ Actual Prod. During Test Qil - Bbis. Water - Bbis. 28~ B

APR2 71930
GAS WELL :
Actil Prod Test - MCF/D Tength of Text WW‘Q
_ OIsT. 3
esting Method (pitot, back pr) "Tubing Pressure (Sout-in) Casing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalioa
Divisicn have been complied with and that the information given above
is true and complete 10 the best of my Imowledge and belief.

Signature
LeslieKal i Prod.—S S .
Pristed Name Title 0
04-25-90 (505) 326-9700
Telephooe No.

OIL CONSERVATION DIVISION
~ APR 27 1990

Date Approved
| . SUPERVISOR DISTRICT 43
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requorallowablefornewlydnnedadeepuwdwellnnmbeaccompmdbytabulanonofdevunmteststakmmmdance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, I11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells,



