State of New Mexico F C-104
mﬁ"%m Energy, Minerals and Natural Resources Departmént Reid 110
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISl/ON m

lr.o.l e DD, Artesia, NM 88210 Santa Fe, P.O. Box 2088 {

m N anta Fe, New Mexico 87504-20 8

REQUEST FOR ALLOWABLE AND AU'{HORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor 'Well API No.
Meridian 0il Inc
Address
P.O.Bow 14289 TFarmington JNeu Mexica  87L39-428Q

Reason(s) for Filing (Check proper bax) Other (Please explain)

New Wall Change in Transporter of:

Recompletion O oil Obycs &

Change in Opertor [ Casingbead Gas [ ] Condeanss [ ]

I o
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formatioa Kind of Leass Lease No.

~San Juan 30-6 lnit uoy | Rasin Fruitland Coal Sute, FedenlorFes |- (130
Location
Unit Letter B 1135 Feet From The _ NOYth [ineand 10635 Feet From The _ Last Line
Section 3 Township 30N Reage 7] NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

IV. COMPLETION DATA

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

] ] louwell | GuswWell | New Well | Workover | Deepes | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | i [ | | |

Dais Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Orl/Gas Pay Tubing Depth

Perforations 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 afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for fll 24 howrs.)

O or Condeasate ] Address (Give address 1o which approved copy of this form is (o be sent)
Meridian Qi] Ing P.0O.Box 4289 Farmington,New Mexico 87499-1289
Name of Authorized Transporter of Casinghead Gas [ ] of Dry Gas (] | Address (Give address to which approved copy of this form is 10 be sent)
Meridian Qi1 TIne P.0O.Rnow 14289 F‘,qmingl-nh JNeuw Mexcio. .87499-1289
If well produces oil or liquids, [Unt  |See  |Twp |  Rge. [ls gas actually connected? | Whea ?
ve location of tanks. | ] | ] ]

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure
‘[ Actual Prod. During Test Oil - Bbls. Water - Bbis. LU
0CT2 61930
Tengih o Test Eﬁ;c@m-um——"mmv_
| DIST. 3
‘Tubing Pressure (Shut-mn) Caning Pressure (Shut-in) Choke Suze
PERATOR CERTIFICATE OF COMPLIANCE
v%&ymwmummmmdmoaw OIL CONSERVATION DIVISION
Piviﬁonhwbeampliedvithmdmuhinfmﬁo’uimm UCT 2 6 1990
uuulnd_eoupleewmebeadmyhowbdpmd.bdﬂ. Date AppfOVBd
Aol Hlhuwnyy . G D
Rt - - Y
slie Kahwaiy Regulato¥y Affairs SUPERVISOR DISTRICT /3
Printed Name Title Title \
10-24-1990 515-326-9751 i
Dats Telephoas No.

i

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

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 L II, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



