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P.O. BOX 2088

SANTA FE, NEW mEXICO 5P 'CON. DIV

REQUEST FOR ALLOWABLE
AND ’ /
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ECEIVE

1PN 01987

DIST. 3

Operaroe
El Paso Natural Gas Company

Address

PO Box 4289, Farmington, NM 87499

unun(ﬂ lor filing (Check proper box)

New Well Change In Transporter of:
Recompletion o Dry Gas
Change in Owneeship Casinghead Gas Condensate

Other (Please explain)

If chenge of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.j Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 417 § Undes.Fruitland State,(Federal o Fae SE-079382
Locatlon
Unit Letier H 1 8 O O Feet From The NOI‘th Line and 1 1 8 5 Feet From The Eas t
Line of Section 25 Townshtp 30N Aange  TW _ NMPM, Rio Arriba County

GAS

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name of Authorized Transposter of Cll [ or Condensate 1?@

Meridian 0il Inc.

Azacess (GCive aadress to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas (] or Dry Gas@

Address (Cive address to whicA approved copy of this form is (o be sent)

PO Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
if well produces otl or liquids, :;U"" ',.S-c. , wp. | Rae.
y H L 25 + 30N 7W

qgive location of tanka.

1s gqas actually connected? ' When

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 sice if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and compiete to the best of
my knowledge and belief,

\<_{¢£2;3%?<;C;/zézw(;/

(Signature)

Drilling Clerk

(Tile)
12-08-87

(Date)

OIL CONSERVATICN Dl\ﬁc 1 0 1987

APPROVED 19

o e \ AvEL
SUPERVISOR DISTRICT @ 8

TITLE -

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

If this 1s a request for allowable for 8 newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devisticr
tests tsken on the well in sccordance with AuL L 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



Form C-104

Fevised 10-01-78
Format 06-01-83
f'age 2
IV. COMPLETION DATA :
O1l Well "Gas Well 'New Well | Workov. "De ! me Res’y, . Rea'y,
Designate Type of Completion — (X) | : X ) | X ) X - , e ,le et . Some R .Dm ?
Date Spudded Date Compl.L Ready to Pro:i. Totai Dcpth‘ x P.B.T.D. ‘ '
 11-21-87 12-02-87 3588
Elevetions (DF, RKB, RT, GR, eie.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6685'GL Fruitland 3510 3565
Perforations Depth Casing Shoe
3510-3588"' (predrilled pipe w/12 holes per foot) 3588

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 524t - 413 cu ft
/4 7" 3471 890 cu.ft.
6 1/4" 5 1/2"liner 3588" did not cement
! 2 7/8" | 3565 | :

V. TEST DA‘I‘A AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu

OIL WELL able for thia depth or be for full 24 Aours)
Date Firat New Oil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas :ift, ete.)
Length of Test Tubing Presswe Casing Presswe Choke Size
Aetual Prod, During Test Oil-Bbls. Water - Bbls. Gas=MCF
GAS WELL
Actual Prod. Teste MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate

—
Testing Method (pitos, back pr.)

hacknressire

Tubing Pressure ( Shmt-ia )

991

Casing Pressure ( Shut-ia)

1206

Choke Sise




