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REQUEST FOR ALILOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetstor
El Paso Natural Gas Company

MECEIVE[,
N

Address

PO Box 4289, Farmington, NM 87499

QIL CON. DIV.

ﬁuﬂ(t) tor filing (Check proper box)
ew Weoll

D Recompietion

D Chanqge In Ownershtp

Change in Transporter of:

Oou

D Casinghead Cas

D Dry Gas
D Condensate

Other (Please expiain)

OisT. 3

i change of ownership give name

and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

l.ecse Name Well No.§ Pool Name, Including Formation Xind of Lecse Lecse No.
San Juan 30-6 Unit 418 Undes.Fruitland State{Federat & Feo SF (79383

Location (
Unit Letier, B N 450 Feet From Tho_N_or_th_ Line and 1950 Feet From The East !
Line of Section 26 Township 30N Range W . NMPM, Rio Arriba County J

JIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Transporter of Cll or Condensate (X

Meridian 0il Inc.

Aaa:ess (Give aadress to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas {_j ot Dry GasD Address (Cive address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
If well produces oil or liquids, ;‘Unn rSec. ‘:Twp. :th. Is quas actually connected? , When .
qive locotion of tanka. ; B ;26 :SON : W | ]

If this production is commingled with thst from any other !ease or pool, give ommingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

. i //,///’// ge ’/‘L‘a”;/‘/_/&—’»’/ ;

’ . (Signatwre)
'Drilling Clerk
- (Title)
December 22, 1987
(Date)

OIL CONSERVATION DIVISION

DEC 29,1987

APPROVED
sy __ DEPUTY Gl & GAS IKSPECTOK, DIST. #3
TITLE SUPERVISOR DISTRICT W 9

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

If this is a request for allowable {or 8 aewly drilled or deepensec
waell, this form must be sccompanied by & tabulation of ths deviaticn
tests taken on the well la accordance with auLL 11¢,

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

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

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wella.



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

IV. COMPLETION DATA

3032-70', 3074-3109', 3113-45'

T 7Ot Well "Gas Well "Naw Well T Workov " Dee ! "Same Res'v. Dilf, Rea'v.
.| Designate Type of Completion — (X) | ) \ ;( ) : X ) : o ' - ! Fiua Bect X Seme R ; Ul Reatv.
" [ Dote Spudded Date C:cmlm.l Ready to Prod. Total Dopml ‘ P.B.T.D. :
12-03-87 12-15-87 3148"
m (DF, RKB, RT, GR, ete., Name of Producing Formation Top OUI/Cas Pay Tubing Depth
6254 "GL Fruitland 3032 3143
Pertocationa Depth Casing Shoe
(predrilled pipe w/12 spf) | 3148"'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1721737 9 5/8" 2287 130 cu.ft.
3 3/4" 7" 30537 794 cu.ft.
6 1/4" 5 1/2" 5148" did not cmt.
T 2 7/8" 143" ™

able for this depth or be for full 24 Aowrs)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and muast be equal to or exceed top allcw.

___OIL WELL
Date First New Ofl Run To Tanks Date of Test Produeing Method (Flow. pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Presswe " T'Choxe Size
Watec - Bbls. Gas*MCF

Aetual Prod. During Test

Oti-Bbdls.

" GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bdis. Condensate/MMCF

Gravity of Condeneate

Testing Method (pitos, back pr.)

hacknressure

Tubing Pressue ( Shut-1s )
SI 730

Casing Pressure ( Shut=-ia)

SI 1448

Choke Size




