STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104

Revised 10-01.78
Format 06-01;8&

OISTRIBUT .,_
—surmeri OIL CONSERVATION DIVISIOﬁ ggEl ”
u

e P. O. BOX 2088

P,
v.8.06.8. - SANTA FE, NEW MEXICO 87501 J
LANO OFFICE /‘.'PJQ
54 -~
1939

TRANSPORTER :':. REQUEST O’L
= QUEST FOR ALLOWABLE
e | AND " SON. pyy
I - — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAB’ST. 3 ’

e T T

El PasoNaturel—-Gtas—€ompany.

Address
P.0. Box 4289 Farmignton, NM 87499
Reeson(s) lor filing (Check proper box) Other (Plesse explain)
New Vell Chanqe in Transporter of: D [ & VLo e 1
Recompletion ol Dty Gas Y/CO/ C[“""]G—‘ JVY‘JM Use 5. S A)ay
Change in Ownership Casinghead Gas Condensate -
if change of ownership give nsme
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Leasse No.
San Juan 30-6 Unit 432 | Basin Frt. Coal State, Federa) or Fee SF-080714A
Locstion
Unit Letter B ; 800 ' Feet From The HO I Lh Line and 1840 Feet From The East
Line of Section 10 Townshtp 30 North Reme 6 West , NMPM, Rio Arriba County
IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl = or Condensate ;;a Address (Give address to which approved copy of this form is to be sent)
Meridian 0il Inc. P.0. Box 4289 Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas m Address (Give address to which approved copy of this form «s to be sent}
Meridian 0il Inc. P.O. Box 4289 Farmington, NM 87499
1f well produces ol or liquids, : Unit , Sec. 7’ Twp. “ch. 1s gas actuaily connecied? , When
give locaion of tants. ! B ' 10 ;SON :6W 1
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE » OIL CONSERVATION DIVISION
FERA A P
I hereby certify, that the rules and tegulations of the Oil Conservation Division have || APPROVED gl i % t’.fo\f;
been complied with and that the informacion given 1s true and complete to the best of ST e
my knowledge and belief. 8y .
{8764 ©14 IS LA L EALA A N R IR E4E1 | ARSI S1 WY 5 §

TITLE DEPUTE S0

T

This form is to be filed {n complisnce with RULE 1104,
If this is a request for allowable for a newly drilled or deepenec

- {Signaturs) well, this form must be sccompanied by a tebulation of the deviaticn
Regulatory Affairs tests taken on the well in sccordance with AYLE 1),
- (Title) All sections of this form must be fllied out completely for sllow~
12-13-88 % able on new and recompleted weils.
Fill out only Sections i, II. III, and VI for changee of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Foras C-104 must be (iled for each pool in multiply
comoleted waella.




IV. COMPLETION DATA

Fornn C-104

Rev sed 10-01-78
Forinat 060183
Pags 2

i We T we T New We ' Workove I Deepen " Plug Back ' Sime Res'v. o'y
Designate Type of Completion - ) :ou m :cux 1 :N ; u’ :w Tovar :o- pe :px 9 Bock :s me R .:om. Resv. |
"Date Spudded Date c«m: Ready to ?:old. Total Depth l PB.TD. *
6-13-88 7-6-88 3110
[Elevations (DF, RKB, RT, CR, e¢te., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6299' GL Basin Frt. Coal 2991 3102
Petfocations Depth Casing ihoe
2991' - 3109 (Predrilled Liner) 3110
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAC ¢§ CEMENT
12 1/4" 9 5/8" 219" 189 .- f
g8 5/47 7" 2985! 996 .f
6 1/4" 5 1/2” 3110 No ciement
2_7/8" ] 3102° i -

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat muses be after recovery of sotal volume of loed oil and must be equi i to or exceed top allous
able for this depth or ba for full 24 Aours)

——

Date Firat New Oil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, stc.)

Length of Teet

Tubing Pressure

Casing Presswe

Choks Size

Aetual Prod, During Teet

Oll-Bbls.

Watec- Bbis.

Gas = MCF

"GAS WELL

b=L2 AR
Actual Prod. Test«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Cordensate

-?osmw Method (pitot, back pr.)
Back Pressure

Tubing Pressure ( Shut-4a )

S1-671

Casing Pressure { Shut-ia)

SI-1520

Choke 8Size




