STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 06 10r1 0 STCLIvES Revised 10-01-78
SutAee OlL. CONSERVATION DIVISION Pagey e
tANTA FR
T P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TRANSFPORTRR o= .
L REQUEST FOR ALLOWABLE
OPERATOR . AND
I"°‘“""’" Sroies AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘OpEonlol «
1 _Paso Natural-Gas Company e
Address .
PO Box 4289, Farmington, NM 87499
Heeson(s) Tor filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporier of:
Recompietion o1l Cry Gas
Change (n Ownership Casinghead Gas Condensate *
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Namae, Inciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 431 | Basin Fruitland Coal State, Fededat or Fee  SF-080714A
Locatlon
M 740 South . 715 West
Unit Letter : Feet From The _____ _____ Line and Feet From The
Line of Section 10 Township 30N Range  OW . NMPM, Rio Arriba Caunty
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trensportier of Cll or Condensate X} Adaress {Give address to which approved copy of this form (s 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized Transpocter of Casinghead Gas (] or Ory Gas (X Address (Give address to which approved copy of tAts form is to be sent}
Meridian 0il Inc. PO Box 4990, Farmington, NM 87499
" Unist , Sec. E Twp. ;Rqo. Is gas actuaily connecied? , When )
et vamee, 0 M 10 | 30N. 6W 1
1f this production is commingled with that [rom any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CfiRTIHCATE OF COMPLIANCE : OIL CONSERVATION DIVISION
Ao AQ
1 hereby certify. that the rules and regulations of the Oil Conservation Division have || APPROVED N F- i‘. ?9 1188\9
been complied with and that the informacion given is true and complete to the best of e e b R
my knowledge and belief. By ___- O:iginai Signed by FRAGK 1. CHAVEZ

Ciedhei. ST Ak

TITLE

This form is to be filed in complisnce with muL E 1104,
{f this is a request for allowable {or a newly drilled or deepenec

ignatwe) o well, this form must be sccompanied by a tabulation of the devisticn
Regulatory Affa {STS tests taken on the well in accordance with RULE 111,
- {Title; All sections of thia form must be filled out completely for allow
12-3-88 able on new and recompleted wauf& -
Fill out only Sections I, U./HE;and VI for changes of owner,
(Date) well name or number, or transportay, ot other #uch change d{ :eong_u\ton.

Separate Forms C-104 must be: filed far each pool in multiply
comoleted weils. B
Aoz



IV. COMPLETION DATA

Forrn C-104
Rev-sed 10-01-78
Forrnat 06-01-83
Page 2

T

TOLl Well "' Gqy Well New Well ' Workover ' Despen V' Plug Back | . el
Designate Type of Completion = (X) : p¢ : X o X > X °e :sqm res :D“L R
Date Spudded Date Compl, Ready 16 Prod, Total Depth ; PB.TD. | -
06-02-88 06-14-88 2971 !
 Elevations (DF, RKB, RT, GR, ete.;, |Name of Producing Formetion Top OUl/Gas Pay Tubing Depth o
6165'GL Fruitland Coal 2810 2952"
Peciorationa Depth Casing Shoe
2810-2967' (predrilled liner) 2971'
TUBING, CASING, AND CEMENTING RECORD
HOLE 51Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 2241 180 cu ft
g 3/4" yAL 28291 851 cu £+
6. 1/4" 5.1/2" 2071 did not cnmt
| 2.7/8" 129521 i

OIL WELL

able for this depth or be for full 26 Nours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volums of lood oil and must be equai o or exceed top allous

‘ Date Firat New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ste.)

Aetual Prod. During Test

Length of Teet Tubing Pressurs Casing Presswe Choke Size i
Otl-Bbis. watet - Bble. Gas-MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bbdis. Condensate/MMCF

Gravity of Concensate

Testing Method (pitos, back pr.)
backpressure

Tubing Pressure ( Shut-1ia )

SI 404

Casing Pressure { Shut-4in)
SI 925

Choke 8ize




