/
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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 64 105100 Seclivee Revised 10-01-78
2urnIeuT o OIL CONSERVATION DIVISION Format 060183
SAnTA FE o
T P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPICE
taanssonran 2% -
Sas ) REQUEST FOR ALLOWABLE
OPERATOR . AND
I TRoRATOn Srewe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
Opereior //)\ ,é;-"l_lt—/c(/pt e /\E:_.zg__/_(’ . ky. W wx P T ,
Address ‘Y&‘u [ W -
RO R R AP L
P.0. Box 4289 Farmington, NM 87499 .
[Reeson(s) for liling (Check proper box) Other (Please explain) QELm T
New Well Change in Transporter of: PC(t( (,(A o 3“..;; A -
Recompletion o Dry Gas - = 7 < Y DIST.
Change in Ownership Casingheod Gas Condensate - "Z/\ . U v A s . (’OQ(
If chsnge of ownership give name
and address of previcus owner
JI. DESCRIPTION OF WELL AND LEASE
Lease Name wWell No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 30-6 lnit 436 | Basin Frt. Coal State(Federg) or Fee  SE-()80714A ;
Location ) ]
i
Unit Letter G H 1 84 O Feet From Tho_N_QI_t_b_L‘lnc and 15 6 0 Feet From The East !
Line of Section 15 Townshte 30 North PRowe 6 West .NvPM,  Rig Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Cil [ or Conaensate {X] Aadress (Give address to which approved copy of this form is t0 be sent)
Meridian 0il Inc. - P.0O. Box 4289 Farmington, NM 87499
Name of Authorized Transporter of Castnghead Gas (] or Dry Gasﬁ Address (GCive address to which approved copy of this jorm s to be sent)
Meridian 0il Inc. P.0. Box 4289, Farmington, NM 87499
1f well produces ofl o liquids, :Unu , Sec. ' Twp. :ch. 1s gas actualiy connected? , When
qgive location of tanks. :;G 'L 15 : 30N ' 6w i

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.
OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE '
nree 901508
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i e W Q. Yo JU
becn complied with anc_l that the information given is truc and complete to the best of Originul Signed by FRANK T. CHAVEZ
my knowledge and belief. By .
s SHEERVISOR CisTRICT 2 -
Vi < TITLE
z ( This form is to be filed in compliance with muL E 1104,
’ - = : If this !s a request for allowable {or a newly drilled or deepenec
. {Signatwe) wel], this form must be accompanied by a tabulation of the deviatica
. tests taken on the well in sccordance with ayL L 11y,
- Regulatory Affairs
(Thle) All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.

(Dase) well name or number, or traneporter, or other such change of condition.

Separste Forms C-104 must be (iled for each pool in multiply

December 13, 1988 Fill out only Sections I, II. I, and VI f{or changes of owner,
“ completed wglll.



IV. COMPLETION DATA

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

Totl well TGas Well ' New Well ' Workove " Deepen " Plug B T PYR N plerey
Designate Type of Completion — (X) | . : - )E : X' , e . " X @ Beck :sam ? :D“L :
Dae Bpudded Date Coapl: Ready to ?told. Total Dop(hl —* P.B.T.D. :
6-7-88 6-25-88 3019
rﬂlomtoa- (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6198' GL Basin Frt. Coal 2897 2998
Pecfocariona Depth Casing Shoe
2897' - 3017 (Predrilled Liner) 3019"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 7/8" 227! 189 cf
8§ 3/4" Al 2872! 987 cf
6 _1/4" S . 1/2' 3019 No cement
2 7/8" d 2998°" i -

OIL WELL

V. TEST DATA AND REQUEST F

OR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thia depth or be for full 24 hours)

v Date ﬁnt New Oil Run Ta Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Presswre

Choke Size

Actual Prod. During Test

Otl-Bbls.

watet - Bble.

Gase MCF

"GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity ot Condensate

Testing Method (pitos, back pr.)
Back Pressure

Tubing Presswe { shut-1in )
SI-1207

Casing Pressure ( Shut-4in)

Choke Sisze




