STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C.104
0. 00 (07000 SUCLIVES Revised 10-01-78
ouraieution OIL CONSERVATION DIVISION Format 060183
Sanva re *
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
thansronTan |- .
Sas | REQUEST FOR ALLOWABLE
OPERATOR . AND
I""'"“' Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. etor . «
El"PasoNaturai-GasCampany 7}, (L. _ €/
Address .
PO Box 4289, Farmington, NM 87499 e
1?'50«(1) foe tiling (Check proper box) Other (Please explainy ~ B
New Wel) Change in Transporter of: :__‘3. A o by
Recompletion ot Ory Gos S
Change in Ownership Casinghecd Gas Condensate * ;
1f change of ownership give neme N "
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Well No.} Pool Name, Including Formation Kind of Lease Lease No.

Lecse Name

San Juan 30-6 Unit 451 Undes.Fruitland Coal State,(Federal of Fee SF-079002

Location
Unit Letter H H 1 S 1 S Feet From ThoMt_h_L'm. and 9 6 0 Feet From The Ea st
Line of Section 7 Township 30N Range 6W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter ot Cll or Condensate L—;é Address (Give address to which approved copy of this form is 1o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transposter of Casinghead Gas f'_'] ot Dry Gas q Address (Give address to wAich approved copy of tAis form i3 to be sens)
Northwest Pipeline 3530 E. 30th, Farmington, NM 87401
P Uniat ) Sec. ' Twp. ‘'Rqe. Is gas actually connected? , When
If well produces oil or liquids, ‘ , 7
qive location of tanks. ! H : 7 ; 30N ' 6W t

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.
OIL CONSERVATION DIVISION
0CT 14 1988 .

V1. CERTIFICATE OF COMPLIANCE

I hereby certify. that the rules and regulations of the Oil Conservation Division have || APPROVED .
been complicd with and that the information given is true and compicte to the best of \ ’)4
my knowledge and belief. ay . 1 A ) 4 /

M )

TiTLe SUFTOVICTC T DISTRICT #3

-
/2( /j{ &( This form is to be filed in compliance with muL E 1104,
- / L< 1f this is a request {or allowable for a newly drilled or deepenec

. (ﬁaucml well, this form must be sccompanied by a tabulation of the deviatica
Regulatory Affairs g tests taken on the well in sccordance with AyYLE 111,
All sections of this form must be filled out completely for allow~

10-05-88 (Title) sble on new and recompleted wells.
- Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
I Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Aevised 10-01-78
Format 08-01-83
Page 2

; OLl Well : Gas Well :Now Well ' Workover | "Plug Back ' Same Res‘v. Diif, Rea'v.,

Designate Type of Completion — (X) VX box ' ! : ' |

[ Date Spudded Date Complf Ready 10 ?:o;. Total Depth ) P.B.T.D. — -

06-28-88 07-22-88 3117! |

[Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth ,
6282'GL Fruitland Coal 2970" 3104"

Peciecationa

2970-3117"' (predrilled liner)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12.1/4" Q. 5/g" 225" 140 Gty

{ 3/4" WAL <970 f2-o—ctvitr

g 1/4" Sl 31177 dHd—not—cmt
' 2—7/8" ! ~31.04! i '

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of stotal volume of load ol and must be equal to or exceed top ellowe

OIL WELL able for tAla depth or be for full 24 Aowrs)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.)
Length of Teet Tubing Pressure Casing Presswe Choke Size i
I
Astual Pred. During Teet Otl-Bbls. Watet~ Bbis. Gae = MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bdls. Condenaate/MMCF

Gravity of Condensate

Testing Method (pitat, back pr.)
backpressure

Tubing Pressure { Sant-1ia )

1546

1530

Casing Pressure ( Shut-in)

Choke Size




