STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% coriea stttives Revised 10-01-78
SuIneyyion OlL CONSERVATION DIVISION pormat 050183
SANTA Fe ge
riLe P O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TAANSPORTEN oL -
aas REQUEST FOR ALLOWABLE
OPEMATOR AND
!"“""‘”‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo'omt ] o —
El Paso—Natural Gas Company /'~ ., . ..
Address
PO Box 4289, Farmington, NM 87499
Keoson(s) lor tiling (Check proper box) Other (Please explain) .
Neow VWeaii Change in Transporter of: o }
D Recompletion D oil Dry Gas }
Change in Ownership D Casinghead Gas Condensate J'
If change of ownership give name
and saddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.‘“i
San Juan 30-6 Unit 457 | Undes.Fruitland Coal Statd, Federal)or Fee SF-080711
Locatten
Unit Letter 915 Feet From The South Line and 1 1 7 0 Feet From The West !
|
Line of Section 19 Township  SON Range OW ,nwpm, R10 Arriba County |

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nan\o of Authorized Tronsporter of Cll or Condensate X

Meridian 011 Inc.

Address (Give address to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499.

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas (X] Address (Cive address to wAich approved copy of this form 15 10 be sent) )
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499,
TUnst Sec. ' Twp. 'Rqe. Is gas actually connected? T ‘Whén T '

t{ well produces otl or liquida, ' ! ) ' ‘ |

qgive location of tonks. : M 1 19 .L 30N ! oW i
1 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

VI. CERTIFICATE OF COMPLIANCE WW%@S\' DIVISION

[ hereby certify chat the rules and regulations of the Oil Conservation Division have , 19

been complicd with and that the information given is true and complete to the best of
my knowledge and beiief.

7

7 ://“’;/ /’/’/ A ,C/, /_fi"'/é

Regulatory Affaﬁﬁmwn}
September 8§, 19g/§"/
(Date)

APPROV?Z : 5 Qfﬁ P
BY ~ ‘M¢~X/

SUPERVISION DISTRICT #3

TITLE

This form is to be filed in compliiance with muL E 1104,

If this is a request {or allowable for a nawly drilled or deepenec
well, this form must be nccompnniod by s tabulation of the deviatica
teats taken on the well in sccordance with AULE {11,

All sections of thia form must be filled out completely for allowe
abie on new and recompleted wells,

Fill out only Sectione I, II, III, and VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.



IV.COMPUHRMQDATA

Forr C-104
Revised 1001-78
Forrnat 06-01-83
Pagn 2

TOLl Well TGas Well | New Well | Workovaer ' Deepen TPlug Back ' Same Res'v. Diif, Res’'v.;
Designate Type of Completion — (X) VX LX) ' : ! : ,
Date 8pudded Date C'Jmnpl.L Ready to Prc:t. Total DopthL * P.B.T.D. - -
06-15-88 06-29-88 " 052"
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Fermation Top Oil/Gaa Pay Tubing Depth
6198'GL Fruitland 3037
Petiotations Depth Casing Sihoe
2909-2952; 2967-3051' (predrilled liner) 3052
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" ‘9 _5/8" 2271 168 cu ft ?
8 3/4" yAM 2900 Q42 cu ft
6 _1/4" 5. 1/2"1ipexr 30521 did nat_cmt ;
| 2 7/8" 4 20371 i ;

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter recovery of toral volume of lood oil and must be equal to or excesd top alloue
able for this depth or be for full 24 hours)

‘ Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, atc.) )

Length of Test

Tubing Pressurs

Cgsing Pressure

Choke Size

Actual Prod, During Test

Oil-Bbis.

Water - Bblas.

Gas « MCF i

"GAS WELL

Actusl Prod. Test=MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)
backpressure

Tubing Pressure { Shut~is )
1497

Casing Pressure (ﬂmt-&l)

1477

Choke 8ize




