STATE OF NEW MEXICO

ENERGY N0 MINERALS DEPARTMENT ; : \;/ /
E oAy Form C.104
0. ¢ coriee seatIvES "‘; e i 1 i Revised 10-01-78
OISTRIGUT ION A Pt Y AL : g Form, -
Tt OIL CONSERVATION DIVISION baay o
Iy P.O. BOX 2088 . .,
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAANSPORT RN on -
YT Sas REQUEST FOR ALLOWASBLE g A
' AND : HLLz 2588
I"'"‘""”‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
. ! Y et '
Operetor AN 'L CG= ‘; 21. -
1o
El Paso Natural Gas Companv Dist. 3
Address
P.O. Box 4289 Farmington, NM 87499
TNiM(I)TO' liling (Check proper box) Other (Please expiain)
New Vell Chanqge in Transporter of:
Recompietion o1l Dry Gas
Change in Ownership Casingheod Gas Condensate *

If chenge of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San_Juan 30-6 Unit 460 Basin Fruitland Coal State,(Federanor Fee SF-080712
Locsation e
Unit Letter B ;1170 Feet From The _ NOTth Lineand 1800 Feet From The East
Line of Section 2 () Township  3(}) North PRange Q Wegt . NMPM, Rio Arrihag Caunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter ot Cil [ or Condensate |  Adaress (Give address to waich approved copy of this form s i0 be 32naL)
Meridian 0il Inc. P.0. Box 4289 Farmington, NM 87469
Neme of Authorizea Transposter of Casinghead Gas i ot Ory Gasm { Address (Give address (o wAich approved copy of tAis form s (o be s5:n¢)
Meridian 0il Inc. P.0O. Box 4289 Farmington, NM 87499
:Unn , See, ' Twp. :Rq.. | 18 g3s actualiy connected? , #hen

if well produces otl or liquids,

qive iocation of tonks. X B ! 20 EON 16W

I{ this production is commingled with that from any other lease or pool, give commingling order number:

!

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

4 ?(}Q
1 hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED \JAN i By g,\’!q , 19

been complied with and that the informaton given 1s true ana complete to the best of - < : ~
my knowledge and beiief. BY Or_lgmui SIQHBd b)’ CHARLES GHULSON

virLe DEPUTY GIL & GAS INSPECTOR, DisT. #:

@ %W This form is to be filed in compliance with myLE 1104,
- - é, a ( Il this 1s a requeat {or allowabdle for 8 newly drilled or ceepene

(Signature) well, this form muat be accompanied by a tabulation of the ceviatic
Regulatory Affairs tests taken on the well in accordance with ayL L 114,
- - (Tile) All sections of this form must be filled out completely for allow
able on new and recompleted wells.
December 15 , 1988 Fill out only Sections I, II. {II, and VI for changes o! ownar
(Date) well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be filed for esch pool in multipl
comoleted wella.




Form C-104
Reviseq 10-01-78
Format 060183
Page 2
[V. COMPLETION DATA I .
] ; Oll Well Gas Well New Well | Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res'v
Designate Type of Completion — (X) : :L X ! < . ! : : : : -
Dats Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - *
7-10-88 9-15-88 3279"
Elevations (DF, RKB, RT. GR, etc., |Name of Producing Formetion Top Oll/Gas Pay Tubing Deptt.
6371"'" GL Basin Frt. Coal 3069 32653
Pecfocrationa Depth Casing Shoe
3060'-3191', 3235'-3276' (Predrilled Liner) 327091
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12 1/2" 9 5/8" 225" 172 ¢t
g 3/4" 7! 3017 986 cf
6 1/4" 5 1/2" 3279°" No cement
| 2 _7/8" ) 3263 i -
V. TEST DATA AND REQU‘EST FOR ALLOWABLE (Test must be ofter recovery of toial volume of lood oil and must be equal to or exceud top sllow
OIL WELL able for thia depth or be for full 2¢ howrs)
Date First New Oii Run To Tanks Cate of Test Producing Method (Flow, pump, gas life, ete.)
Ler  of Test Tubing Presswe Casing Pressure l Choxse Size
Actuai Prod. During Teet oll-Bbis. Water - Bbia. T Gas+MCF
"GAS WFLL
Actual Prod, Test=MCF/D Length of Test Bdis. Condensate/MMCF Gravity of Concansate
Testing Melhod (putot, back pr.) Tubing Pressure (m:-u) Casing Pressws (nun-u) Choke 8Size
Back Pressure s1-72% | =m=----




