~ubmik § Cooies OB Ol NeW MELO Form C-104 '
A District Office Znerey, Minerais and Naturai Resources Department Revised 1-1-89
70, Box 1980, Hobbe, NM 88240 f:.&uu-dl’qo
ISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer UD, Antesia. NM 38210 P.O. Box 2088
%% Ct rame st 140 Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Cpenator Pveu AFfNa.

Meridian 0i1 Inc.
i Address
\ P. 0. Box 4289, Farminaton, NM 87499
Reasons) for Filing (Check proper oaz) L]  Other (Please expiain)
New Well D Change in Transporter of:
Recompletion a ol (XJ Dry Gas
Change in Opermor [ Casinghesd Gas [_] Coodeamm [ ] Effective 10/10/90
i i o previcns peruior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Wedl No. | Pool Name, Including Formation Kind of Leass Leass No.

San Juan 30-6 Unit 424 |Basin Fruitland Coal State, Federal or Fes  |NM-02151B
Location
_ Unit Letter K 1450 Feet Prom The South_ Y ine and 1460 Feet From The West Line

Section 33 Township 30N Range 7W “NMPM, Rio ARriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is 10 be sent)

Nams of Authorized Transporier of Ol) | or Condensate @

Meridian 0il1 Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to whick approved copy of this form is 1o be sent)
Meridian 0i1 Inc. = D0 | Ao (G e e e T W 87490
If welt produces ol or liquids, Justc [Se.  |Twp |  Rge. |ls gas actuaily connected? | Whea ?

Pvchmadtnh. | | l l l

If this productioa is commingjed with that from any cther lease or pool, give coneningling order number:

IV. COMPLETION DATA

| Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  iff Resv

] _ {oil wet
Designate Type of Completion - (X) | 1 i l l | 1
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, tc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Perfonticns | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

| .
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop aliowabie for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test ing Method (Flow, pump, gas Iifi, etc.)

= B LA s e g

M k> o -:,-" N -
Length of Teat Tubing Pressure Casing [l ! VR %Sm

RS

Actual Prod. During Test Oil - Bbis. Water - GCTI 1 ]990 Gas- MCF
GAS WELL —OIL CON. DI
Actual Prod. Test - MCF/D Ceagih of Test Bbls. Conden T, Travity of Coadeasais
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and

that the information given above

hmsndwuﬂeuwbebegdmybowhdgemdbdid.
Codbe L L 2l

i‘eslie Kahwajy Requlatory Affairs
Printed Name Title
10/9/90 505-326-9700

Date

Telephone No.

Date Approved

OIL CONSERVATION DIVISION
- 0CT 121990

By

e WA=

Title

SUPERVISOR DISTRICT #3

|

r

pd

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) FillwtonlySecdonsl.H.m.deIfu'chmgaofopam.wellmneu'number,mspau.oroﬁusuchdmgu.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.

tabulation of deviation tests taken in accordance




