STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 toriee BecTLIvEs Reviseq 10-01-78
oo OlIL CONSERVATION DIVISION At
“TA PR age 1
e P. O. BOX 2088
v.0.0.8. - SANTA FE NEW MEXICO 87501
LANO OF FiCR
Thamssonran |24 <
3as ; REQUE!T FOR ALLOWABLE
OPERATOR . AND
I"“"“’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'o'ou«u B . .
El Pase Naturat—Gas Company /&, 4. .\ C 4
Address s
PO Box 4289, Farmington, NM 87499 ;
Resson(s) lor tiling (Check proper box) Other (Plecse explain)
New Vell Change In Transportier of:
Recompletion il Dry Gas
Change in Ownership : Casinghead Gas Condensate *
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLeass Name wWell No.| Pool Name, Incivding Formation i Kind of Lease Lease No.
San Juan 30-6 Unit 453 Undes.Fruitland Coal Statef Federal yr Fee NM-03385
Location
Unit Letter K H 1 4 5 0 Feet From Thc_Sﬂl_E]l_ L.‘lno and 1 6 3 5 Feet From The we st
Line of Section 17 Township 30N Rane 6w , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter ot Cll : ot Condensate @ Address (Give address to which approved copy of this form (s to be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Name of Authorizea Transporter of Casinghead Gas |:] ot Dry Gas EB Address {Cive address to whicA approved copy of tAts form is to be sent)
Northwest Pipeline 3530 E 30th, Farmington, NM 87401
: Unit , Sec ' Twp. : Rje. Is gas actuaily connected? , When

1f well produces oil or liquids,

give location of tanks. ' K 17 0 30N 6W N

If 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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

A=~ 4

e~

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED (4 kol ;“ ;: 02 , 19

been complicd with and that the information given 1s true and complete to the sest of
my knowledge and beiief. ay

e § AN
L
TITLE

OUFLEY Lo ZUN Lo LU0 #F O
This f{orm is to be (iled in complisnce with muLE 1104,
If this is a request for allowable {or a newly drilled or deepenec

well, this form must be sccompanied by s tabulation of the deviaticn
tests taken on the well in accordance with AYLE 111,

- (Title) B All sections of this form must be fllled out completely for allow~
October 4 1988 able on new end recompleted weils.

d . Fill out only Sections I, I, IlI, and VI for chenges of ownaer,

(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled {or each pool in muitiply
completed wglh.
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IV. COMPLETION DATA
] : Oil Well eru weil :Nov Well | Wortover ' Deepen "Piug Back ' Same Res’v. Dif{. Res‘v.
Designate Type of Completion — (X) i , X VX ' ! : !
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. ’ -
07-11-88 08-10-88% 3588
?Iomlon- (DF, RKB, RT, GR, ete., Name of Pr?ducuiq Formation Top Oil/Gas Pay Tubing Depth
6656'GL Fruitland Coal 3402" 3569
Periorations . . Depth Casing Shoe
3402-3586" (predrilled liner) 3588!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1I4” QqQ ‘;’/R” ~AN!T 5"1 r‘:}:_x_‘f:‘r'1
8 3/4" vl 35091 1083 civft,
6 1/4"" S.1/2n 3588 did not cmt
! 2 7/8" ) 3569 .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast muat be afser recovery of sotal volume of load oil and must be equal to or exceed top ailou-
OIL WELL able for thia depth or ba for full 24 Aours)
Date First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.j
Length of Teet Tubing Pressure Casing Pressuwe Choke Size
Astual Pred, During Test Oll-Bbls. Water - Bbis. Gas« MCF
"GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/ MMCF Gravity of Condensate
[“Testing Meihod (pifol, back pr.) Tubing Pressure (M-Ll) Casing Pressure ( Shut-in) Choke 8ize
ST 1071
hacknressure




