STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®9. 8¢ torice BECHIVELS RAevised 10-01-78
oo OIL CONSERVATION DIVISION Format 060183
NTA PR ge
T P. 0. BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TRANSPORTER o -
Sas | - REQUEST FOR ALLOWABLE
OPENRATOR . AND
I"'""“"’ orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.l’ilﬂ i - R
-El Paso Natwrat—6as Company /). _( .,
Address .
PO Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper box) Other (Please eéq&h:‘n} = -
D New Vell Change in Transporter of: e 4
Recompletion [o]]] Dry Gas ' - NN
Chaonge in Qwnership Casinghead Gas Condensate - -
If chenge of ownership give nsne
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 427 Undes.Fruitland Coal [Stote(Federal & Fee SF-079383
Locatien
Unit Letter H H 1850 Feet From Th._I\I__OLh_ Line and 910 Feet From The East
Line of Section 99 Township 30N Range W , NMPM, Rio Arriba County |

.l\;t;c-o-l Authorized Trensporter of Oil or Condensate @ Address (Give address to which approved copy of this form is to be sent) )
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499 f
Name of Authorized Transporter of Castnghead Gas (] or Dry Gas (X Address (Give address to whicA approved copy of tAis form is to be sent) ;
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499 |

Y Unit Sec. U Twp. "Rqe. 1s gas actually connected? when '

1{ well produces oil or liquids, ' ' ’ ' 1 |
give location of tonks. ‘L :3 5 ; 30N X 7W : 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.

VI. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
I hereby certify_that the rules and regulations of the Oil Conservation Division have || APPROVED Oiiginai sign.c L\, FRA 0L wriddad , 19
been complied with and that the information given is truc and complete to the best of Y “ann
my knowledge and belicf. BY . N D I a_ﬁ
~ TITLE SUPERVISOR 30 .77 -
T / ‘This (orm is to be filed in compliance with ruLE 1104,
. i ; lll thll{!l a request for allowable {or a newly drilled or deepenec
. ignatuwre well, this form must be sccompanied by a tabulation of the devisticn
Regulatory Affairs tests taken on the well In accordance with RULEK $11.
- ” (Title) All sectiona of this form must be filled out completely for allow~
November 1 ’ 1988 able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
({Date) well name or number, or transporter, or other such change of condition.
fopaduuul-‘orml C-104 must de filed (or each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

" 01l Well "Gas Well "New Well ! Workover | Deepen VPlug Back | Same Res‘v. Difl. Rea'v.
Designate Type of Completion — (X) 1: ' i o ! ! X !
' e 1 e A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
’—Elovcuon (DF, RKB, RT, GR, ete. j | Neme of Producing Formation Top Oil/Gas Pay Tubing Depth
Peciotations Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

OIL WEL

V. TEST DAE'A AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of loo& oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presswe

Casing Pressure

Choke Size

Aetual Prod, During Test

Oil-Bbls.

Water - Bble.

|
|

J

Gas+MCF

"GAS WEILL

Actual Prod. Test« MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

'Tnunq Method (pitot, back pr.)

Tubing Presswe ( Shut-is )

Caaing Pressure ( Shut-in)

Choke Size




