STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - 0 £ f‘\"‘\l" (i
£ T 4 m
0. 00 (00110 GTLEIvEE ;Z.‘&-‘b ‘;_; \Q 2 Revis 1.78
__ooineeron Ol CONSERVATION DIVISIO % gi:;;‘, 18
e p. O. BOX 2088 A“g, —_'\(38
v.8.0.8. - SANTA FE, NEW MEXICO 87501 ~ J ‘V
LAnD OrFiCE 1 ’wNo D ’
TaansrontEn |- . o“‘ ¢ 3
T REQUEST FOR ALLOWABLE —"w.l
OPEZRATOR - AND -
l""""'“"‘ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS-
S i L. P
Y
908
P.0. Box 4289 Farmington, NM 87499
"Heeson(s) lor liling (Check proper box) Other (Please explain)
New wei Chanas in Trnssorer o Doel Cloer s voudeo, 7, Col
Recompletion ofl Dry Gas ¢ . :
Chonge In Ownership 8 Casinghead Gas Condensate * — ",:‘i’/lér ;"TI(«-{"- ]
7
1 chenge of ownership give nsme
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
—__L“.. 'm Well No.| Pool Name, [ncluding Formation Kind of Lease Lecse No.
San Juan 30-6 Unit 452 | Basin Fruitlapd Coal StateyFederajor Fee  NM-(03403
Locstion
Unit Letter N 1190 Feet From Tho_§21_1£h_L'm- and 1820 Feet From The West
Line of Section 8 Townshtp 30 North  Ronge 6 West . NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of C1l or Condensate Adaress (Give address to which approved copy of this form 13 (o be sent)

Meridian 0il Inc. P.0. Box 4289 Farmington, NM 87499

Name of Authorized Transporter of Castnghead Gas [ ot Dty G“’D Address (Give address to which approved copy of this form is to be sent)
Meridian 0Oil Inc. P.0. Box 4289 Farmington, NM 87499
fuml , Sec. T‘Twp. ‘.Rq-. s gas actually connected? , When

if well produces oil or liquids,

qive location of tanks. ! N ' 8 | 30N 6w !

gled with that from any other lesse or pool, give commingling order number:

il this production is commin
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATIDI\]J DIVISION,
E !

I hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is truc and complete to the best of )
my knowledge and belief. 8y

P L NS0
W oo PO ULV
TITLE mp“! on ot

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable (or & newly drilled or deepenec

. (Sifnetwre) well, this {orm must be sccompanied by & tabulstion of the deviaticc
. tests taken on the well in accordance with RUL L 11V,
- Regulatory Affairs
(Tizle) All sections of this form must be filled out completely for allow
able on new and recompleted wells.
December 14, 1988 Fill out only Sections I, U. IO, and VI for changea of owner,

Sepsrate Forms C-104 must be filed for each pool in multiply

(Date) ! well name or number, or transporter, o other auch change of condition
[ comoleted weils.



IV. COMPLETION DATA S

Form C-104
Revised 100178
Format 06-01-33
Page 2

] : Qll Well "Gas Well "New Well ' Workover | Deepen " Plug Back | Same Res'v. Diil. Res’y.
Designate Type of Completion - (X) | VX P X o ! ! ' !
Date Spudded Date c:upr Ready to pro'a. Total D.me * P.B.T.D. *
8§-25-88 9-28-88 3105'"
’—Iﬂmuoa- (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6275' GL Basin Frt. Coal 2985! 3078
Petiorations Depth Casing Shoe
2985'-3023', 3025'-3061',3064"'3101". (Predrilled Liner) 3105

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2ZE€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/2" 9 7/8" 215! 206 _cf x
8 3/4m A 2861 938 cf 1
6 1/4" S 1/2" 2814’ No cement :
] 2 _7/8" | 3078 | -

V. TEST DAE'A AND REQUEST FOR ALLOWABLE

OIL WE

(Tast muat be after recovery of total velums of looa oél and muss be equal to or exceed top ellous
able for this depth or be for full 24 Aours)

e ——

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.) |

Longth of Teet

Tubing Pressure

Casing Pressure

Choke Size

Aetual Prod. During Test

Oil-Bbis.

watec - Bbis.

Gae-MCF

"GAS WEILL

Actual Prod. Teet« MCF/D

Length of Test

Bbis. Condensate/NMCF

Gravity of Condensate

Testing Method (pitos, back pr./
Back Pressure

Tubing Puuuu(mg-h)
SI-1516

Casing Pressure ( Shut~4in)

SI-1510

Choke Sise




