STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 89 (0F110 Nciivee

OIBTRIBUT ION

OlL CONSERVATION DIVISION

Form C.104
Revisea 10-01-78
Format 06-01-83
Page 1

SanTA FE
T P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF P iCE X
Thanssonran 2L . E ‘ w E “
Sas REQUEST FOR ALLOWABLE E
OPERATOR AND A
Ir-oq.vm orvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JAN q - 1989
Operetos . Dr
El Paso Natural Gas Company ()“_(KDPJ-
Kddress B LY =
P.0. Box 4289 Farmington, NM 87499
[Reason(s) Tor liling (Check proper box) Other (Please ciplain)
New Vell Change in Transporier of:
Recompietion o1l Dry Gas
Change in Qwnership Casinghead Gas Condensate -
1f change of ownership give name
and addrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well Neo.| Pool Name, Including Formation Kind of Lease LLease No.
San Juan 30-6 Unit 437 | Basin Fruitland Coal StateFederayorFee  SE-080714
Loestion
Untt Letter H 16 70 Feet From Tho__NoLtlL.mo end 8 4 5 Feet From The E ast
Line of Section 11 Township 30 North Range 6 West , NMPM, Rio Arriba County
III,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate @

Nome ol Authorized Trausporter of Cil Add:ess (Give address o which approved copy of this form is to be seat)
Meridian 0il Inc. P.O. Box 4289 Farmington, NM 87499
Name of Authorized Transporiet of Casinghead Gas Q ot Dry Gasm Address (Give address to wAich approved copy of this form is to be sens)
Meridian 011 InC * " Unat Sec ' Twp. "Rqe is uEa.aE)x;auyBSoz\(no:}o%789 Faﬁﬂington —NM 87499
aive ocanion of tanve. " UH 1 11 1 30N . 6W '
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED I , 19

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Original Signed by CHARLES GHOLSON
DEPUTY OIL & GAS INSPECTOR, DIST. 43

ree

Vi
"‘ This form is to be filed in compliance with muLE 1104.
"L LIf this is & request for allowable for & newly drilled or deepenec

Regulatory Affa
k (Tile) )

14,
(Date)

O JN
December 1988

elf, this form must be sccompsnied by a tabulation of the deviatica
_Jests taken on the well in accordance with ARYLE 111,

WAL sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. [II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
eomoleted welils.



IV. COMPLET!ON DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T Ot Well TGas Well ' New We " Workove " Deepen " Plug Ba ! es'y, ' en’y.

Dg.isn.tg Typg of Complgu'on _ (X) : : as " :N Xw 1l :w kover : Ceepe! : Plug Back :Sam R :Dui. R

Date Spudded., 7 Date Conpl: Ready 10 Pto‘ﬂ. Total Depth * PB.TD. *

8-30-88 10-24-88 3116" ‘
Elevations (DF, RKB, RT. GR, ete.;, |Name of Producing Formation Top Oll/Gas Pay Tubing Depth |
6304' GL Basin Frt. Coal 2994 3111° |
Petfocations Depth Casing Shoe !
2994'-3033", 3036'-3075", 3078'-3114"' (Predrilled Liner) 3116 J

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" 9. _7/8" 232! 177 cf
g 3/4" 7" 2970" 993 cf
6_1/4" 5_1/2" 3116 No cement

l 2_7/8" 1 3111 ; _

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast muas be ofter recovery of total volume of looﬂ oil and must be equal to or escesd (0p ailows
able for this depih or ba for full 24 Aours)

Producing Method (F low, pump, gas lift, ete.)

‘T Date First New Oll Run To Tanks Date of Test
Length of Teet Tubing Pressure Casing Pressure - Choke Size i
Otl-Bbdis. Gas « MCF

Actual Prod. During Test

Watet - Bbis.

"GAS WELL

Actual Pred. Teste MCF/D

Length of Teat

Bbis. Condensate/MMCF Gravily of Condsnsate

Teeting Method (pitos, back pr.)
Back Pressure

Tubing Presswe ( Shut~4a )

S1-1504

Casing Pressure { Shut-ia ) Choke Size

S1-1523




