STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.104
»0. 00 100 e BRCEivED Revised 10-01-78
Sonen e OlL CONSERVATION DIVISION pormat 060183
SANTA PR 890 1
roie P O BOX 2088
v.e.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICE
Tasmsronvan |-2'- -
3as | REQUEST FOR ALLOWABLE
OPENATOR . AND
I"'°“"‘°" rries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor ) 7«6, oy {c,»f —
E+—PaSe-Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499
Resson(s) lor liling (Check proger box) Other (Please cxplain)
New Well Change in Transporter of:
! Recompletion [o]1] Dty Gas
- Change in Ownershtp Casinghead Gas Condensate °
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.| Pool Name, including Formation Xind of Lease Lease No.
San Juan 30-6 Urit 438 Basin Fruitland Coal State; Feder3l orFee SEF-080713
Location
Unit Letier G R 2 O 4 5 Feet From Thc___Mt_hL’mo and 1 O 1 5 Feet From The East
Line of Section 12 Townshtp 30N Range 6w .NvPM, Rio Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trausportier of Cll : or Condensate fy:] Adazess (Give cddress to which approved copy of this form (s 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Castnghead Gas [ ot Dry Gas @ Address (Give address to which approved copy of tAis jorm s to be seng)
Meridian Oil. Inc. - . PO Box 4289, Farmington, NM 87499
1f well produces oil or liquids, . Unit ) See. : Twp. |Rq¢. Is g33 actuaily connected? , When
qive location of tonks. L : L L :
1f 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.
V1. CERTIFICATE OF COMPLIANCE ~ OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ﬂ%& Ui ‘
been complied with and that the information given is truc and complete to the best of LI N i
my knowledge and belief. 8y . Crigina! Sizned by FRANK T (.HAVJ
WA AT ICWY Ll (10T
~ TITLE
s > This form is to be filed in complisnce with ruL & 1104,
sz If this i a request for allowable for a newly drilled or cleepenec
(Signaturs) well, this form must be accompanied by a tabuistion of the ceviaticn

tests taken on the wel] in accordance with AULE 111,

fa..xr
Ll arory AL = All sections of this form must be fllied out completely for allow

(Tisle) able on new and recompleted wells.
December 3. 1088 Fill out cnly Sections I, I, !'“ VI {og, ch; e of own.r,
(Dste) well name or number, or !un.pontqp qm:h g qm\

Separate Forms C-104 must po Yllad fof each ,odz- is ?n
comoleted weils. . 3

f
. ‘ {
b, SRR g



IV. COMPLETION DATA

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

] : Qil Well 'fcu Well :Now Well | Workover ' Deepen "Plug Back ' Same Res‘'v. Diff. Res'v.
Designate Type of Completion ~ (X) : X Ty ! ; ! : :
Date Spudded Date Compl. Ready 10 ?rod. Total Depth P.B.T.D. ;
09-25-88 10-14-88 022!
[Elevations (DF, RKB, RT, CR, ¢tc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6220'Gl, Fruitland Coal 290858 3010!
Pertocations Depth Casing Shoe
2905-41"', 2944-84', 2987-3019' (predrilled liner) 20221
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT
12 1/4" Q9 _Cc/8/" 2291 177 cn ft
8 3/4' 7 28749°! 1017 cu ft
6 1/4" g . 1/2n 3022 did not cat
| 2 _3/8" ] 32010 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muat be after recovery of total volume of locJ oil and must be equal to or exceed top allowe
able for thia depth or de for full 2¢ Aours)

Actual Prod. During Test

Otil-Bbls.

OIL WELL_
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, atc.)
Length of Teet Tubing Pressure Casing Pressure Choks Size
Watet - Bbis. Gas=MCF

" GAS WELL

Actual Prod. Test1«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Meihod {pnét. back pr.)
backpressure

Tubing Presswre { Shut-1s )

956

Casing Pressure { Shut-4ia)

Choke 8Size




