STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Sorm C.104
®e. 0¢ toPiee BELItNLE Aevised 10-01-78
oetnenn o OIL CONSERVATION DIVISION v e Z"'“““"’“
SamTA re SR noﬁg F
v P. O. BOX 2088 g F
v.8.0.8. E SANTA FE, NEW MEXICO 87501
LAMD OPPICE .
on
TRansPORTER N R RN
Sas | - REQUEST FOR ALLOWASBLE .
OPERATOR . AND . L i Y
I"'“'""" oeree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
Operetos .
El Paso-Natural—Gas €Company . u’z L i
Address
P.0. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper box) Other (Please explain)
New Vell Change in Transporter of:
Recomplotion [+/}] Dry Gas
Chonge in Ownership Castinghead Gas Condensate *
1f chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No. | Pool Name, Inciuding Formation Kind ol Lease Lease No.
San Juan 30-6 Unit 435 |Basin Fruitland Coal State, Federqlor Fee QF-080713
Locstion
Unit Letter G 1 490 Fest From Tho_ﬂ_Q_r_t_h__ Line and 790 Feet From The East
Line of Section 13 Township 30 Northrange 6 West .NmPM, Rig Arriba County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cil : ot Condensate E ! Ada:ess (Give address to which approved copy of this jorm s 10 be sent)
Meridian 0il Inc. P.O. Box 4289, Farmington, NM 87499
Name of Authocrized Transportet of Casingnhead Gas D ot Dry Gas m Address (Give address to which approved copy of tAts Jorm 13 10 be sent)
Meridian 0il Inc. P.O. Box 4289, Farmington, NM 87499
Tunit , Sec. ' Twp. ' Rqe. Is gas actudily connecied? , ¥hen
{f well produces oil or liquids, ' | \
qive location of tonzs. ! G N 13 ) 30N ! 6W :L
1f this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
] N qano
[ heteby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED \ ," ___‘__
been complied with and that the information given 1s tfuc and complete to the best of . .
my knowledge and beiief. BY : Q:igingl Sign=d b FRENK T. CHAVEL
TITLE
W{ This form is to be filed in compliance with muULE 1104,
K 2 If this (s a request {or allowabdle {or & newly drilled or deepene
. (Signatwre) waell, this form must be eccompanied by a tabulation of the deviatic
_ Regulatory Affairs tests taken on the well in sccordance with AyLE 11V,
(Ticle) All sections of this form must be fllied out completely for allos
D b 29 1988 k able on new and recompleted wells.
ecember 2 Fill out only Sections I, II. I, end VI {or changee of owner
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C<104 must be filed for sach pool in muitipl
comoleted weils.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

! [ v [ "New T Workov: " Dee ! i es'v.
De.ignuo Type of Completion - X) :ou oll :Gﬂ)l< ell :N;( w.u- : Workover : Deepen : Pluq Back : Same R .:Dm. Re.
Dete Spudded Baie Compl. Ready 10 ?:el« Total Depth ; PB.TD. +
10-21-88 11-3-88 3149
[Elevetions (DF, RKB, RT, GR, ete., |Name of Producing Formation Top OWl/Gas Pay Tubing Depth
6340' GL Basin Frt. Coal 3026 3134"
Perforstions Depth Casing Shoe
3026' - 3148' (Predrilled Liner) . 3149
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" 9 578" 2261 177 cf
8 3/4" 7" 3012 987 cf
5 1/ 1" 5 1/2" s140r [ ------
------ 2 /% 1 33T ST
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of led ol end must dbs equal to or exceed top alin
OIL WELL able foe this depch or ba for full 24 Aours)
Dmmu Aua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
Length of Test Tubing Pressure Casing Pressute Choks Size
Aetuel Prod, During Teet Otl-Bble. waier - Bbis. Gas s MCF

"GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Bdla. Condensate/MMCF

Gravity of Congensate

Testing Method (pitos, dack pr.)
Back Pressure

Tubing Pressure ( Shmt-4in )
SI-673

Casing Pressure ( SBut-4im)

SI1-1532

Choke 8ize




