‘%‘_“%w Smofr{ewMexieo Form C-106 —f'

Energy, Minerais and Natural Resources Department ns::un.n-a
P.O. Box 1980, Hobbs, NM 38240 ot Bottem of
. OIL CONSERVATION DIVISION e
DISTRICT IT ]
P.O. Drawer DD, Anssia, NM §8210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
1000 Rio Brazms Rd. Ao NM 87410 e QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APFTNo.
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Wall O Changs in Transporter of:
Recomplation O oil Obryce X
Chsagein Opermor | Casinghead Gas [ ] Condeassse [
If change of give mame
and addsess of previous opezator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, including Formation Kind of Leass Leass No.
San Juan 31-6 Unit 204 Basin Fruitland Coal State, Federal or Fee | NM-(012292
Unit Letter N . 1000 Feet From The S0ULN  [ineand 1845  reetFromTme _ Hest Line
Section 3 Towaship 30N Range oW  NMPM, Rio Arriba Cousty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ] or Condensate t] Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Nams of Authorized Transporter of Casiaghead Gas [ OtDl‘y&lE Address (Give address 10 whick approved copy of this form is o be sent)
Meridian 0i1 In¢./Northwest Pipeline Farmington, NM/Salt Lake City, Utah
If well produces oil or liquids, |Unit | Se.  |Twp |  Rge. |Is gas acuily connected? | Whea ?
Pnbmadm 1 l l l l

If this production is commningied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|OilWell l Gas Weil | NevWellIWorkaver l Deepen IPIugBacleuneRu‘v biﬂku'v

Designate Type of Completion - (X) | l I l 1 | I
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.T.D.
Elevatious (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depeh or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure E&R
Actual Prod. During Test il - Bbis. waelllllsDEE\z 6 1930 MCF
GAS WELL , DIV, !
Actial Prod. Test - MCF/D Teagih of Tent T 3 Gravity of Condensas
(Testing Method (pizat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 beraby certify that the rules aad regulations of the Oil Couservatioa OIL CONSERVATION DIVISION
* L ' Date Approved
E3$|1e Kahwajy Regulatory Affairs SUPERVISOR DISTRICT 43
Printed Name Title Title ’
12/21/90 505-326-9700
Date Telephoms No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 :

1) mthfcmmaWMmhwmedWmMMhm
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted weils.

3) PﬂlauonlySecﬁmanqucwdm.Mmcm,m.ammm

4) Separste Form C-104 must be filed for each pool in muitiply compiesed wells. o




