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State of New Mexico Form C.104
A District Offics Energy, Minerais and Naturai Resources Department Revised 1-1-99
See Instructions
P.O. Box 1980, Hobbs, NM 38240 at Bottom of
OIL CONSERVATION DIVISION ha
DRISTRICTT )
P.O. Drawer DD, Antesia, NM $8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
mnooo Rio B Aztec, NM 87410
Ao Rl REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator 5 Well API No.
Meridian 0i1 Inc. !
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) Ll  Other (Please expiain)
New Weil Change in Transporter of:
Recompletion a oil Opbyes
Change ia Operstor [ Casinghead Gas || Condeasie [ ]
lfdnngn of give name
PrevViOus Opeator
II. DESCRIPTION OF WELL AND LEASE
Lsass Name Well No. | Pool Name, including Formas:- - "nd of Lease Leass No.
San Juan 31-6 Unit 207 |Basin Fruitland Coal e, Fedenslor Fee | NM-(012735
Location )
Unit Letter B 790 Feet From The North Line and 1740 Foet From The East Lize
Secion 6 Township 30N Range bW L NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil
Meridian 0il Inc.

or Condensate b Address (Give address 10 which approved copy of this form is io0 be sent)

- P. 0. Box 4289, Farmington, NM 87499

Nams of Authorized Transporter of Casinghead Gas |
Meridian Qil Inc./Northwest Pipeline

or Dry Gas [XT] | Address (Give address 10 which approved copy of this form is 10 be sex)

Farmington, NM/Salt Lake City, Utah

If weil produces oii or liquids,
waﬁudm

| Sec.

|

|
I

| Twp.
|

| Unit
]

Rge. |Is gas actuaily connected? IW'hcn?

If this production is conuningied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_ ] [Oit Well | GasWelt | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) | | [ | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth I P.B.T.D.
Elevations (DF, RKB, RT. GR, esc.) Name of Producing Formation Top Ori/Gas Pay  Tubing Depth
l
Perforauons i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after 1 y of total of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Qil Run To Tank Date of Test Pma.nangMetbod(Flawpnmpga.sM eic.)
iocs PN
Leagth of Teg Tubing Pressure C““’!“E? _ ' o
4%
Actual Prod. During Test Oil - Bbis. Water - Bbls. DECZ 51990 Gas- MCF
GAS WELL OIL CON. wutV,
Actal Prod. Test - MCF/D Leagih of Text WWW Gravity of Coadeasas
Testing Method (piat, back pr.) Tubing Preasure (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby carify that the rules and reguiations of the Ol Conservatioa OIL CONSERVATION DIVISION
is Inlhcbeldmy and belief. DateApproved
3D @2../
Sigaatre . ’ U By :
Leslie Kahwajy Regulatory Affairs SUPERVISOR DISTRICT ¢3
12/21/90 505-326-9700
Dats Telophoms No.

INSTRUCTIONS: This form

is 10 be filed in compliance with Rule 1104

1) Requeafmaﬂmblefamlydnnedadzpundwdlmstbea:onmpmnedbynbulmofdevmmmsnkmmmdm

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted weils,
3) Fill out only Sections L, II, III, and V1 for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 must

be filed for each pool in muitiply completed wells.




