Submit $ Cons State of New Mexico Form C-104 a

amnom. Energy, Minerais and Namural Resources Department Revised 1.1-99
P.O. Box 1980, Hobbs, NM 83240 fx.mup...
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Arntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Kio Bros R Azse, NM 7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

| Openstor . | Well APINo. — ) |

. Meridian 0Oil Inc. | Te a7 L 4/9',‘1\"'1’{
f“ﬂH'Box 4289, Farmington, NM 87499 |
Reason(s) for Filing (Check proper box) Ly  Other (Please expiain) |
New Well D{ G:-p__in Transporter of: _ |
Recompletion O oil O prycs O ) ‘
Cuange in Opermor ] Casinghead Gas || Condemsste || = |
If change of give :ame /

II. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. | Pool Name, inciuding Formation Kind WN@
"San Juan 30-4 Unit 101 Basin Fruitland Coal lmmm‘n ISF— 4371
Unit Letter ___B 7190 Feet From The NOLth fingand _ 1495  FestFromme _ZasSt Line
Section 20  Township 30N Range 4W . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Transporter of Oil — or Condensate | Address (Give address 10 whick approved copy of this form is 0 be sems)
Meridian Qil Inc. ?1Zw'i>~;5 DO _Box 4289, Tarmington, NM 87499
{ Nams of Authorized Transporter of Casinghead Gas _ or Dry Gas f¢ ™ | Address (Give address (0 which approved copy of this form s 10 be sens) i
|_Northwest Pineline A 7:‘\'{7! | 3539 ®. 30th, Farmington, NM 87401
| If well produces ou or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acually connected? | When ? i
e locaion of ks, lndloq | 3by a4 L |
lfMMumnddmmmfmmunMorm.gnmmmm
IV. COMPLETION DATA IS
. ] |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
’ Designate Type of Completion - (X) | { X X | | | ! | |
| Dats Spudded ( Date Compl. Ready o Prod. i Total Depth . P.B.T.D. :
| 07-10-89 | 08-08-89 | 42427 ; |
| Elevanoas (DF, RKB, RT, GR, etc.) Name of Producing Formauon i Top O1l/Gas Pay Tubing Depth ‘
| 7555°" . Fruitland Coal | 4le6" | 4228

! Perforations - Depth Casing Shoe
i

| 4166-70', 1180-84', 4208-30' w/4 spf

l TUBING. CASING AND CEMENTING RECORD

i HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Tz I/4" — 3 5/8" ‘ 744" I73 cu.ft.
g3/ S ‘ 1156" TI00 cu.Zt.
5 I/1" I I/2" : 17757 37 cu.it.

| 2 3/87 4228"

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 1 or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank | Date of Teg Producing Method (Filow, pwnp. gas iift, eic.) ;
| v T T R Oy
Leagth of Test | Tubing Pressure Casing Pressure iChTSlze N {
| bR
1 u‘v
Acwal Prod During Test (Ol bl Water - Bbis. lc""MCF NS !
i !
- ﬁ;\“?
GAS WELL s el W
Actual Prod. Tes - MCFD Leagih of Test Bbls. Condenmia/MMCYF Gquofcms
iag Mathod (pict, back Tubing Pressure (Shut-m) Casing Pressuss (Shut-in) Choke Size
D essute ST 979 ST 815
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 aroby cortify that the rules snd reguiaions of he O Cosservatice OIL CONSERVATION DIVISION
best of my knowledgs aad belief. Date Aporoved V]
Ouiginal Signea by FRAGK i, CHAVEZ
AN By
g'eggy Bradfield Reg.Affairs
Pristed Name Title VOREIVIZON DU LT R
9-2-39 326-9700 Title
Date Telephoas No.

e
INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L, IL, III, and VI for changes of operasor, well name or number, transporter, or other such changes.
4) Separsse Form C-104 mast be filed for each pooi in muitiply compiesed weils.




