| Yo, SWE Of NEW ViCXICO Fortm C-104

_.omo Energy, Minerals sad Natural Resources Department :.::NI-I-O
1PHQ Hbba 1 11200 OIL CONSERVATION DIVISION  Botom ot Prge

% Asiesis, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PR ne, A 104 100 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Meridian 0il Inc. . 30-039-24526
Address
P.0. Box 4289, Farmington, N.M. 87499
Reasca(s) for Piliag (Chect proper dox) [0 Other (Please explain)
New Well Change ia Trazsporter of
Recompletion 0 ol Opyos B
Qvangs a Operstor [} Casinghead Oas [] Condeasns [ *

4 of ive aame

IL. DESCRIPTION OF WELL AND LEASE

Lasase Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
San Juan 30-6 Unit 408 | Basin Fruitland Coal (] State) Federal or Fes  |E- 347-26
Location
Unit Letter L . 1'660 Feat From The South i e 1275  peet From The West Line
306601 16 Tm;!“ 30N R"E, 6W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nuns of Authorized Transporter of OQ O or Condeasate & Address (Give addrass 1o which approved copy of this form is to be sent)
Meridian 0il Inc. P.0, Box 4289, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead G (] Dry Gas () |Address (Give addvess to which o of this form is to be sent)
Meridian 0i1 Inc./Northwest P1pe11ne Corp. PO Box 4289,Farm. l\m87m/P0 Box 8900 Salt Lal
¥ wall produces ol or liquids, Unit 1s gas actually counected? | Whes ? City, Ul.
Jive location of taaka. } I%Nl Okg‘W M |

BMMBWWﬁmMMmymmnapd.pwmw:umm

IV. COMPLETION DATA

[CiWen | GasWell | New Well | Workover | Decpes | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) { | 1 | \ [ |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Blevations (DF, RKB, RT, GR, ¢c) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
DEGEIVER
TUBING, CASING AND CEMENTING RECORD | a( ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACI'<S CEME
ST DATAAND REQUES - “ L 7\pIsT.-3—
. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test mucst be after recovesy of total volw.ia of load oil and must be equal 1o or exceed top allowable for this depth or be for fll 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)
L:ag® of Tex Tubing Pressure Cising Presmure Choke Size
‘[ Aztual Prod. During Test Oil - Bbls. Wates - Bbla. Cu-MCF
GAS WELL .
[Actual Frod. Test - MCED Length of Test ae/MMCF Tnvity of Condensats
Fnﬁn‘ Mzthod (pict, back pr) ing Treasire (hu-m) Cating Pressure (Shutin) Thoke Size
PERATOR CERTIFICATE OF COMPLIANCE o
VI;SMW that the rules and regulations of the o?c)m,m.., OIL CONSERVATION DIVISION
mmmmw:mmmmmgmm JAN 23 .¥”0
% oy nawdodge ang belel Date Approved ‘
A d.—/
S8 ie Kahwajy, Reg. Aff/u/s o SUPERVISOR DiST
Pricted Name T Title . R DISTRICT #3
January 23, 1990 505-326-9751 3
Tmm s

ﬁmi TR TR PSS DR YRE SO W

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

1) Reguust for allowahle for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) AN sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sactions L, T, IT, snd VI for changes of operator, well name or number, drinsporter, or othes guch changes.
4) Seycrate Form C-104 naust be filed for each pool in multiply completd wells.
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