Tmsm . Stue of New Mexico : Form C-104
m Office Energy, Minerais and Naturai Resources Department é.luhll-l-l
P.O. Box 1980, Hobbe, NM 38240 st Bottem of Page
OIL CONSERVATION DIVISION
RISTRICT T )
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
P&% N Santa Fe, New Mexico 87504-2088
1o ]
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator { Well API No.
Meridian Qi1 Inc, !
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well Change in Transporster of:
Recompietion O oil Opycs &
Change in Operstor ] Casinghead Gas ] Condensme [ ]
If changs of X give name
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE
Lasass Name Well No. | Pool Name, iaciuding Formation Kind of Lease Leass No.
San Juan 30-6 Unit | 403 | Basin Fruitland Coal State, Fedeml or Fee | \M-03416
Location
Unit Letter G 2480  FeetFromTbe NOTth  pingand 1850 Feet Frommme__East Line
Section 9 Township 30N Range 6W . NMPM, Rio AFriba _County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil or Condensate lj Address (Give address to whickh approved copy of this form is 0 be sent)
Meridian Q3] Inc P.0. Box 4289, Farmington, NM 27499
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas (][] | Address (Give address 10 which approved copy of this form is 10 be sent)
Meridian 0i1 Tnc P, 0. Bax 4289, Farmington, NM 87499
If well produces oil or liquids, JUnit |Se  |Twp |  Rge. {Is gas acnially connected? | Whea 7
I ve location of tanks. 1 L | l l
If this productioa is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. _ |oilWell | GasWeit | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Res'v
Designate Type of Completion - (X) | I | I l |
Date S dded Date Compl. Ready to Prod. Total Dep h 1P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top Oil/Gas Pay iTubingDcp(h
Ferdontons iDeﬂhCasingShoe
|
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 recovery of 1otal volune of load il and must be equal 10 or exceed top allowable for this depth or be for h o
Dute Firt New Oil Run To Tank Date of Test Producing Metbod (Flow, pump, gas i, ecfem = & 0
S = T
Leagth of Tea Tubing Pressure Casing Pressure Pgsee
Doy o
Actual Prod. During Test Oil - Bbis. Water - Bbis. Ga-MCF — =~ .,
QL G0 0 ?
GAS WELL | DSt 9
Actual Prod. Test - MCF/D. Leagih of Test Bbis. Condeamm/MMCT Gravity of Condensats
‘ssting Maethod (picot, back pr.) Tubiag Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heraby certify that the ruics and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation givea above . , .
ummmmt'nbudmyw-dhdd.. Date Approved i 4]
Fralie Fsaho
, ey By /
feslie Kahwajy ’P%oductwﬁl\na]yst i '
Printed Name Title Title SUPERVISOR DISTRICT # 3
12/30/91 505-326-9700
Dats Telsphons No.

INSTRUCTIONS: This form is to0 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, 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 pooi in muitiply compieted weils.




