STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 82 L941a0 SRtLivEE Revised 10-01.78
e o OlL CONSERVATION DIVISION pomat 050183
uYArE ge
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Yaaussonten ot
gas REQUEST FOR ALLOWABLE
OPIRATOR AND
: I"“"“’" orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6p«ma
Meridian 0il Inc.
‘Address = |
PO Box 4289, Farmington, NM 87499 5
Rnso«(s) for filing (Check proper box) Other (Please exp!am;? -
ow Weoll Change in Transporter of: S i
D Recompletion D otl D Dry Gas - -
Change in Ownership D Casinghead Gas D Condensate ’ Y T o j .‘ i
If change of ownership give name i . 3
and address of previous owner
_ DESCRIPTION OF WELL AND LEASE
Lease Name Well No.j Poci Name, Including Formation Xind of Lease Lecse No.
Howell Com J 301 Undes.Fruitland Coal State{ Federal Jr Fee NM-010468
Location
Unit Letter, A & 595 Feet From Tho__N_E)_r_;tl Line and 1085 Feet From The East
Line of Section 11 Township 30N Range 8W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Cll ot Condensate ¢

Meridian 01l Inc.

Adaress (Give address to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499

Name of Avthorized Transporier of Casinghead Gas (] or Ory Gas (X

El Paso Natural Gas Company

Address (Give address to whicA approved copy of this form is to be sent)

PO Box 4990, Farmington, NM 87499

Y
\ Rqe.

punst rSec.
yA [ 11

T

30N 8W

1{ wel) produces oil or llquids,
qgive locotion of tanks.

Is gas actualiy connected? ; When e
i

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

NOTE: Combplete Parts IV and V on reverse siie if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

@6) Zz
CO (Signatdre)

Regulatory Affairs
Title)
168
(Date)

September 15,

§Zwiémg%aﬁ§5ﬁy§ﬁ§§éD“HQON

APPROVED » 19
i SO C—ﬁ;ﬁ/

By ~
SUPERVISION DISTRICT # 3

TITLE

This form is to be filed in complisnce with RUL E 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with AuLEZ 111,

All sections of this form must be (llied out completsly for allow=
able on new and recompieted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wella.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

. T o1l well TGas Well ' New Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ox X x ! : ! : !
Date Spudded Date Compl: Ready to Pro:l. Total D-pth. + P.B.T.D. * +
05-10-88 06-15-88 _32101"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6187'GL Fruitland Coal 2917 3095!
Perferations Depth Casing Shoe
2917-37"'; 3018-38"'; 3058-98' (predrilled liner) 3101
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 412" 253 cu.ft
8 3/4" 7" 2886 929 cu. ft
6 1/4" ‘5 1/2" 31071" did not cmt
2. 7/8" | 3095" 1

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test musst be afier recovery of total volume of load oil and must be equal to or exceed top allcw.

Actual Prod, During Test

OIL WELL able for this depth or be for full 24 hours)
Date First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Sizs

Qfl-Bbls. water - Bbls. Gaes s MCF

" GAS WELL

Actual Prod. Test«MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressurs ( Shut-1s )

415

Casing Pressure ( Shut-in)

1235

Chokse Size

bhackpressire
T




