STATE OF NEW MEXICO

ENERGY sno MINERALS DEFPARTMENT
Form C-104
®e. 00 (8P110 BuLINES Reviseg 10-01-78
e OlL CONSERVATION DIVISION pormat 060183
nTAPE age 1
o P. O. BOX 2088 —.
vaaa. SANTA FE, NEW MEXICO 87501 o=
LAND OFFICR -
TRansronTER |- _
das REQUEST FOR ALLOWABLE
OPEAATOR AND .
I"""‘"‘“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'outu
Meridian 0Oil Inc.
Address
DO Box 4289, Farmington, \M 87499
esson(s) lor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion D o1l Dty Gas
Change In Ownership D Casinghead Gas Condensate -
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, including Formation Kind of Lecse Lease No.
Woodriver 250 Basin Fruitland Coal Stath, Federallor Fee SF-078316D
Location
F 1710 North . 1495 West
Unit Letter Feet From The __ _ __ ___ Lineand Fest From The
Line of Section Township 30N Ranqge oW , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli [ or Condenaats X,

Meridian 0il Inc.

| Angress {Give address to whaich approved copy of this form is to de sent}

|PO Box 4289,

Farmington, NM 87499

Name of Authorized Tronsporter of Casingnead Gas [ ot Ory Gas X3

Address (Give address 1o which approved copy of this jorm i3 to be sent)

El Paso Natural Gas Comvany ?O Box 4990, Farmington, NM 87499
T Unit Sec. ' Twp. Rqe. 1 |s gas actuaily connected? ~hen
1f well produces oil or liquids, ' ' ) ) '
Qive lcc‘:mxo‘:\ of tanks. + F : 5 : 30N, 9w !

If this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of
my knowledge and beiief.

Regulatory Affa1¥"wﬁ
November 15, 198@“”
(Date)

lease or pool, give commingling order number:

OtL CONSERVATION DIVISION

APPROVED o
BY it AT
TITLE :

This form is to be filed in complience with mULE 1104,

If this i{s a request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviaticn
tests taken on the well in accordance with RULL 111,

All sections of this form must be {ilied out completely for sllow~
able on neaw and recompleted wells,

Fill out only Sections I, II. [II. end VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 mus! be filed for each pool In multiply
comoleted wella.



1V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Peage 2

" 01l Well "Gas Well "New Well | Workover | Deepen " Plug Back | Same Res’v. Diil. Rea'v.

Designate Type of Completion — (X) X : o ! ! ! :
Date Spudded Date Complf Ready to Prola. Totai Dome l P.B.T.D. I *

06-02-88 7-02-88 3042
Elevatione (OF, RKB, RT, CR, etc., Name of Producing Formatton Top OUI/Gas Pay Tubing Depth

6300'GL Fruitland Coal open hole 3035
Petforationa Depth Casing Shoe

open hole

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE i DEPTH SET SACKS CEMENT
12 .1/4" Q. 5/8" 227" 196 cu. . ft
8 3/4" il 2820 1083 ¢ fr
. 2 _3/8" 30358"

]

i

OIL WELL

able for thls depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be after recovery of total volume of luJ ol and muat be equal 1o or esceed top allows

Date Firat New QIl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Teet

Tubing Pressure

Caaing Pressure

Choke Size

Aeatual Prod. During Teet

Oll-Bbla.

Waiec - Bdis.

Gae+ MCF

GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bble. Condensate/MMCF

Gravitly of Conaensate

Testing Method (pitos, beck pr.)

backpressure

Tubing Presswe { Saut-1ia )

290

Casing Pressure ( Shut-4in)

Choke Size




