STATE OF NEW MEXICO T . ~1

ENERGY sno MINERALS OEPARTMENT ( .
n_:’;‘::"“"“ OlL CONSERVATION DIVISION :
e P. O. BOX 2088
v.s.os. . SANTA FE, NEW MEXICO 87501 "
LAND OPFICHR
TRANSPOATER on -

Sas | - REQUEST FOR ALLOWASBLE
OPECNRATOR . AND
I""""“" Srevs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oreraior , P
El Paso Natural Gas Company / “~ i
ddress
P.0O. Box 4289 Farmington, NM 87499
Reeson(s) lor liling (Check proper box) Other (Please explain)
New Veil Change in Transporter of:
Recompistion (o7} Oty Gas
Change {n Ownership Casingheod Cas Condensate *

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 32-5 Unit 104 | Basin Fruitland Coal Statg Federgior Fee SF-081181
Location 7

Unit Letter M : 540 Feet From The South tineand 985 Feet From The Nest

Line of Sectton 2 5 Township 372 North Renee 6 West .NMPM, Rino Arriha Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Azaress (Give address to which approved copy of this form s 10 de sent)

Name of Authorized Tronaporter ot Cil of Conaenscte X |
Meridian 0il Inc. l P.0O. Box 4289, Farmington, NM 87499
Address (Give address 10 which approved copy of tAis form is (o be sent)

Name of Authorized Tronsporter of Casinghead Gas :] ot Dry Gas m
Meridian 0il Inc. P.0. Box 4289, Farmington, NM 87499
Is g3s actualiy connected? ) #hen

"

T =) i
nit Sec, ! . Rqe.
1{ well produces otl ot llquids, , U | , PWB 9

qive location of tanks. i M : 25 ; 32N : oW

1f this production is commingled with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OlL CONSERVATION DIViIgI R
JAN ¢ 1999

V1. CERTIFICATE OF COMPLIANCE
’ sabdel

[ hereby certify_chat the rules and regulations of the Oil Conservation Division have APPROVED , 19

been complied with and that the informatcion given 1s true and complete to the best of

my knowledge and belief. BY

TITLE

This form is to be filed in compliance with muL E 11064,
If this ts a request for allowable for a aewly drilled or deepene

(Signatwre) well, this form must be sccompanied by s tabulation of the deviatic
. ken the il ia sccordance with A .
- RegulatOI‘Y Affalrs tests ta on we accordance w yLE 11y
(Title) All sections of this form must be {illled out completely for allow
able on new and recompleted wells.
December 27. 1988 Fill out only Sections I, II, IU, and VI for changes of owner
(Dase) well name or number, or transporter, or other auch change of condition

Separate Forms C.104 must be [iled for each pooi in multipl
comoleted weils.




: Oil well

' W " New T Workove " Deepen T ck es'v e’y
Designate Type of Completion — (X) :G“ X.u :N \;('H . e X e : i pet :sm. ne .:D“L Ao
“Date Spuaded Date Conpl: Ready to Pro;. Total Dopthl ; P.B.T.Dn -
10-1-88 10-12-88 3035
'ﬁonun.'?ﬁ.ﬁnxg, RT, CR, ete., |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6411' GL Basin Frt. Coal Open Hole 3106 "
Petlorationa Depth Casing Shoe
Open Hole 2035 "
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" 9 5/8" 4071 )%8 c1
8 5/4" 7" 3035° 1005 cf
Open Hole
- | 2 3/8" | 3106 R

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must be equal to or esceed top allow
L able for thia depth or be for full 24 Aours)

OIL WEL
Date Firat New Oil Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubing Pressure Casing Presswe Choke Size
Astusl Prod. During Toeet Otl-Bbis. Water - Bbis. Gas+* MCF

SAS WELL

Actual Pred. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

_Tfom\q Melkod (pitoe, back pr.)
Back Pressure

Tubing Pressue ( Shut-is )

SI-971

Caaing Pressure ( SBwt-4is)

SI-1081

Choke Size




