STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 COPice BetAtveS Revised 10-01.78
OIBSTAIBUY IOM Format 06-01-83
s OIL CONSERVATION DIVISION Paoet
TV P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPERATOR
PRAOKATION OFPICE AND
- " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
Meridian 0Oil Inc.
Address
PO Box 4289, Farmington, NM 87499
Neoson(s) Tor Viling (Check proper box) Cther (Please explain)
New Vell Chanqe in Transporter of:
Recompletion [o]]] Dry Gas
Change in Ownership Casinghead Gas Condensate
1f chenge of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
[N Name Weli No.§ Pooi Name, |gal q ematy Kind of L
é:;tt 100 Eedar BTYY° Fruitland " :Mr" Leass Ne.
Basal Coal Statef Federal yr Fee SE 078804
L.ocation
Unit Letier, H [ 14 6 O Feet from The North Line and 1 1 5 0 ! Feet From The EaS t
Line of Sectton 29 Township 32N Range  1(OW . NMPM, San .Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authosized Tronsporter of Cli or Condensate *J Aaczess (Cive aadress io which approved copy of this jorm is to be sent)
Meridian Oil Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas m Addreas (Give address to which approved copy of this form s (o be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
1 well produces oil or liquids, ‘:‘Uml r..S'c. FTwp :Rqa. 1s gas gctuaily connected? , When
qive location of tanka. y H \ 29 r 32N ; lQW ]
If this production is commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
frdet 1 £ ey
I hereby certify that the rules and regulations of che Oil Conservation Division have || APPROV i ' . 19 }\ ‘
been complied wich and that the information given is true and complete to the best of }.—\i/ _ K
my knowledge and belief. ay e o x,-,._,,A -~ é
( pemy 2T EPTTIOR, DT 9
L . TITLE e
/ e . / This form is to be {iled in compliance with myL & 1104,
‘L i M \“L//ZL 1f this is a request for allowable {or 8 newly drilled or deepenec
’ ' (Signatwre) well, this form must be accompanied by & tabulation of the deviatior
Drilling Clerk tests taken on the well ia accordance with AYLL !t
- TTitla) All sections of this form must be filled out completely f{or allow
December 11 1987 . able on new and recompleted wells. )
‘ Fill out only Sections I, II, III, snd VI for changes of owner,
(! ) well name or number, or transporter, or other such change of condition
{:3 7 @ E B v E Separste Forms C-104 must be filed for each pool in multiply
£ comoleted wells.
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Form C.104
Reviseq 10:01.78
Formaq 08-01.83

A COMPLETION DATA
Oli welj Gas wei] New wel]

Designate Type of Completion — X) . X '
Date Spudded ‘
11-24-387
Elevetion, (DF, RKB, RrT, GR, ee.,

6193 'GL

Pectorat ions

, Dt Rol'v.[

L
Date Compi, Ready to Prod.

Tubing Deptn

Q
0
Depth Casing Shoe

[ — , AND CEMENTING RECORD
L NOLE 5128 | CASING & Tuging SIZE | OEPTH sgT SACKS CEMENT
12 174" ! 9 578 -
8 3/47 / X t
0 1/4n ’ S 1/2n did nn+ cement
! 2_7/8" . 2976 [
V. gfl{v[%?gA AND REQUEST FOR AL]_OWABLE (Lcl:t/:u:;‘:cdz/;:; ;:e::;z 7::5":‘:‘[;:27‘ of load ol end mugt by ¢qual to or €xceed top aiicr,.

Aetual prog, Duting Tear ’ou-abu. I Water« Bbig. I Gas e MCF
7AS WEIL

Actual Prog, TeeteMCF, D /Lonom of Toat

Bbls. Condensatenoucr ] Gravity of Condensate

Tuunq Methog (pstot, bach pe.) l Tu.bmq Pressure

Casing Preasure (nu-u) Choke 8i3¢
backpressure l

1118

———

f Date Firet Now Oll Run To Tanke ! Date of Teay / Produeing Metnod (Floy, pump, gas lifi, ate,) :
{ Length of Tees /Tubuw Pressure ' / Caut_lq Pressure / Choke Size




