: L
STATE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT

N kn C-104
29. 80 PP IS SRctiveD . - L] -!j, sed '0‘01‘76
DISTRIBVT IO - Fori
e —— OiL CONSERVATION DIVISION 3 Pagen ore
rne P. O. BOX 2088
v.8.0.8. E SANTA FE, NEW MEXICO 87501
LAND OFFICR
tRawsroRTER |t -
Sas | REQUEST FOR ALLOWABLE
OPEAATON . AND
[""“"‘""" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6.«.«(
Meridian 0Oil Inc
o8
P.0. Box 4289 Farmington, NM 8749090
"Reeson(s) los filing (Check proper box) Other (Plesse explain)
New Vetl Change in Tiansporter of:
Recompletion (o7} Dry Gas
Change ia Ownership Casingheod Gas Condensate *
1f chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE _
——'Lnu Name weill No.) Pool Name, [ncluding Formation Kind of Lease Lease No.
Atlantic 206 |Basin Fruitland Coal State, Federalyor Fee NM- 013688
Locsation —
Unit Letter L : 1505 Feet From Th._ﬁg_u_tLL.mo and 795" Feet From The West
Line of Section 2 2 Township 31N Range 10W ,NMPM, San Juan County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of{ Authorized Trousporier ot cu : or Condensate D | Address {Give address (0 wAich approved copy of this form (s to be sent)
Meridian 01l P.0O. Box 4289, Farmington, NM 87499
Name o! Authorizea Tranaporter of Casinghead Gas ] ot Dry Gas m " address (Give address to wAich approved copy of this torm 13 to be sent)
El Paso Natural Gas Company ‘ P.0. Box 4990, Farmington, NM 87499
TUnit , Sec. TTwp. "Rqe. " |s gas actually connected? . when
it well produces otl or liquids, ' ' '
give location of tanks. 'L '22 ' 31N ' 10W I
1f this production is comminéled with that from eny other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
. : OlL CONSERVATION DIMISIENA
V1. CERTIFICATE OF COMPLIANCE \j‘?‘mj\l § 9 1989
1 hereby cerrify that the rules and regulations of the Qil Conservation Division have || APPROVED . 18
been complied with and that the information given is truc and complete to the best of . .
my knowledge and belief. BY Q(igmul Slgned by FRANK T. CHAVEZ
TITLE SUBERYISOR DISTRICT ="

This form is to be filed In compliance with muUL E 1104,

{f this is a requeat {or slloweble for a aewly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULE 111,

Regulatory Affairs

= (Titls) All sections of this form must be fliled out completely for silow
l able on new and recompleted wells.

December 27, 1988 L Fill out only Sections I, 1I. (I, end VI for changes of owner

(Date) wel]l name of number, or transporter, of other such change of conditior

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



T
Form C-104
Revisea 10-01.78
Format 080183
Page 2
V. COMPLETION DATA .
o Qil well "Gas Well 'New Well ' Workove ' Dee "Plug B " Sa esty, TUZ
Designate Type of Completion — (X) | : X : . : fXover | pen | Tug Back | me Res :mu. R
Date Spudded Date Compl. Ready to ?ro;. Total Doplhl ; PB.TD. *
10-23-88 10-28-88 3047'°
[Elevations (DF, RKB, RT, CR, ste., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6260' GL Basin Frt. Coal 2841 3001"
Petforetions Depth Casing Shoe
2841'-2863', 2898'-2907', 3007'-3010" 3047
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2" 9 5/8" 244! 177 ¢t
8 3/4" AL 3047 995 cf
| 2 _3/8" | 720071 " ; p——

V. TEST DATA AND REQUEST FOR ALL
OIL WELL

OWABLE (Test muse be after recovery of tatal volume of load oil and muas be equal to or exceed top ellon
able for this depth or be for full 24 Aouwrs)

Date First New Oll Run To Tanks

Cats of Test

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

Longth of Test

Tubing Pressure

Casing Presswae

Choke Site

Aetual Pred. During Test

Oil-Bbls.

Waiec - Bbis,

Gaes+ MCF

"GAS WELL

Actual Prod. Test=MCF/D

Length of Teat

Bbls. Condensate/MMCF

| Gravity of Conaensate

" Testing Meihod (pitol, back pr.)
Back Pressure

Tubing Pressure { Shut-1ia )

SI-804

Casing Pressure { Suut-4im )

SI1-806

Choke Sise




