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PO Box 4289, Farmington, NM 87499

:::." - P. O. BOX 2088

v.s.08. SANTA FE, NEW MEXICO 87501

LANG OFFICE

TRANSPORTER o -

sas REQUEST FOR ALLOWABLE

OPERATOR AND
I"'"““"" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

Meridian 0il Inc. -
Address )

e \

g"ﬁ L

Reoson{s) lor filing (Check proper box)

Othe (Please cxplain)
e CF
L

New Vell Change in Transporter of: "
Recompletion otl Dty Gas ’
Change in Ownership Casinghead Gas Condensate - R o ) < -
1f chenge of ownership give name kS = )39 )
and sddress of previous owner [

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Scott 101 {Cedar Hill Ft.Basal (Coal |Stotq Federatpr Fee SF 078604
Location
Unit Letier G H 1 570 Feet From Tht_N_O_Iih__L.lno and 1 4 5 0 Feet From The East
Line of Section 31 Township 32N Ranqe 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Cll or Conaensate ¥

Aadress (Give address to which approved copy of this form iz to be sent)

PO Box 4289, Farmington, NM 87499

Meridian Oil Inc.

Name of Authorized Transpotier of Casinghead Gas ) or Cry GQX: Address (Give address to whicA approved copy of this form is to be sent)

El1 Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
TUnit , Sec. "Twp. ' Rqe. Is gas actually connected? | When

{f well produces oil or liquidas, ' ' '

Qive location of tanks, : G i 3 1 'L 3 ZN: 1 OW l

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify_chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief.

, j
{ 7/ {

LAy
7 7

. (Signatwe)
Drilling Clerk
- (Title)
12-22-87
(Dsate)

OIL CONSERVATION Dlelﬁm 2 5 1988

APPROVED 19
Original Signed by FRANK 1. CHAVEZ

BY

TITLE SUPEEVISOR LISTRICT W 3

This form is to be filed in compliance with RULE 1104,

1f this s a request {for allowable {or & newly drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviaticn
tests taken on the well in accordance with RYLE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

: Otl well ‘ﬁGcn Well :Now well "Werlovor Deepen : Plug Back ' Same Res'v. Dill. Res'v.
' '

i
Designate Type of Completion — (X) | VX Pox L X X X '
"Date tpudded Date Conpr Ready 16 Prod. Total Depth ; PBTD. '
12-09-87 12-19-87 2966
PEcvcnon. (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6160'GL Fruitland open hole completjon 2935"
Petiorationa Depth Casing Shoe
open hole completion 2675
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
_1_2 1/4" 9 5/8" 224" 130 cu ft
8 3/4" FAN 2675! 737 cu. ft
2 3/8" 2935
l ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muat be after recovery of tocal volume of load oil and must be squal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Preesuce Choke Size
Aatual Prod. During Test Ot} - Bbls. Water - Bbla. Gas« MCF
GAS WELL
Actusl Prod. Teet« MCF/D Length of Teat Bbdis. Condenaate/MMCF Gravily of Condensate
-T’:om\q Method (pitos, back pr.) Tubing Presswe (m—u) Casing Pressure { Shut-in) Choke 8ize
backpressure SI 1065 SI_1066




