STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
f

0. o (PPICE BELLIVES

DISTRiBUT I0M

OlIL CONSERVA

PAOKRATION OFF ;R

L

AUTHORIZATION TO TRANSP

REsELLE
JUN1 017888

Format 06018

TION DIVISION

::::‘ re PO BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAMD OFFICE OEL (_ON. Ci\’
TaansPonTaR [t ‘:'EST 3
aas REQUESYT FOR ALLOWABLE
OPLRATOA AND

ORT OIL AND NATURAL GAS

Operaor
Meridian 01l Inc.

Addrees

PO Box 4289, Farmington, NM 7439

Reoson(s) for filing (Check proper box)

Now Vell Change (n Transporter o!:
Bx‘pemlouow D il [j
Chanqe in Ownership Casingheacd Gas (

Dry Gas

Condensate

Other (Please 2zplain)

1l change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE -
Lease Name weil No.§ Pocl Name, Including formation Kind of Lease Lease No.

Rowley D 1 Undzs.Fruitland State, Federal’pr Fee SF-077951A
Location -

Unit Letter, D 790" Feet From The Nor t_h__"..lno anc 8 9 0 Feet From The West

Line of Section 27 Township 4/ N Range 10W . IMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL

GAS

Name of Authorized Transposter of Oll ot Caondensate 4
Meridian Oil Inc.

Aaaress (Give aadress to which approved copy of this form 15 to be sent)

PC Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas J or Oty Gas E:

Address (Cive address to which approved copy of this form is :0 be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87409¢
Unit Sec. CTwp. TRee. Is gqas actuaily ccnnected? when

If well produces oll or liquids, ! " [ v '

qive location of tanks. { D : 27 ;_ 27 : 10 i

If this production is commingled with that from any other lease or pool,

NOTE: Compilete Parts IV and V on reverse <ie if necessury.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Qil Cunservation Division have
been complied with 2nd that the informacion given is true and complete to the best of
my knowledge and belief,

b L g A

J//‘

A 4 (Signatwre)
Drilling Clerk
N ] . (Title)
Meridian 01l Inc.
(Date) -

give commingling order number:

QL CONSERVATION Dl\fﬁﬁ‘s‘ 1 51’19138

APPROVED — ,
oy Original Signed by CHARLES GHOLSON
TITLE DEPUTY OiL & GAS INSPECTOR, DIST. #3

This (orm is to be filed in compliance with RULE 1104,

1f this s & requaat for allowable {or & newly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatioc:
tests taken on the well in accordance with AyuL L 111,

All sections of thia form must be fliled out completely for sllow
able on new and recompleted wells.

Fill out only Ssctions I, II. III, and V1 {or changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be f{iled for each pool in multiplh

ecomoleted wells.



Form C-104
Revised 10-01-78

Format 06-01-83
Pege 2
IV. COMPLETION DATA
EET "Gas Well T New Well ' Workover | Deepen "Plug Back | Same Res’v. Ctil. Res’y
Designate Type of Completion — (X) | X ¥ : : ! ! Y ! :
Date Spudded Date Compl: Ready 10 Pro;. ‘ Total Dcpth A P.B.T.D. ‘ *
02-17-53 05-16-88 1949 886"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OUI/Gas Pay Tubing Depth
6128'GL |Fruitland Coal 1669° 1868
Perforations ) _ ) Depth Casing Shoe
16697,1671',1714",1716"',1722',1757"',1846"',1868"',1878" w/1 sjf
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i CEPTH SET SACKS CEMENT
j 8 5/8'" 104" 100 sx
' S . 1/2" 1894'" 150 sx
1 . 1/2" 1868
. ;
1 | |

V. TE‘,T DATA AND R_EQUEST FOR ALLOWABLE (Teast must be afier recovery of total volume of load oil and must be equal to or excegd top allcw
able for thia depth or be for full 24 Aoure;

OIL W
Date Fum New Qfl Run To Tanxs i Oate of Teast Producing Metnod (Flow, pump, gas lift, ete.)
Length of Teat . Tubing Pressure Casing Presawe Choke Sise
water - Bble. Gas - MCF

Agtual Prod. During Teat

Otl - Bbla.

"GAS WELL

FA:wel Prod. Teesle MCF/D
198 MCF/D flow

Lengtn of Test

/- HAs

Bdis. Condensate/MMCF

Gravity of Condenacte

Teating Method (pitos, dback pr.)

Tubing Presswe ( shut-ia )

319

Casing Pressure ( Shut-ia)

319

Choke Size




