STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Faorm C.104
9. 89 C971408 SitLivee RQVl!Qd Y°‘°1 75
Solneven OIL CONSERVATION DIVISION § fmmosorss
tamvArE [ B3
e P. O. BOX 2088 - ‘
v.0.0.8. SANTA FE, NEW MEXICO 87501 SNPS
LAMD OF 7 ICR . g ":ZQ‘:) S,
TaansromTER |- i ’i‘_l;;:\‘ y
(1) REQUEST FOR ALLOWABLE v e D
OPERATOR AND - Y 3 /./
I""’"""’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onucu
Meridian Qil Inc.,
Addross
P.O. Box 4289, Farmington, NM 87499
1“1&\(:) for filing (Check proper box) Other (Please explain)
New Veli Change in Traonaporter of:
Recompletion (o] Dry Gas
Change In Ownership Casingheod Gas Condensate
If chenge of ownership give name
and addreas of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No.| Pool Name, including Formation | Kind of Lease Lease No.
Vandewart 200 |Basin Fruitland Coal State, federalpr Fee SE-(078502A
Locstion
Unit Letter M 79 0 Fest From The SOUth Line and 1155 Feet From The West
Line of Section 12 Townshtp 29 North Ramee § West . NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Cll ot Conaensate

Meridian 0il Inc.

| Adg:ess {Give address to waich approved copy of this form s 10 be seat)

|P.O. Box 4289, Farmington, NM 87499

Name o Authorized Tronsportet of Casinghead Gas p':l ot Dry Gas m Address (Cive address to whicA approved copy of this rorm 13 to be sent)
E1l Paso Natural Gas Company P.0O. Box 4990, Farmington, NM 87499
1t well produces ol of liquids, : Unst , Sec. TTwp ;quo. |s g38 actugliy connected? , When
Qive location of tanks. 'L M : 12 ; 29N ' SW 1
1{ 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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICON OIVISION
100
[ hereby certifv chat the rules and regulations of the Qil Conservation Division have APPROVED JAN 1 0 q q , 19

been comphcd with and that the information given is truc and compiete 1o the best of
my knowledge and belief.

e

(Signatwe)
Regulatory Affairs
(Title)

January 3.,
(Date)

1989

Original Signed by CHARLES GHOLSGM

ay

virLe _DEPUTY OiL & GAS INSPECTOR, DIST. #3

This form is to be filed in compliance with mUL E 1104,

1f this ts a request for allowable {or & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatice
tests taken on the well in sccordance with AUL L 111,

All sections of this form must be fllied out completely for allow
able on new and recompleted wails.

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

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wa\l.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

T QL Well TGas Well 'New Weil ' Wortover ' Deepen " Plu T es’y. o'y,
Designate Type of Completion — (X) | : “X Loy . :w e ! Deepe :pl 9 Back :s‘"“ R :D‘“‘ R
Date Spudded Date Conpl: Ready to Ptold. Total Dopml B PB.T.O =
9-13-88 9-27-88 3089
[Elevations (DF, RKB, RT. CR, ste., | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6335' GL Basin Frt, Coal 2962 3051
Palerstions  2062'-66"; 2969'-75'; 2987'-95'; 3001'-10"; Depth Casing Shoe
3015'-227; 30247-267; 30317-38"7: 3047'-557.; 295?? 3089
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
12 1/2" 9 -5/8" 229" 160 cf
B3/ 77 2023" 808 cf
5 1/47, I 1/2" 3089 143 cf
| 2 3/8" 1 3051" T -

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 Aours)

(Test must be after recovery of total volume of load oil and must be equal 10 or excesd top silou

Date First New Ol Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Watec- Bdis. Gas « MCF

Astual Prod. During Teet

Otl- Bbils.

"GAS WELL

Actual Ptod. Test«MCF/D

Length of Teat Bbis. Condensate/MMCF

| Geavity of Conaensate

Testing Meihod (pstos, back pr.)
Back Pressure

Casing Pressure { Snut-4a )

SI1-677

Tubing Pressure ( Shat-1ia )
SI-678

Choke Size




