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SAnYA FE i
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRAnsPOATER on

aas REQUEST FOR ALLOWABLE
OPKRATOA AND

iJAN 0810

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

E1l Paso Natural Gas Company

Address

PO Box 4289, Farmington, NM 87499

1:«!(3, tor filing (C}cek proper box)
B New Weli

Recompietion

Change in Ownership

Change in Transporter of:

B o

Casinghead Gas

Oty

5

Condensate

Other (Please explain)

Gas

If chenge of ownership give name

and address of previous owner

ESCRIPTION OF WELL AND LEASE
Lecss Name Well No.j Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 409-} Undes.Fruitland State(Federal oy Fee SF 079382

Location -

Unit Letter L 2 2 6 5 Fest Ftom The South Line and 7 1 S Feet From The we st

Line of Sectton 25 Township 30N Rarge  TW . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azaress (Give cadress to which approved copy of this form 15 to be sent)

Name of Authorized Transposter of Ot |_j ot Condensate I:?

PO Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Name of Authorized Tranaporter of Casinghead Gas D or Dty Gusp Address (GCive address to which approved ¢opy of this form is to be sent)
El Paso Natural Gas Company PO_Box 4990, Farmington, NM 87499
1t well produces oil or liquids, nit rSec. T‘I‘wp ; Rqe. Is gas actuaily connected? , When
qive location of tanks. { L l;2 5 [_ 30N : TW |

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse si7e if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

‘ (Signature)
Drilling Clerk
- (Title)
December 31, 1987
{Date)

OIL CONSERVATION DIVISION ., .
JAN o 5 1968

APPROVED
" Original Slgned by FRANK T CHAVEZ

BY

TTLE SUPERVISOR PISTRICT 3 3

This form {8 to be {iled in compliance with RUL E 1104,

1f this is & request for ailowable for & newly drilled or deepens:
well, this form must be accompanied by e tabulation of the deviatioc:
tests taken on the well la accordance with ayLL 111,

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

Fill out only Sections I, I, IO, nnd V1 {or changes of owner
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be [iled for each pool In multiply

comojeted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

I Otl Well TGas Well :Now Well ' Worxover ' Deepen T Pluq Back ' Same Res'v. Di{f. Res‘v.
Designate Type of Completion - (X) : < . ! ! ! ' !
Date Spudded Date Connlf Ready to Pro‘d. Total Doplh. ; P.B.T.D. * -
12-06-87 12-20-87 3166" 3]155"
[Elevotions (DF, RK8S, RT, GR, ete., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6265'GL Fruitland 3015! 3131"
Petfotations Depth Casing Shoe
3015-31', 3044-3114"', 3120-30', 3135-80(predrilled pipe 3155"

TUBING, CASING, AND CEMENTING RECORD /12

holes per foot)

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" g 5/8" 220°' - 148 cu. . ft
8 3/4" 7" 3014" 793 cnu.ft
6 1/4" S 172" 3155" did not cwmt
l 2 7/8" | 3131 |

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be after recovery of total volume of load oil and muss be equal to or exceed top alicu«
able for thla depth or be for full 24 Aoure)

' Date Firat New Oll Run To Tanks

Date of Teat.

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

1

Length cf Test

Tubing Ptesaure

Casing Ptessurs

Choke Sise

Actual Prod, During Test

Oll-Bbls.

Water - Bble.

Gas MCF

" GAS WELL

Actual Prod. Teets MCF/D

Langth of Test

Bbis. Condenacate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)
backpressure

Tubing Pressure ( Shut-is )
332

Casing Pressure (lh!t-h)

1509

Choke Sise




