STATE OF NEW MEXICD
ENERGY sno MINERALS DEPAFITMENT

Form G-104
®e. 60 toric0 BRERINTY Reviseq 10-01-78
OISTRISUT ION Format 06-01-83
P OIL CONSERVATION DIVISION A
Ty P. O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICE
taanssonran |2' N
S48 | - REQUEST FOR ALLOWABLE
OPERATOR . AND
PROAATYLON OF PICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor R
El Paso—Naturat Gas Cempany /N, (. .
Address .
PO Box 4289, Farmington, NM 87499
Reeson(s) Tor Viling (Check proper box) Other (Please explain)
New Weli Change 1a Transpocter of:
Recompletion o1l Dry Gas
Change in Qwnership Casinghead Gas Condensate *
3f chenge of ownership give nime
and eddress of previous owne:
1I. DESCRIPTION OF WEL. AND LEASE
Lecse Name Weil No.} Pool Name, Including Formation Kind of Lease lLease No.
San Juan 30-6 Urit 434 Undes.Fruitland Coal State, Fedaral’pr Fee SF-080713
Location
Unit Letier M . 9 O 0 Feet From Tha_§_0_u_th_!..mo and 790 Feet From The West
Line of Section 12 Township 30N Ranqe 6W , NMPM, Rio Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Ot} D or Conaensate x—_} Address (Give address to which approved copy of this form s t0 be sent)
Meridian Oil Inc., bo Box 4289, Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas () ot Ory Gas @ Address {Give address to which approved copy of this jorm ts to be sent)
Northwest Pipeline 3530 E. 30th, Farmington, NM 87499
1t well produces ol or liquids, : Unit , Sec. E Twp. ;un. Is gas gctually connected? , N)zen )
qive location of tanks. :;M : 12 L 30N 6w :
1f 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 ’ o CONSEHOV:)AT!ON DIVISION
9
I heteby certify that che rules and tugulations of the Oil Conservarion Division have || APPROVED UCT 199 - , 19
been complied with and that the infirmation given is true and complete to the best of
my knowiedge and belief. BY : >
3
TITLE _ SUPEZRVISION DISTRICT #3
_ - This (orm is to be filed in complisnce with RULE 1104,
%%éw If this is & request for allowable (or a newly drilled or deepenec
. 4{3 natwe) well, this form must be sccompanied by a tabulstion of the deviaticn
regulatory Affa:irs tests tsken on the well in sccordence with AuLE 111,
- . Tirls) All sections of this form must be fllied out completely for allow-
September 28 , 1088 able on new and recompleted wells.
- Fitl out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.
Separate Forms C-104 must be (lled for each pool In multiply
comoleted wella.




IV. COMPLETION DATA

Farm C-104
Reviseda 10-01-78
Format 08-01-83
Psge 2

Designate Type of Completion — (X)

; Ol Well : Gas Well

‘rNov well

" Workover
1]

-

Deepen

: Plug Back ; Same Res'v, Diif. Res'vy
|

' [} ]
" i

Dave Spudded Date Campl.L Ready to ?:o’i. Total D.p(hl £.B.T.D.
PQ7-16-88 08-03-88 2981"
Elevations (DF, RKB, RT, GR, ¢tc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6200'GL Fruitland Coal 283" 2969"
Petforationa Depth Casing Shoe
2843-63', 2905-80' (predrilled liner) 2981"
TUBING, CASING, AND CEMENTING RECORD
HOLE Si28 CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
12 1/4" 9-5/8" 219" 175 cu.ft,
8 3/4" AN 2859 1005 cu.ft.
6 _1/4" 5.1/2" 2981" did not cmt
| 2 7/8" ) 2969 i

OIL WELL _

V. TEST DATA AND REQUEST F

OR ALLOWABLE (Test must be after recovery of total volums of loo& oil and must be equal to or exceed top aliowe
able for thia depth or be for full 26 Aours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, esc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Astual Prod. Duting Test

Oll+Bbis.

watet - Bdis.

Cas« MCF

"GAS WELL

Actual Prod., Test«MCF/D

Length of Teat

Bdls. Condensate/MMCF

Gravily of Concensate

" Testing Method (pitor, back pr.)
backnressure

Tubing Pressure { Shut-in )
595

Casing Pressure ( Shut~in)

1532

Choke Size







