STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

8. OF (0P1g0 BECRIVELS
OWTRIBUY ION
SANYA FE
riLe
v.e.0.8.
LAND OFFICE

SANTA FE, NEW

P.O. BOX 2088

Form C-104
Ravisedi10:01.78
‘Formiat 060183
L Pagea o L

MEXICO 87501

TRansroORTER [0t - g
o REQUEST FOR ALLOWABLE cmxy PN
OPERATOA AND TP B ﬂ o
. I’“"‘"“’" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  {;i58s @
Greraioc
Meridian 0il Inc.
Address

PO Box 4289, Farmington, NM 87499

ﬁm(l) for filing (Check proper box)
New Wel}

Recompletion

Change in Ownership

Chanqge in Transpocter of:
Qi
Casinghead Gas

L] ory Gas
. Condensate

Other (Please explain)

If change of ownership give name
and sddress of previous owner

L_DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.§ Pooi Name, including Formation Kind of Lecse | Lease Nao.
Murphy D 4 Blanco Mesa Verde Stote( Federat 3r Fee NM 02758
Locailen
Unit Letier, N 1700 Feet From The South Line and 1055 Feet From The East
Line of Section 27 Township 30N Range 11W , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporier of Cll (_ or Condensate X

Meridian 0il Inc.

Addzess (Cive aadress to which approved copy of this form ts to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorizeq Transporter of Casinghead Gas (__j or Dry Gas j

Address (Cive address 1o whicA approved copy of this form is 10 be sent)

E1 Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
well produces oil or liquids, TUnit mSec, ‘:Tvvp. TRqge. Is gas actually connected? , When
aive locamion of tane. DT r27 BON 1 11W r

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

NOTE: Combplete Parts IV and V on reverse si-e if necessary.

V1. 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.

Kk (Signatwe)

Drilling Cler

December 16, 198%7*
(Date)

OIL CONSERVATION DIVISION

DEC211387

APPROVED
BY Original Signed by F

SUPERVISOR DISTRICT M 8
TITLE

This form e to be filed in compliance with muL E 1104,

If this is a request {or allowable for & newly drilled or deepenea
well, this form must be sccompanied by a tabulation of the deviaticn
tests tsken on the well in accordance with AyLE 114,

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

Fill out only Sections I, 1. [I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

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

Vo1l well TGas Well "New We TWotkover ' Deepen ! ack  Same Res’v. Di{f. Res'v
Designate Type of Completion — (X) | ) < | « ! X ' :D ” :pm oot :Sa ) :Dm Re
Date Spudded Date cM\pl.l Ready 10 Prott. Totai Dop(h‘ * P.B.T.D. * *
10-14-87 11-17-87 5117" 5099
"Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
5976'GL Mesa Verde 4249" 4963
Peclorations 4249 ,4254,4276,4280,4316,4335,4357,4361,4365,4482,4571,4656 Depth Casing Shoe
1660,4664 46684672 ,4676, 4680 ,4697,4700,4717,4720,4730,4738,478%,4750, | s116°

4792,4833,4846,4857,4866,4902, TUBING, CASING, AND

CEMENTING RECORD 4906,4932,4954,4960 w/1 spz

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE CEPTH SET
[ 12 1/4" 9 o/8" 223! 130 cu. ft
8§ 3/4" yAM 2721°" 5822 cn. ft
6 _1/4" 4 1/2" 5114 448 cn ft
2 3/8" { 4963 I

V. TEST DATA AND REQUEST
OIL WELL

able for this de

petA or be for full 24 hours)

FOR ALLOWABLE (Test must be after recovery of total volume of load o1l and muast be equal to or exceed top allcw.

) Date First New O!l Run To Tanks

Date of Test

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

Length of Test

Tubing Presswe

Casing Presswe

Choke Size

Actual Prod, During Test

_

Otll-Bbis.

Watetr - Bbls.

Gae+MCF

GAS WELL
Actual Prod. Test« MCF/D Length of Test B8bis. Condansate/MMCF Gravity of Condensate
3917 3 hrs - -
Testing Method (pitor, back pr.) Tubing Pressure (M-u ) Casing Pressure { Shut-ia ) Choke Sise
backpressure 1096 1096 3/4"




