STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT
9. 94 10°140 Sicltvan Form C-104
‘o STRIBUTIO 2;":’:,01::1‘;8
L] H L 3 rma
- OIL CONSERVATION DIVISION porma
v ‘ . P.O.BOX 2088 y .
v.s0s. ' SANTA FE, NEW MEXICO 87501 t ™
LAND OFFiCE s )
TaausronTan 2 DE i
aas e
—— REQUEST ch l;u.l.ow.ausus o C171987
. l"'°""‘°" en=a AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i1 CON, Div
Operanroe - - 3{3‘7‘. ‘
Meridian 0il Inc. ;J
‘Address
PO Box 4289, Farmington, NM 87499
Resson(s) lor tiling (Check propes box) Other (Plecse explain)
New Well Chanqge in Transporter of:
Recompietion ol Ory Gas
Change 1n Ownership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
JL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No.j Pool Name, Inciuding Formation Kind of Lease Lease Na.
Murphy C 2 Blanco Mesa Verde State( Federal & Fee NM 02491
Loceation
Unit Letter, A o 1190 Feet From Tho___Nor_th- Line and 790 Fest Ftem The East
Line of Seciion 27 Township 30N Range 11W  NMPM, San_Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Trensporter of Cll or Condensate [y

Meridian 0il Inc,

Aadress (Give address to which approved copy of this form ts 1o be sent)

PO Box 4289, Farmington, NM 87499

ot Dry Gc:ﬁ

Name of Authorized Transporter of Caainghead Gas (]

Address (Give address to which approved copy of tAis form i3 to be sent)

PO Box 4990, Farmington, NM 87499

El Paso Natural Gas Company
p Unst S,

{f well produces oll or liquide, ' !
qive location of tanks, Y A \ 2 7

T

t 30N 11W

L]
\ Rqge.

1s qas actualiy connected? , When
}

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with an.d thac the information given is true and complete to the best of
my knowledge and belief,

L imst

i

(Signeture)
'Drilling Clerk
- {Title)
December 14, 1987
(Date)

OIlL CONSERVATION DIVISION

GEC 21,1987

APPROVED
8y Oriai N .

SUPERVISOR DISTRICT 3 »
TITLE SUPER 5

This form is to be filed in compliance with RULEZ 1106,

I this is & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with ayL K 111,

All sections of this form must be (illed cut completely for allow=
able on new and recompleted _vuuo.

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

Separste Forms C-104 must be [(iled for each pool in multiply

comoleted weila.



Form C-104

Revised 10-01.78
Format 06-01-83
Page 2
IV. COMPLETION DATA : . .
| Ol Weil Gas Well ' New Well Workover | De "Plug Back ' Same Res’v. ' D PYYR
Designate Type of Completion — (X) | D ¢ PX : ° ! open : 43 Bee : y : 4L Res
Date Spudded Date C«oapl.l Ready to Ptold. Total Dop(h‘ : P.B.T.D. + —
10-22-87 11-22-87 5055 5037"
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Otl/Gas Pay ) Tubing Depth
5904 'GL | . _Mesa Verde 4205 4861"

Pertorations 4205 ,4225,4230,4275,4279,4289,4330,4353,4382,4491,4504,4512; | Depth Casing Shoe
| 4612,4616,4620,4624 ,4628,4632,4651,4658 ,4665,4674,4679,4689,4695,4702, | 5055'
4709,4742,4788,4797,4807,4817, TUBING, CASING, AND CEMENTING RECORD 4824 "y 48517, 48827 w/1 spz

HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.12 1/4" 9 5/8" 239" 130 cu.tt.
~ 8 3/4" 7" 2604 504 cu.tt.
6 1/4" 4 1/2" 5055 457 cu.ft.
. 2 3/8" ] 4861" |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teas must be afser recovery of sotal volume of load oil and must be equal to or exceed top allews
: OIL WELL able for thia deptA or be for full 24 Aoure)
Date First New O} Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, ete.)
Length of Teet Tubing Pressure : Caut_aq Pressuse E Choke Size
Aetual Prod. During Test Qil - Bbis. water - Bbis. Gas» MCF
GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condeneate
3150 3 hrs - -
—1-’7-01:\' Method (pitos, back pr.) Tubing Presswe ( shat-1ia ) Casing Pressure { Shut-in) Choke Siss
backpressure 1092 1092 3/4"




