STATE OF NEW MEXICO e
ENERGY ano MINERALS DEPARTMENT e
/ Form C-104
°0. 90 (00ies sitlives p Revised 10-01.78
OIsTRIBUY ION 4 Format 06-01-83
YT OIL CONSERVATION DIVISION S bage
riLe P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 3 AN
LAMO OFFICE g iéf ;:?T: ’
Tasmsronren [ 21 U R
A REQUEST FOR ALLOWABLE i
OPEAATON AND DEC 18 1987 -
(Limonaron orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL ’
L CG'L CQN Fera o
Operator o E_‘sé? ; F AR
Meridian 0il Inc. LIS
‘Address
PO Box 4289, Farmington, NM 87499
ﬁlm(i) for filing (Check proper box) Other (Please explain}
New Vel| Chanqge in Transporter of:
Recompietion D Otl Dry Gas
D Chanqge in Ownership B Casinghead Gas Condensate
1f chenge of ownership give name
and address of previous owner
JL_DESCRIPTION OF WELL AND LEASE
Leose Name well No.J Pool Name, Including Formation Kind of Leane Lease No.
Morris A Com 18 Blanco Mesa Verde State, federalpr Foe SF 078138
Loceation A~
Unit Letier, X 7}/‘ a 1670 Feet From Th&i}l__ Line and 1450 Feet From The East
Line of Section 22 Township 30N Range 11W , NMPM, San Juan County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Trausporter of Cll ot Condensate Y

Meridian 0il Inc.

Aaaress (Give address to which approved copy of this form 15 (0 be sent)

PO Box 4289, Farmington, NM 87499

Name ol Aumcn:odi'.‘ronlpon-r of Casinghead Gas [__] ot Dry Gas i

Address (Cive address to whicA approved copy of thts form is (0 be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
I well producses oil or liquids, punit :,.Snc. aTwP. | Ree. 18 qas actually connected? | When l
qive location of tanks. { I \ 2 2 }. 30N ; 1 1W l

1f this production is commingied with that from sny other !ease or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse sire if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

<)

iz ‘\W

(Signstwre)

_Drilling Clerk

(Title)

1987
(Date)

_December 17,

OIL CONSERVATION DIVISION

av___ Original Signed by FRANK T. CHAVE!
SUPERYISOR INSTRICT B 8

APPROVED

TITLE

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
wael]l, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well {a accordance with AL L 111,

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

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

Separate Forms C-104 must be filed f{or each pool in multiply
comoleted waella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T 01l well TGas Well New Well ' Workov T Deepen i ack ' Same Res'v.' . Res'y.
Designate Type of Completion — (X) | ‘ X X | X X e X > :PM Bock :sq * R :Dm Restv
Date Spudded Date Compl.l Ready to Pro;. Total Domhl * P.B.T.X_D; * * '
11-23-87 12-06-87 4994 ARSH"
Elevaticas (OF, RKB, RT, GR, ee., Name of Producing Formation Top QUl/Gas Pay Tubing Depth
5823'GL Mesa Verde 3939! 4810
Fertorsrions 3939398554153 4165, 4170, 4175, 4272, 4306 ,4334, 4340, 4407 4537, | epth Casina Shee
4541,4545,4549,4553,4557,4561,4587,4594,4598,4602,4606,4610,4620,4624, | 4994

a667,8711,4725,873Z2,8747,4757, TUBING, CASING, AND CEMENTING RECORD 4778,4807' w/1 spz

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
.12 1/4" 9 5/8" 231" 130 cn . ft
8 3/4" 7' 2501 5804 cn ft
6 1/4" 4 1/2" 4994 463 cun ft
| 2 3/8" 14810 -

OIL WELL

able for thls depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load ofl and must be equal to or excsed top allou.

[ Date Firat New Ol Run To Tanks

Date of Test

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

Length of Test

Tubing Presswe

Casing Prasswe

Choke Size

Aetual Pred, During Test

Otil-Bble.

Water - Bbls.

Gaes*MCF

"GAS WELL
Actual Prod. Teeste MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenascte
3414 3 hrs - -
Testing Method (pitos, back pr.) Tubing Pressure (lhlt-h ) Casing Pressure ( Shut=-is) Choke Size
backpressure 1039 1182 3/4"




