STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 04 LOPto BeClivey Revised 10-01.78
OIBTRIBUT ION Format 06-01-83
YT OIL CONSERVATION DIVISION Page t
riLe P.O. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OF 7 ICE
TRansronren |-21°
gas REQUEST FOR ALLOWABLE
OPERATOR AND RN
: ["'""‘""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & | .
’Ov«ma
Meridian 0Oil Inc.
Address
PO Box 4289, Farmington, NM 87499
ﬁ;m(s) tor f1ling (Check proper box) Other (Please explain)
New Vel) Chanqge in Transporter of:
Recompletion oul Dty Gas
Change in Ownership Casinghead Gas Condensate
if chenge of ownership give name
snd address of previous owner
L. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.§ Pool Name, Including Formation King of Lease Lease No.
Hartman Com 4 Blanco Mesa Verde State, (Federal o} Fae SF 080113
Loceation o
Unit Letter B i R 1 4 5 0 Feet From The North Line and 7 9 O Feet From The E ast
Line of Section 2 6 Township 3 ON Ranqe 1 1W . NMPM, S an Juan County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trausporter of Cli ot Condensate X

Meridian 011 Inc.

Aaa:ess (Cive cadaress 1o which approved copy of this form s to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized T:ansporter 9! Casingnead Gas ||

E1l Paso Natural Gas Company

ot Ory Gas i

Address (Cive address to which approved copy of this form 15 (0 be sent)

PO Box 4990, Farmington, NM 87499

- T
punit rSec. . WD, Rqe.

!'B ! 26 '30N ! 11W

1{ well produces o1l or !lquids,
qive locotion of tanks.

is gas actuaily connectea? , when
}

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

NOTE: Combplete Parts IV and V on reverse ci”e if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservauon Division have
been complied with and that the information given is true and compleze to tne best of
my knowledge and belief.

i g (Signatwre)
Drilling Clerk

(Titls)
1987

(Date)

December 11,

OIL CONSERVATION DIVISION

DEC 2 1,1987

APPROVED
By Origina! Sinnad by FRANK T. CHAVES
TITLE SUPERVISOR TISTRICT ot 3

This form is to be filed in compliance with AuLEZ 1104,

1f this ts 8 requeat for allowable {or s aewly drilled or deepenec
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLg 111,

All sections of this form must be f{illed out completsly for allow=
able on new and recompleted waells.

Fill out only Sections I, [, IO, snd VI for changes of owner,
well name or number, or transporter, or other such change of coadition,

Separate Forma C-104 must be filed for each pool in multiply
comoleted wellas.



IV. COMPLETION DATA

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

T Ot well " Gas Wel "New We " Workov " Deepen ! ack ' Same Res'v.' . Rea'y,
De.im‘e Type of Completion _ (X) : 1l Wel : ;Vl 1 ;N XW I3} :W xover : Deepe : Plug Back :Sd R :Dl(l A

Date Spudded Date Compl: Ready to Pro::. Total D.p(h‘ - P.B.T.D. * '

11-05-87 11-30-87 5257" 5241"
Elevotions (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cll/Gas Pay Tubing Depth

6036 'GL Mesa Verde 4768 5012"
Pectorations 4 768,4771,4774,4777,4780,4783,4801,4804,4816,4810, | Depth Casing Shoe
4822,4825,4828,4834,4848,4858,4872,4886,4929,4945,4949,4961, 5257

45957,5020 w/1 spz

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

2 T747 9 5/8" 231" 130 cu.ft.

g 374" 7" 2817 523 cu.ft.

6 1/47 4 1/2" 5257! 450 cu.ft,
| 2 3/8" y 5012 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tess muse be afier recovery of sotal volume of load oil and must be equal to or exceed top allcw.
able for this depth or be for full 24 Aours)

Actual Prod. During Test

Otii-Bbls.

___OIL WELL
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, goe lifi, ete.)
Length of Test ‘ﬁbmq Pressure Cuxr_ao Pressure Choxe Sise
water - Bbls. Gas+ MCF

GAS WELL

Actual Prod. Test=MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate
2658 3 hrs. - =

Testing Method (putos, back pr.) Tubing Presswre (mg-u] Casing Pressure ( Shut~ia) Choke 8ize
backpressure 1009 1009 3 /AN




