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Operster po ) =) -
Meridian 0il Inc. .uw
Address ms .,

[Reesonis) lor filing (Check proper box)

Now Weil Change i1n Transporter of:
Recompletion o1l Dry Gas
Change in Ownership Casingheod Gas Condensate

Other (Please expiain)

1f chenge of ownership give name

and eddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, including Formation Kind of Lease Lease No.
Howell L 303 Undes.Fruitland Coal |Stetd Federaipr Fee SF-078385A
Location
Unit Letier 1 5 5 0 Feet From ThoN_or_tb__ Line and 1 8 0 0 Feet From The We st
Line of Section 35 Township 30N Ranqe 8W . NMPM, San Juan County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier of Cll or Condensate X}

Meridian 0il Inc.

Adaress (Give address to which approved copy of this form 1s to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (o] ot Dry Gas X Address (Give aoddress 1o whicA approved copy of this ferm i3 (o be sent)
E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
T Unat Sec. ‘ﬂ"?wp. ' Rqe, is gas actuglly connected? when
1f well produces oil or liquids, ' ' . ) ]
give locotion of tanks. ! F ! 35 X 30N ! 8w 1

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
1 hereby certify chat 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.

%&@//ﬁ e

(Signatwre)

Regulatory Affairs

t
September 6, 19é§“”
(Dease)

OlL CONSERVATION DlVI%@

191988

APPROVED
ey FEinmaar elepen BY ERNIE BUSCH
TITLE DEPUTY GIL & GAS INSPECTOR, DIST. #3

This form is to be filed In compliance with rULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must be accompanted by a tabulation of the deviaticn
tests taken on the well in sccordance with AULE 111,

All sections of this form must be filled out completely for allow~
able on new and rscompleted wells.

Fill out only Sections I, II. [II, and VI f{or changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed [or each pool in multiply
comoleted wglln.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Peage 2

: Qi) Well "Gas Well ' New Wwell ' Workover ' Deepen "Plug Back ' Same Res'v. Diif, Res'v
Designate Type of Completion — (X) X X o ! ! : :
Date Spudded Date Cemplf Ready to Prolc. Total Dopth * P.B.T.D. ’ *
04-05-88 05-14-88 - 2832" .
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OU/Cas Pay Tubing Depth i
6073'GL Fruitland Coal 2691" 2825
Pert De C Shoe ,
8T 2825' (predrilled liner) 58321 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
Lo 17347 9 5/8" 222" 130 cu,ft,
8 3/4" 7 2683 813 cu.ft.
h 1/4" 5 1/2" liner | 2832" did not cement
2 3/8" 2825" i

V. TEST DATA AND REQUEST
OIL WELL

abdle for this depth or be for full 24 Aowrs)

FOR ALLOWABLE (Test musc be after recovery of total volume of load oil and muss be equal to or exceed top allou.

Astual Prod. Duting Test

. Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leongth of Teet Tubing Presswe Casing Pressuce Chokse Size
Oll-Bbls. Watet - Bble. Gas=MCF

"GAS WEIL

Actual Prod. Test« MCF/D

Length of Test

Bbis. Condenaate/MMCF

Gravity of Condensdate

Testing Method (pstos, back pr.)
backpressure

Tubing Presaure ( Snat-ia )

Casing Preasure { Shut-in)
114N
i o]

Choke Size




