STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C.104
®0. 8¢ 1SPICE STELIVED Revised 10-01-78
ouwTAIeuT IO OIL CONSERVATION DIVISION Poanoy osoTa3
SANTA FE
T P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPORTER on .
aas REQUEST FOR ALLOWABLE
OPERATOR AND
"""""""‘ oreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opttilol . . .
Meridian 0il Inc. i
Address éh.
PO Box 4289, Farmington, NM 87499 Ly
[ Reeson(s) for liling (Check proper box) Other {Please explain) { = :’; : - , D
BN- weli Change in Transporter of: ~r
Recompletion D o1l Dry Gas Vs 5 Le ‘;. .
Chenge In Ownership D Casinghead Gas Condensate ° ;“““ o

1f chenge of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Howell D 351 | Undes.Fruitland Coal State, (Federal)or Fee SF-078387
L.ocation
Unit Letler N H 1 1 8 0 Feet From The _SE_EP_h__ Line and 1 8 4 0 Feet From The We st
Line of Section 2 9 Township 3 1N Ranqe 8W , NMPM, San Juan County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll {5 ot Condensate [ X

Meridian 0il Inc.

Add:ess (Give address to which approved copy of this form (s t0 be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transpaorster of Casinghead Gas [ or Dry Gas X}

Address (Give address to which approved copy of this jorm is to be sent)

El1 Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
roduces ofl o uids, I'Unn. , Sec. fTwp. :ch. Is gas actuaily connected? | When I 0
e e of tanae . N 1 29 131N . 8W 1

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE 7 - P"—Y%ONSEBE'FT ﬂ BIREION

I
APPROVED =/ Z , 19

I hereby certify_that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the .nformacion given is true and complete to the best of
my knowledge and belicf.

-

(Signatwre)
Regulatory Afrairs
' (Title)
September 15, 1988
{Date)

B Sy

BY
SUPERVISTON DISTRICT # O

TITLE

This form is to be filed Iln complliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULL il

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

Fill out only Sections I, II, IO, and VI {or changes of ownaer,
well name or number, or transporter, or other such change of condition.

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




Iv. COMPLETION DATA

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

T Q1) Well "Gas Well 'New well | Workover | Deepen " Plug Back ! Same Res'v.  Dill. Res'v.
Designate Type of Completion — (X) | VX PoX ! : : '
Date Spudded Date Compl: Ready to Prod. Total Depth- ; P.B.T.D. '
| 05-11-88 05-25-88 3368
Elevations (DF, RKB, RT, CR, ¢te.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6518'GL Fruitland 3201" 3349
Petfocations Depth Casing Shoe
3201-3239"'; 3260-3303"' and 3325-3365"' (predrilled liner) 3368

TUBING, CASING, AND CEMENTING RECORD

HOLE Si2€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 234" 126 cu,ft, _
8 3/4" 7" 3131" 1032 cu.ft,
6 _1/4" 2. 1/2"1iner 3368 did not cmt !
2 7/8" J 3349 A J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recove

OIL WELL

able for thiz depth or be for full 24 hours)

ry of total volums of loca oil and must be equal to or escesd top allowe

Date First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preesure Choks Size
Actual Prod, During Teet Oll-Bbls. Gas « MCF

Water« Bbls.

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pre)
backpressure

Tublng Presswe ( Shut-1ia )
1250

Casing Pressure ( Shut-in)
1490

Choke 8ize




