STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 80 torIcE BLLLIVLS

CisTRIBUT ION

OlL CONSERVATION DIVISION

y

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

PO Box 4289, Farmington, NM 87499

SANTA PR plge '
T P.O. BOX 2088 ,

uv.8.0.8. SANTA FE, NEW MEXICO 87501 oy

LANC OFFiCE A

ThanssontEm |2t B

aas REQUEST FOR ALLOWABLE

OPERATOR AND
I"°‘"‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

*MeTidian 0il Inc.

Address

Reeson{s) lor filing (Check proper box)

ow Well Change in Tronsportier of:

Other (Please explain)

Ordev R- %7b>~ Q@uaﬂ’od_

Recompletion E o1l B Dry Gas —‘r{_\f(/ PooC ,\‘ Hm i/ TO RAS ,M.
Change in Owneeship Casinghead Gas Condensate ° q_\ L(/\ [T M r\ ( E) l‘\L
1f chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE —
Lecse Name well No.| Pool Name, Including Formation Kind of Lease Leass No.
Sunray G 250 Basim Fruitland Coal State, [ederal orjFee SF-078386A
Location : ~
Unit Letter 800 Feet From The South Line and 1175 Feet From The East
Line of Section 21 Township 31N Range ow ., NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter ot Cl ;“
Meridian 0il Inc.

or Condensate

Adcress (Give address to which approved copy of this form ts to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ ot Ory Gas (X) Address (Give address to which approved copy of thts form is to be sent}
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
' T"Twp. 'Rge. Wh
1 well produces oil of l1quids, , Unit ' Sec. wp. Iﬂqc is gas qctuaily connected? \ en
give location of tonks. : P : 21 'L 3 ]_N oW 1
if this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION
I hereby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED H [ , 19
been comphcd with and that the information given is true and compiete to the best of .
my knowledge and belief, 8y CEINIMIAT mympiors e 0 s e
L aaen (53 Lo :1
TiTLE _DFPUTY O & GAS LIEE

Ll D el
Regulatory Affaﬁunmﬁ)
- (Title)
November 14, 1988
(Date)

This form is to be filed in complisnce with AUL E 1104,

If this is a request for allowable for 8 newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatics
tests taken on the well in sccordance with AYLE 111,

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

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

Separate Forms C.104 must be flled for each pool in multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Ruvised 10-01-78
Format 060183
Puge 2

T Ol Well "Gas Well " New Well ' Workove " De T Plu T es’v, ' en'v..
DC'igﬂllB T)'pe o’, Completion _ (X) : L] :Xas L : Xn ' : otkover : epen : Pluqg Back :Sqmo R :Dul. R ‘
Gate Spudded Date Compl, Ready 16 Prod. Fotal Depth * PB.T.D. *
05-17-88 06-05-88 - 018"
Elevations (DF, RKB, RT, GR, stc.;, |Neme of Producing Formation Top Oll/Gas Pay Tubing Depth
6177'GL Fruitland Coal 98" 002"
Petfocations Depth Casing Shoe
2798-2818', 2838-58', 2858-98',2918-38"',2958-78"',2998-3018 3018
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12 1/4" g 5/8" 240" 142 cu.ft, ’
8§ 3/4" AL 2794" 967 cuy.ft. 1
o 1/4" s..1/2n 3018 did not cmt .
2 /K" 1 2002 i |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar recovery of total volume of loo;l oil and muas bs equal 1o or exceed top allows

Water - Bbis.

OIL WELL able for this depth or be for full 24 Aours)
Date First New Ol Aun To Tanks Date of Test Produeing Method (Fiow, pump, gas lift, etc.)
Longth of Teet Tubing Pressure Casing Pressuwe Choke Sizxe
Adtual Pred. During Test Oll- Bbis. Gas« MCF

"GAS WELL

Actual Prod. Test=MCF/D

Length of Teat

Bbdls. Condenaate/MMCF

Gravily of Condensate

Teeting Method (pitot, back pr.)
backpressure

Tubing Pressuwse ( Shat-4in )
1416

Casing Pressure (Shut-ia)

1418

Choke Sise




