STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

LAND OFFICE

Form C.104
9. 00 coPItE SLEIVES Reviseq 10-01-78
oty o OIL CONSERVATION DIVISION E‘,’;",‘_‘L”*"“
e P. O. BOX 2088 e s 1@ OF 4 ‘J E
vaos. SANTA FE, NEW MEXICO 87501 e & U

PO Box 4289, Farmington, NM 87499

TAANSPORTER on . . -_
sas REQUEST FOR ALLOWABLE KU
OPENATON AND r
l"“""“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs (L L oL
Groreer B
Meridian Oil Inc.
Address

100:0-1(:) Tor Tiling (Check proper box)

New Vell Change in Transporter of:
RAecompletion ol Ory Gas
Change in Ownership Casinqghead Gas Condensate |

Other (Please explain)

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 Xind of Lease Lecss No.
Riddle 250 Basin Fruitland Coal State,(Federl or Fee SF-081098
Location
Unit Letter D : 795 Feet From The _Mt_:_h_‘lno and 1040 Feet From The West
Line of Section 3 Township 30N Range oW . NMPM, San Juan County
III. DESIGNATION OF TRANSPO_RTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil or Condensate |5

Meridian 0il Inc.

Aaaress (Give address io which approved copy of this form 13 to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Cosinghead Gas (] ot Dry Gas ]

Address (Give address (o which approved copy of this form is to be sent}

E1l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
TuUnit , Sec. U Twp. "Rqe. Is gas actuaily connecied? | When
1f well produces oil or liquids, ' . f
give location of tanks. : D : 3 ; 30N ' 9W i
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION .,
?..’. ' . '; 4 "'_,:
I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED L 19
been comphcd with and that the information given is truc and complete to the best of foicie-l Cioy T CHAL
. CHAVEZ
my knowiedge and belief. B8Y
o TITLE

P
N Vs f///,é (L

» (Signarire)
Regulatory Affairs
- (Title)
November 17, 1988
(Date)

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

If this is a request for allowable {or 8 newly drilled or deepenec
weil, this form must be sccompanied by a tabulation of the deviaticr
tests taken on the well in accordance with AyLLE 111,

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

Fill out only Sections 1. 1. III, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C.104 must de flled for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-0183
Page 2

" Ol Well "Gas Well "New Well | Workover | Deepen " Plug Back ' Same Res'v. ' TR
Designate Type of Completion — (X) | X X : X .o ° ! P :pz @ Beck :Sc " :Dm‘ ? ;
[Date Spudded Date Compl: Ready 10 ?r:d. Total Depth ' P.B.T.D. . i
05-29-88 06-21-88 2921 |
FEJ”ﬂloao (DF, RKB, RT, GR, ete., |Name of Producing Formation Top OlLl/Gas Pay Tubing Depth |
6125'GL Fruitland Coal 2746" 2895 !
Petiorations Depth Casing Shoe .
2746-88', 2796-2838', 2879-2921' (predrilled liner) 2921" |
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

12 1/4" g 5/8" 223" 551 cu.ft.

8 3/4" 7' 2712 1073 cu.ft,

6 1/4" 5. 1/2" 2921 did not cmt

2 3/8" I 2895 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be ofter recovery of tatal volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 Aowrs)
Date Firat New Ol Run To Tanks Date of Test Producing Methoed (Flow, pump, gas lift, ste.) :
i
Length of Teet Tubing Presswse Casing Pressuce Choks Size ‘
|
Otl-Bbls. Water - Bbls. Gas+ MCF

Actual Prod. During Test

"GAS WELL

Actual Prod, Test«MCF/D

Length of Test

Bbdls. Condensate/MMCF

Gravity of Congensate

Teeting Method (pitos, back pr.)
backpressure

Tubing Pressure (M-h )
bottom$

Casing Pressure ( Shut-is)
ole pressure 1476

Choke 8ize




