STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C.104
0. ¢ ¢osien nectivee Revised 10-01-78
DISTAIBUT ION Format 06-01-83
e OIL CONSERVATION DIVISION Aevrthaad
TV P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P ICR
Taansronren oL _
Sas REQUEST FOR ALLOWABLE o -
OPEAATOR AND . -
I'"""'“’" orewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .’ . -
. AN T
Opetetor B
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 874099
Reeson(s) lor liling (Check proper box) Other {Please explain)
New Well Change in Transporter of:
Recompletion D [o]}] Dty Gas
Change in Ownership D Casinghead Gas Condensate -
1f change of ownership give name
and addrens of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wwell No.| Pool Name, inciuding Formation | Kind of Lecse Lease No.
Riddle 251 Basin Fruitland Coal !&m{F«uﬁ)fho SF-081098
Location
Unit Lotter 9 O 5 Feet From The NOI’ th Line and 9 3 5 Feet From The we st
Line ol Section 4 Townahip 3 O\I Ranqe gwr ., NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL \\rD NATURAL GAS

Nome ol Authorized Tronaporter of Cll or Condenscte X

Mer:_dian 0il Inc.

Aadress (Give address to which approved copy of this form 13 0 de sent)

PO Box 4289, Farmington, NM 87499

Nama of Authorized Tronspocter of Casingnead Gas ") ot Oty Gas (%)

Acddress (Cive oddress to wAicA approved copy of tAis form ts to be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

1f well produces ol or liquids, TUnu , Sec. { Twp. ;ch.v Is gas gciuaily connected? , When

give location of tanks. . n 4 : ON * 9W !
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 OIL CONSERVATION DIVISION -

I hereby cettify that the rules and regulations of the Qil Conservation Division have APPROVED ~ . 19

been complied with and that the information given 1s true and complete to the best of et it mren fTHAJEL
my knowledge and beiief. BY Crgines ~ oo b o

TITLE

%

A

A
_e/zA¢L §;§1/44x e

Regalatory Afféfggw”
- l
November 21, 1988
(Date)

This form is to be filed in complisnce with muUL & 1104,

If this !s a request for sllowable for & newly drilled or deepensc
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in accordance with RULE t11.

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

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

Separste Forms C-104 must be filed for each pool in multiply
comoleted waells.



IV. COMPLETION DATA

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

Designate Type of Completion - (X) | X

7Ol Well T G‘X“"“
1 i

’N’(Xw.u " Workover | Deepen Piug Back ' Same Res‘v. Diif, Rea’v.
i ' f t ! '
! Lo ]

i’

1 1]
A e

L I
Date Compl. Rrady to Prod.

—
Total Depth

Date Spudded I P.B.T.D.
£.75_28 06-15-88 2990"

Elevations (OF, RKB, RT, GR, «te.; |Name of Produzing Formation Top Oll/Gas Pay Tubing Depth
6216'GL Fruiti.and Coal 2806 2971"
Petiorations Depth Casing 'Shoo
2806-2928', 2970-2990' (predrilled liner) 2990

T JBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
IZ71/74™ 9. 45/8" 226" 148 cu.ft.
3 5/47 7Y 2794" 1031 cu.ft.
B 1/47 5 /2" 2990 did not cmt

| 2 /8" | 2971 i

OIL WELL

able for thia depth or be for full 24 Aowrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of lood oil and must be equal to or exceed top allow.

Date Firat New Qf} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test Tubing Pressw e Casing Pressure Choks Size
Oli-Bbis. Weatec - Bbis. Gaa+ MCF

Aetual Prod. During Teet

"GAS WELL

Actual Prod. Teet« MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Conaensate

Tesuing Method (pitos, dack pr.)
backpressure

Tubing Presswurs { ghuat=-in
T )

Casing Pressure { Shut-in)

988

Choke 8ize




