STATE OF NEW MEXICO

1

ENERGY ano MINERALS CEPARTMENT Form C-104
8. 00 tsviea BatUIvAE . Revisea 100178
D tmimUTION Format 080183
. OIL CONSERVATION DIVISION Page 1
riLe P. O. BOX 2088 :
usoa. SANTA FE. NEW MEXICO 87501
LANMD OFPPICE
TRAxSPORYER o )
(Gas REQUEST FOR ALLOWABLE
e AND
mocrex AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
‘O‘D".lol -
Meridian 0il Production Inc.
Acaress "y 5 R
P. 0. Box 4289, Farmington, NM 87499 ™ n Jﬁ W

nunmu) for (llmg {Check proper box)
Change in Transporter of:

[Jou

D Casinghead Gas

New Well
D Recoswietion
& Change In Ownership

D Dry Gas

Condensate |

v ; M,.
Other (Please :xpié_é\ )
[

b e .

If change of ownership give name

EL Paso Ew;cbsioca\{.‘ovx Ce.

and address of previous owner

7. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, incluaing Formatlon Xind of L .ecae Lecse Nc
Newco 2 Blanco Mesa Verde State, (Federal Jor Fes NM 5B887
LLocation
Unit Letter I 1840 Feet From The South Line and 900 .. - F‘eﬂ From The East
Lins ot Socuonlg Township 32N Range oW . NMPM, San Juan Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaaress (Give aadress 1o which approved copy of this form 1z 10 be sent)

Name of Authorized Transposter of Ol [ of Condensate (]

P. 0. Box 4289, Farmington, NM 87499

Meridian 0il Production Inc.
Name ol Autharized Transporter ot Casingnead Gas () or DIy Gasm Address (Cive address 1o watch approved copy of thts jorm i3 to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
) ' 'wh
If well produces oil or liquids, :Unll ; Sec. :Twp. . Rqe, 1s gas actuaily conneciea? . en
give locotion of tanks. ! 1 : 19 : 32N gw No l
1 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
1 heteby centify thar the ruies and regulations of the Oil Conservation Division have

been complied with and that the information given is true and compiete to the best of
my knowiedge and belief.

ﬂqfa@@/
— &L

(Signatwe)
Drilling Clerk
(Tiiley
10-14-85
(Daie)

OlL CONSERVATION DIVISION

APPROVED L m——— {7) - 985—
§ ) RN ~~
BY DA N SPS ‘\_:"S—"f‘ﬁ./ i,
SUPE DIgyt CT
TITLE SUPERVISOR a G

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

If this {s a request for allowable for & newly drilled or deeper
wall, this form must be sccompanied by a tabulation of the deviat
tests taker, on the welil in sccordance with AULK 111,

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

Fill out only Sections I, 1. I, and VI for changes of own
well name or number, or ransporter, or other such change of conditl

Separate Forms C-104 must be filed for each pool in multy
comoplated weila,



Form C-104
Revisea 1001.73

. Format 080183
Page 2
IV. COMPLETION DATA .
'Qll we ' Gas we ‘New we ' Workover ' Coepan i u a ! ma Res’v, "’ )
Designate Type of Completion - (X) e :C " :h )Z o e T g Plug Bacx Same R Ty DL Ros
! : L ! ! ! ! !
Data Spudaea Date Compi. Reaay to Proda. Totat Dept T * ;
8-24-85 10-14-85 SR g367 P8I0 63540
Elevaticns (OF, RKB, RT, CR, 2tc.,; Name of Producing Formation ' Top OU/Gan Pay Tubing Deptn
6777' GL Blanco Mesa Verde | 4372 6327

Pertorations

6124, 6130, 6142, 6148, 6154, 6160, 6168, 6186, 6198, 6214, 6226, 6250,

Depth Caunq :‘%0366 '

* IContinued Perf's Listed Below

TUBING, CASING, AND CEMENTING RECORD

HOLE 5128 | CASING & TUBING SI1ZE | OEPTH SET i SACXS CEMENT
12 1/4" I 9 5/8" | 2287 | 142 cu ft
8 3/4m I 7" | 3927 | 655 cu ft
6_1/4" | 4 1/2n I 3760-6366" I 457 cu ft

l 2_3/8" i 6327 i

V. TEST DATA AND
O WELL

REQUEST FOR ALLOWABLE (Tes:

able

must be after recovery of sotal volume of load oil and must

for this depih or be for full 24 Aowrs)

be equal to or excaed top ailc

Oate First New Cil Run To Tanxs

Cata of Test

, Producing Method (Flow, pump, sas8 4ifs, atc.)

Lengtn of Test

' Tubing Pressure

‘ Caaing Presswse

“ Choxe Size

Aciuai Prod., During Teet

, Oll-Bbls.

Water«BDbis.

‘ Gas-MCF

GAS WEIL
Actual Prod. Tesl=MCF/D Length of Test Bbls. Condensate NMCF [Gﬂrﬂty of Condensate
SI 7 Days
Testing mothod (puot, daca pr.) Tubing Punw-(m-uj Casing Pressure (shut-4in) | Choxe Slze
814 814 '

* Continued Perf's

6320,
5930,
6044,
5325,
5824,
4448,

6258,
5919,
6008,
5292,
5809,
4428,

6314,
5924,
6028,
5306,
5815,
4440,

6344 w/1 SPZ.

Znd stage 5878, 5884, 5890, 5896, 5902, 5907, 5913,

5936, 5942, 5952, 5958, 5964, 5970, 5976, 5982, 5988, 5994, 6001,

6062, 6068 w/1 SPZ

5340, 5427, 5589, 5600, 5611,

5836 w/1 SPZ.
4456,-4463, w/1 SPZ.

3rd stage 5209 5215 5221

5231
5682, 5688, 5694, 5745, 5757, 5803,
4th stage 4372 4380 4388 4394, 4404 4412 4420

5254 5278



