STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 00 (oPiee SeLUIVES Revised 10-01-78
DISTRIBUT IO Format 06-01-83
BT e OIL CONSERVATION DIVISION Sage 1
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE a "\ g gi% E T
TRansPORTER [t i . ““_ = s
S48 | - REQUEST FOR ALLOWABLE -
OPERATOR .
PAOKATION OFFICR AND ’:Hg
i——-—-———""— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.onulu i n\\’
Meridian 0il Inc. 3 |
Address !
i
P.0. Box 4289 Farmington, NM 87499 |
[Weeson(s) for liling (Check proper box) Other (Please explain) !
@ New Well Change in Transporter of: '
Recompletion 8 o1l Dty Gas
Change in Ownership Casinghead Gas Condensate *
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
i_eass Name Well No.| Pool Name, Including Formation Xind of Lease Lease No. |
Atlantic C 201 | Basin Fruitland Coal State, (Federafjor Fee  NM- (0607
Location
Unit Letter L ;16 30 Feet From Th._io_y_tb_gm. end 1180 Feet From The West
Line of Section 35 Townsnie 31 North Range 10 West .aveMm,  San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot ST or Conaensats _N | Azazess (Give ad
Meridian 0il Inc. P.O. Box 4289 Farmington, NM 87499

Name of Authorized Transporter of Castnghead Gas ) ot Cry Gas @ T Address (Cive oddress fo which approveg copy of this form i3 to be sent)

dress to which approved copy of this jorm ts to be sent)

El Paso Natural Gas Company | P.O. Box 4990 Farmington, NM 87499
f well produces oil or llquids. TUm( , Sec. ‘ Twp. :ch. " 18 gas gctugily connected? , When
qive location of tanks. '1 L : 35 : 31N ' 10W 'L

any other lease or pool, give commingling order number:

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIQN:- ~ = %
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED (el - - , 19
been complied with and that the information given is truc and compiete to the best of > - RSNty
my knowledge and belief. B8Y .
_ TITLE i
( ‘ M This form is to be filed in compliance with ARULE 1104,
. D [%4@ b If this ts a request for allowable for & newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by 8 tabulation of the deviatic
. ts taken the 11 in sccordance with .
- Regulatory Affairs tes on the we nce RULE 111
- All sections of this form must be {ilied out completely for allow
(Title)
able on new and recompleted wells.
De cember 15, 1988 Fill out only Sections I, Il I, and VI for changes of owner
(Date) weil name or number, or transporter or other such change of condition
Separate Forms C-104 must be filed for each pool in multipl
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

" Ot Weil "Gas Well "New Well | Workover | Deepen "Plug Back | Same Rea'v. DIl Res'y,,
Designate Type of Completion - (X) | VX ! X : ! : !
Date Spudded Date Compl: Reody to Pro:i. Total Dop(h‘ ‘ PB.TD. * x
7-4-88 7-31-88 3090 |
mln- (DF, RKB, RT, GR, ete., |Name of Producing Formation Top OU/Gas Pay Tubing Depth R
6386"' GL Basin Frt. Coal 3082" 3070 !
Petforations 5082, 3081'", 3080, 3077°", 3074, 3050°", 3046", Depth Casing Shos
3042', 3038"', (Predrilled Liner) 3090 J
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT

12 1/2" 9_5/8" 224! 177 ¢t

8 3/4" 7" 2885 1010 ¢f

6 1/4" 4 1/2" 3090 62 ¢cf

} 2. 3/8" I 3070 i -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total voluma of lood oil and must

be equal to or exceed top allowe

OIL WEILL able for this depth or be for full 24 Aours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
!
Length of Test Tubing Pressure Casing Pressure Choke Size
Aatual Prod. Duting Test Qlil-Bbls. Water - Bbis. Gas+ MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Teat Bdls. Condensste/MMCF

Gravity of Condensate

Tcnm Meihod (putot, back pr.)
Back Pressure

Tubing Pressure ( Shut-1ia )
SI-570

Casing Pressure ( Shut-4a)

SI-570

Choke 8ize




